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"All  Interns  are  Alike" 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  have  to  measure  up  to  the  same  standards;  they 
all  are  underpaid,  too.  Therefore,  all  interns  are 
alike. 

That's  utter  nonsense,  of  course.  But  it's  no 
more  nonsensical  than  what  some  people  say 
about  aspirin.  Namely:  since  all  aspirin  is  at  least 
supposed  to  come  up  to  certain  required  stand- 
ards, then  all  aspirin  tablets  must  be  alike. 

Bayer's  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences  in- 


volving purity,  potency  and  speed  of  tablet  disinte- 
gration. These  Bayer®  standards  result  in  significant 
product  benefits  including  gentleness  to  the  stom- 
ach, and  product  stability  that  enables  Bayer  tab- 
lets to  stay  strong  and  gentle  until  they  are  taken. 

So  next  time  you  hear  someone  say  that  all 
aspirin  tablets  are  alike,  you  can  say,  with  confi- 
dence, that  it  just  isn't  so. 

You  might  also  say  that  all  interns  aren't  alike, 
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Youth  and  Drugs  — Use  and  Abuse 

Educational  and  Sociological  Aspects 

By  MARGARET  J.  FORSYTHE,  Ed.  D. 

Dean  of  Women,  Ohio  Wesleyan  University,  Delaware 


E(  DUCATION  AS  A WHOLE  is  very  much 
under  scrutiny  these  days,  if  not  under  fire. 
/ In  a way,  this  critical  investigation  is  a tribute 
— if  we  have  the  stamina  to  take  an  optimistic  view — - 
because  people  who  criticize  seem  to  imply  that  col- 
leges, by  their  nature,  have  the  answers,  if  only  we 
have  the  wits  or  the  backbone  to  apply  them.  On  the 
drug  scene,  the  Bureau  of  Drug  Abuse  Control  agents 
in  Cleveland  were  quoted  in  the  Plain  Dealer  recently 
as  summarizing  what  they  thought  of  the  colleges. 
According  to  these  agents,  when  colleges  are  told  that 
they  have  a problem,  "they  either  refuse  to  believe  us 
or  just  refuse  to  cooperate.  They  shield  their  students 
. . . have  a difficult  problem  believing  that  they  have 
a problem  with  drugs  within  their  responsibility'.”1 

Perhaps  one  of  the  places  to  start,  therefore,  is  with 
the  students  about  whom  we  are  talking,  because  their 
characteristics  have  a direct  relationship  to  what 
happens  when  drugs  enter  their  lives.  First  of  all, 
they  are  fine  people,  whether  or  not  they  are  using 
drugs.  In  many  respects,  they  resemble  what  all  of 
us  were  at  that  age.  They  don’t  understand  them- 
selves, and  nobody  else  understands  them  either. 
They  are  groping,  they  are  confused,  they  are  proud. 
They  need  to  believe  in  something,  but  they  refuse 
to  let  anyone  see  that  they  want  to  believe;  neither 
will  they  ask  for  help  in  finding  something  worthy  of 
their  faith.  Above  all,  they  are  idealistic. 

Dr.  Sattin,  speaking  earlier  at  this  conference,2 
referred  to  the  decline  in  LSD  use  when  users  realized 
it  might  have  an  adverse  impact  on  their  future  chil- 
dren. These  same  users  had  paid  little  attention  to 
what  harm  they  themselves  might  receive.  This  obser- 
vation clearly  speaks  to  their  idealism  and  may  suggest 
one  approach.  To  be  realistic,  in  the  minds  of  these 
students,  is  to  accept  compromise,  to  give  up  one’s 
integrity.  Consequently,  they  look  at  us  as  though 
we  had  sold  our  souls  because  of  the  chaos  in  today’s 
society. 

In  many  ways,  they  are  extremely  young,  but  in 
other  ways  they  are  older.  There  is,  for  instance, 


Based  on  a presentation  before  the  conference  on  "Youth  and 
Drugs  — Use  and  Abuse,"  Columbus,  October  13-14,  under  joint 
sponsorship  of  the  Ohio  State  Medical  Association,  Ohio  Academy  of 
General  Practice,  Ohio  Psychiatric  Association,  Ohio  Department  of 
Mental  Hygiene  and  Correction,  and  the  Ohio  Education  Association. 


the  advancing  biological  maturity  for  women  at  earlier 
ages. 

Today’s  students  have  few  economic  worries;  their 
parents  tend  to  be  affluent  in  many  cases  and/or  in- 
dulgent. Paul  Goodman  has  said  that  they  tend 
to  "tour  Europe  sleeping  under  bridges  but  if  they 
get  really  hungry,  they  stop  at  American  Express  to 
pick  up  their  mail.”3  They  have  cars;  they  have  stu- 
dent stand-by  rates  on  airplanes.  They  have  "left 
home”  psychologically  as  well  as  physically  in  many 
cases  from  the  instant  they  were  old  enough  to  have 
driver's  licenses. 

Perhaps  most  important  of  all,  this  is  the  first 
generation  that  has  had  a chance  to  choose  its  own 
standard  of  living.3  It  has  not  been  imposed  on 
them.  For  most  of  their  parents,  the  Second  World 
War  gave  no  option.  War  was  the  outlet  for  rebel- 
lion their  parents  might  otherwise  have  expressed 
differently.  The  depression  and  then  the  war  took 
care  of  much  of  this  surge  of  energy  — this  "what 
am  I going  to  do  with  myself” — -rebellion  . Today 
restrictions  are  not  as  much  a part  of  their  lives.  New 
horizons  are  open.  Anything  seems  possible  with  to- 
day’s technological  and  scientific  developments.  Men 
shoot  around  the  world  in  minutes;  women  have  six 
babies  instead  of  the  more  prosaic  twins.  You  put  on 
Halts  and  you  end  crabgrass;  you  use  Crest  and  you 
don’t  have  cavities.  Why  not  get  inner  peace  and 
sensitivity  by  the  same  route?  This  is  a chemical  age. 
The  belief  that  a pill  or  a powder  can  give  sig- 
nificance to  a humdrum  life  is  one  reason  for  the 
growing  interest  in  drugs  and  in  marijuana  particu- 
larly. 

There  are,  of  course,  other  reasons  and  these  are 
tied  very  closely  to  student  characteristics.  There  is, 
for  one,  the  age-old  interest  in  doing  what  is  for- 
bidden. Some  of  it  is  rebellion  — a proof  of  inde- 
pendence, that  parents  are  not  the  boss  (or  anyone 
else,  for  that  matter) , that  the  person  himself  is 
making  the  decision. 

Secondly,  there  is  the  urge  to  hurt  or  to  shock 
people.  Students  know  what  kind  of  reaction  to 
expect  when  parents  or  older  persons  find  out  they 
are  using  drugs. 

Drug  use  also  constitutes  an  escape  — as  a third 
reason  — an  escape  from  themselves,  or  perhaps  as 
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an  improvement  of  themselves.  Self-consciousness 
vanishes,  worries  leave. 

Fourth,  there  is  a widespread  experimental  interest 
in  anything  new,  whether  it  be  clear,  plexiglass  chairs, 
for  example,  or  chocolate-dipped  ants  and  fried 
grasshoppers  on  sale  in  food  specialty  stores. 

A fifth  reason,  of  course,  stems  from  the  hope  of 
a kick.  This  is  something  which  they  wonder  about. 
They  have  heard  good  things. 

A sixth  reason  — they  are  just  plain  ignorant.  They 
don’t  know  the  risk  involved.  They  are  quite  sure 
that  their  use  will  stay  use  and  never  become  abuse. 

Seventh,  is  peer  influence.  Drug  use  may  start  as 
glue  sniffing.  They  know  somebody  who  is  sniffing, 
so  they  try  it  too  and  then  go  on  to  some  other  sub- 
stance. They  are  surrounded  by  people  who  make 
them  think  "Let’s  try  it  because  you  don't  want  to  be 
’out’  of  it.”  In  the  movie  "Hooked”  one  of  the  girls 
says,  "You  go  out  on  a date  and  somebody  says, 
'You  know  what  a joint  is?’  and  you  don’t  want  to 
appear  dumb,  so  you  say,  Sure.’  ”4 

We  also  must  realize  that  those  who  are  using  (or 
are  tempted  to  use)  know  some  of  the  kids  who  are 
using.  They  cannot  believe  that  these  are  people 
they  should  avoid.  They  know  them  personally, 
and  as  friends;  they  therefore  compare  us  and  what 
we  are  saying  with  this  nice  guy  that  they  know. 

A ninth  reason  stems  from  today’s  chemical  age. 
We  are  a "pill-taking’ ’ society,  and  pill  taking  does 
not  have  the  same  stigma  as  dependence  on  hard  nar- 
cotics or  alcohol.  We  have  better  medical  care;  doctors 
are  giving  us  substances  to  take  care  of  our  ailments; 
we  simply  are  predisposed  to  use  drugs.  There  is 
great  access — mothers  have  supplies,  daughters  bor- 
row them;  roommates  give  whatever  they  have.  We 
really  have  very  little  tolerance  for  discomfort.  Head- 
ache? Take  an  aspirin.  Corns?  Buy  Dr.  Scholls  (not 
better  shoes!).  Someone  has  said  Americans  view  life 
as  a disease  and  we  need  help  in  getting  through  it. 
This  is  partly  embodied  in  this  pill-taking  chemical 
society.  Why  not  solve  your  inner  problems  the  same 
way? 

What  Can  the  Schools  Do? 

In  all  of  this,  of  course,  there  is  the  clear  carry- 
over of  previous  experiences,  the  environment,  and 
what  they  are  expecting.  This  brings  us  face  to  face 
with  the  educational  implications.  Given  these  rea- 
sons for  use,  what  can  the  schools  do? 

First,  we  need  to  focus  on  ourselves  and  know 
what  we  are  talking  about.  Otherwise,  we  gain  no 
audience  with  those  to  whom  such  patterns  are  at- 
tractive. They  know  marijuana  is  not  properly  called 
a narcotic:  they  know  the  difference  between  addiction 
and  dependence.  If  we  use  these  words  incorrectly, 
we  are  mocked  or  ignored;  anything  we  do  will  be 


less  effective.  Also,  when  we  do  not  know  what  we 
are  talking  about,  we  tend  to  over-react.  We  decide 
either  that  there  is  no  problem  or  we  panic  and  think 
it  is  out  of  control.  The  dangers  are  of  course  very 
real,  but  the  individual  student  deserves  a balanced 
view.  Again,  quoting  Dr.  Sattin,2  "Be  honest  in 
admitting  what  you  don’t  know.”  Some  of  what  is 
currently  documented  is  really  quite  scanty  and  very 
possibly  will  change  as  further  research  is  completed. 
Meanwhile,  be  honest  in  saying  what  is  not  known. 
There  is  nothing  to  be  gained  except  further  duplicity 
and  mockery  from  those  who  are  users  already  or  who 
are  very  tempted  to  experiment. 

A second  item  for  schools  is  to  focus  on  the  stu- 
dents and  their  reasons  for  use,  with  resultant  pro- 
grams designed  for  maximum  coverage  and  results. 
Start  with  basic  education  regarding  drugs,  a stance 
also  urged  by  the  American  College  Health  Associa- 
tion.5 This  means  knowledge  of  effects,  as  well  as 
realization  of  the  legal  penalties  under  both  state  and 
federal  law,  with  the  consequent  impact  on  a student's 
present  and  future  life.  They  need  to  do  some  real 
soul  searching  (as  do  we)  on  the  implications  of 
dealing  with  those  who  operate  outside  the  law.  You 
take  what  they  give  you  and  buy  at  their  prices.  They 
determine  the  content,  and  the  dosage  is  thus  one 
which  you  cannot  control.  Such  channels  also  pro- 
vide regular  contact  with  continued  temptation  for 
increased  use  or  for  experimentation  with  drugs. 

Colleges  in  particular  need  to  address  themselves 
to  expanding  consciousness  without  the  ingestion  of 
external  chemical  substances.  A campus  should  be  a 
stimulating  place  by  itself  and  through  its  own  pro- 
gram and  characteristics.  For  example,  students  need 
to  hear  the  dissenters,  the  Dr.  Spocks,  the  Allen  Gins- 
bergs. We  cannot  pretend  that  the  dissenters  do  not 
exist  or  erect  a framework  around  them  to  prevent 
students  from  hearing  such  views.  This  is  one  way 
of  making  students  so  alive  and  so  alert  that  they 
no  longer  perhaps  are  quite  as  attracted  to  the  things 
which  otherwise  they  would  rely  on  for  stimulus.  We 
need  coffee  houses,  chapels  where  guitars  are  played, 
where  at  baccalaureate  they  sing  the  "Lord’s  Prayer” 
occasionally  to  the  rhythm  of  a Jamaican  steel  band. 
They  need  the  traditional  chapel  service  but  also 
occasionally  a chapel  in  which  the  hangman’s  noose  is 
suspended  to  illustrate  Carl  Burke’s  poetry.6  They 
want  exchanges  with  southern  colleges  where  most  are 
black.  They  need  student-teaching  internships  in 
the  inner  city,  they  seek  community  involvement 
through  tutoring  and  voter  registration  drives.  There 
is  a major  locus  on  volunteer  help  programs  in  the 
life  of  college  students  today  — VISTA,  the  Peace 
Corps,  American  Friends  Service  projects,  Frontier 
Nu  rses. 

Campuses  should  have  guest  rooms  where  recruiters 
and  speakers  from  these  groups  can  live  while  they 
are  on  campus.  Facilities  should  be  developed  where 
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students  can  "do  their  own  thing,’’  where  they  can 
plug  in  their  guitars  and  their  amplifiers;  they  need 
to  be  able  to  talk  one  to  one  with  some  degree  of 
privacy,  to  cook  their  favorite  foods  occasionally. 
They  need  a place  where  they  can  challenge  profes- 
sors in  discussion,  and  they  need  professors  who  are 
willing  to  be  so  involved. 

Thirdly,  we  all  have  the  obligation  to  identify  as 
early  as  possible  those  for  whom  susceptibility  to 
drugs  will  be  the  highest  and  then  work  to  correct 
the  root  of  the  problem.  This  requires  the  help  of 
the  parents,  the  high  schools,  and  the  students  more 
than  anyone  else.  Personality  testing  sometimes  is 
advocated  as  one  route,  but  on  the  college  campus  it 
is  increasingly  resented  as  an  invasion  of  privacy.  It 
also  is  very  difficult  to  get  an  objective  answer  from 
even  the  most  cooperative  person.  Perhaps  the  most 
vital  is  the  involvement  of  undergraduate  leaders. 
They  are  sensitive  to  what  the  students  are  not  getting 
out  of  their  environment  and  they  know  what  it  has 
been  like  for  them.  They  can  thus  speak  from  their 
own  backgrounds  to  the  difficulty  which  the  campus 
is  causing  or  perpetuating  or  inheriting. 

Dealing  with  Root  Causes 

Equally  vital  is  a sense  of  commitment  to  and  an 
involvement  with  students  and  their  needs  on  the  part 
of  all  staff,  including  janitors  and  secretaries.  Faculty 
members,  particularly,  need  to  be  encouraged  and  re- 
warded in  promotions  and  salaries  for  their  partici- 
pation in  student  life.  The  counseling  staff,  of  course, 
has  an  important  part  to  play,  but  secretaries  and 
janitors  can  "turn  off”  a student  just  as  fast  as  anyone 
else.  Alienation  of  students  from  the  wider  society 
must  be  a major  educational  focus.  This  is  a feeling 
of  "reject(ing)  what  they  see  as  the  dominant  values, 
roles,  and  institutions  of  society.”7  It  represents  a 
basic  starting  point  for  many  issues,  because  unless 
we  solve  this  we  are  dealing  primarily  with  symp- 
toms rather  than  root  causes. 

We  must  begin  to  act  as  we  say  we  believe  in  the 
area  of  race  relations.  As  one  example,  how  many 
of  our  institutions  genuinely  are  equal  opportunity 
employers?  We  can  endorse  pious  platitudes,  but  if 
students  do  not  see  these  beliefs  embodied  in  the 
employment  of  residence  hall  maids,  we  should  have 
remained  silent.  They  need  to  know  too  that  we  are 
indeed  open  to  challenging  ideas.  This  does  not 
mean  we  are  presently  uncommitted,  but  only  that  the 
world  of  ideas  is  a permeable  one.  In  this  connec- 
tion, does  the  faculty  help  or  hinder  when  students 
get  enthralled  with  implications  of  situational  ethics 
or  the  new  morality?  Who  helps  them  make  sure 
that  all  aspects  are  available  to  them  before  they  de- 
cide? No  one  can  tell  them  what  to  decide,  but  at 
least  we  have  the  obligation  of  making  multiple  views 


available  to  them  so  that  in  the  end  they  will  choose 
a value  system  they  feel  is  right. 

We  should  do  some  brainstorming  about  the  role 
of  the  campus  doctor,  or  the  school  nurse,  or  the 
counseling  staff.  Most  campuses  have  a fairly  definite 
framework  within  which  such  persons  are  placed  — 
a certain  location  for  an  office,  etc.  Perhaps  we  ought 
to  move  their  locations  to  the  dorms  instead,  and/or 
have  some  evening  hours.  Should  we  have  a 24-hour 
telephone  trouble  line? 

The  Student  as  a Mature  Person 

Our  objective  must  be  the  emotionally  mature  per- 
son who  has  sufficient  balance  psychologically  that 
experimentation  will  not  be  so  attractive  as  to  prove 
harmful.  Students  must  learn  to  think  about  the 
pros  and  cons  of  anything  before  they  act,  whether 
they  are  buying  a new  car,  a new  davenport,  or  taking 
dmgs.  They  need  to  realize  the  personal  responsibil- 
ity which  they  have  for  personal  beliefs  and  personal 
acts. 

There  is  also  a personal  responsibility  for  the  be- 
liefs and  the  resultant  actions  of  others,  although  such 
an  attitude  is  not  widely  accepted  today.  Does  it  in- 
deed have  no  effect  on  others  to  smoke  marijuana 
once  a day  and  to  feel  your  day  is  not  complete  with- 
out it?  Does  it  have  no  impact  on  society  to  engage 
in  premarital  sex  relationships?  Is  it  possible  that  you 
can  be  surrounded  by  people  who  cheat  on  their  tests 
or  on  their  income  tax  and  not  be  affected?  Is  it  pos- 
sible after  all  that  men  can  sometimes  indeed  be 
islands?  Is  it  ethically  right  to  give  your  medicine 
to  another  person  (let  alone  medically  wise)  ? 

Dr.  Joseph  Fletcher  is  quoted  as  saying  that  there 
is  nothing  immoral  about  pot  unless  it  is  used  to 
excess.8  What  is  excess?  Are  we  as  educators  need- 
ing to  learn  how  to  train  people  in  moderation  ? Is 
education  training  in  degrees?  Do  we  need  to  work 
for  student  understanding  and  acceptance  of  moderate 
drinking,  social  pot?  This  is  certainly  the  approach 
of  some  colleges  which  feel  that  permission  for  on- 
campus  drinking  gives  a visibility  and  resultant  edu- 
cational opportunity  not  otherwise  gained.  As  edu- 
cators, we  must  learn  for  ourselves,  and  help  our  stu- 
dents learn,  that  stress  is  a permanent  feature  of  our 
lives.  Since  there  is  no  permanent  paeans  of  avoid- 
ing stress,  we  had  best  turn  our  attention  to  learning 
to  live  with  it.  We  also  must  learn  to  live  in  a 
chemical  society. 

As  educators,  we  must  also  realize  that  much  of  the 
area  of  drug  abuse  is  anti-intellectual.9  As  such  it  is 
not  reconcilable  with  the  aims  of  an  education.  Stu- 
dent users  would,  of  course,  reject  such  a definition 
partly  because,  as  George  Bernard  Shaw  said  in  Man 
and  Superman,  intellect  is  so  unpopular  because  one’s 
pleasures  do  not  bear  thinking  about.10  It  does  not, 
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however,  sound  very  intelligent  to  take  something 
which  is  not  only  illegal  but  medically  unsupervised 
and  unknown  in  many  ways.  Greatly  expanded  sen- 
sitivity, communication,  and  consciousness  have  not 
been  verified  by  trained  observers  at  pot  parties.  Paul 
Goodman  says;  "Personally,  I don’t  like  it  when 
people  flip,  it  is  eerie;  1 like  people  to  be  in  touch 
and  I think  the  "heads"  are  mistaken  when  they 
think  they  are  communicating,”3 

The  Rest  of  Life  Goes  On 

There  may  be  magnificent  visions  but,  whde  the 
user  is  busy  with  those  visions,  the  rest  of  life  goes 
on  around  and  without  him.  As  already  mentioned,  the 
user  does  not  enter  the  drug  world  in  a free  and  open 
spirit.  Everything  must  be  under  cover.  The  result- 
ant mystique  disrupts  a campus  community;  users  tend 
to  withdraw  into  their  own  world.  A campus  prides 
itself  on  not  being  answerable  to  any  man  as  long  as 
it  proceeds  with  responsibility;  however,  if  drug  usage 
is  condoned  or  ignored,  the  police  and  the  federal 
authorities  will  move  into  the  resulting  void.  We 
also  need  to  point  out  what  it  is  to  have  a psychologi- 
cal dependence  on  external  substances  whether  these 
are  alcohol,  or  cigarettes,  or  drugs,  or  coffee.  Even 
though  all  share  dependence  to  some  extent,  it  is 
indeed  basically  contradictory  within  a genuinely  edu- 
cated person.  It  gives  us  temporary  escape  or  relief 
at  best.  Consequently  the  intentional  impairment  of 
intellect  by  any  drug  does  not  help  you  become  more 
thoroughly  intellectual.  Even  the  short-term  physical 
effects  are  often  detrimental  - - the  slower  reflexes, 
the  confusion  which  results  when  trying  to  write  an 
examination  after  staying  awake  all  night  with  artifical 
help. 

Colleges  and  universities  in  addition  must  examine 
their  own  attitudes  and  know  what  they  wish  to  do 
about  students  who  may  be  (and  probably  already 
are)  experimenting  with  marijuana  and/or  other 
drugs.  The  policies  of  most  institutions  provide  for 
flexibility  because  only  then  can  each  individual  and 
each  situation  be  evaluated  for  what  it  is,  and  be 
treated  fairly.  There  is  no  intention  to  condone  or 
ignore  the  illegality  of  drug  usage.  Efowever,  the 
basic  conviction  is  that  justice  is  the  intent  of  law, 
not  literal  enforcement  of  the  legal  letter.  We  do 
not,  for  instance,  file  a trespassing  charge  if  a neigh- 
bor’s boy  comes  over  on  Halloween.  But  if  a stranger 
from  the  other  end  of  town  does  the  same,  the  police 
are  called.  If  one  is  a trespasser,  surely  so  is  the 
other.11  We  know,  for  instance,  that  some  students 
are  one-time  experimenters.  They  are  rebelling  — 
trying  to  show  the  dean  of  women  that  she  is  an  old 
fuddy-duddy  (and  trying  to  show  their  mothers  the 
same  thing  in  the  process).  The  law  tends  not  to 
recognize  a distinction  in  this  area,  and  unfortunately 
many  individuals  feel  contempt  as  well  as  fear  when 
we  try  to  insist  that  there  is  a difference. 


We  must  oppose  student  use  clearly  and  forcefully, 
not  only  because  it  is  illegal,  but  because  it  makes  no 
educational  sense.  Our  opposition  is  also  admittedly 
pragmatic  since  the  government  will  step  in  if  we 
don't.  On  the  other  hand,  education’s  on-going  con- 
cern for  the  students'  physical  and  emotional  welfare 
means  we  have  some  hope  of  reaching  them  in  some 
of  the  ways  already  outlined.  "What  we  are  about” 
is  maturity  and  responsibility  and  rational  thought  and 
values. 

We  are,  I submit,  somewhat  hampered  by  the  in- 
flexibility and  severity  of  today’s  laws.  For  one  thing, 
they  make  it  hard  to  get  accurate  information.  The 
experience  at  Stony  Brook  has  made  many  reluctant 
to  talk  openly  with  self-avowed  users;  on  that  New 
York  campus,  faculty  members  who  were  trying  to 
be  of  assistance  to  students  and  who  thus  came  into 
knowledge  of  their  activities  found  themselves  faced 
with  court  orders  to  testify.12  The  choice  is  between 
breaking  a student's  confidence  and  having  him  refuse 
to  confide  in  you  in  the  future,  or  else  taking  the 
Fifth  Amendment.  These  are  neither  constructive 
nor  pleasant  alternatives.  The  counselor  does  not 
have  the  privileged  communication  status  of  the  doc- 
tor or  the  psychiatrist,  but  if  we  somehow  cannot  keep 
bridge  open  to  students,  we  will  not  know  who  is 
using  or  who  is  tempted  to  use  drugs. 

Drug  usage  is  basically  a symptom  of  the  social 
problems  of  the  day.  We  should  worry  even  more 
about  the  alienation  which  in  turn  becomes  worse 
through  uniformly  applied  harsh  penalties  without 
regard  to  the  person  or  his  situation.  Under  such 
circumstances,  the  law  falls  equally  on  the  gangster 
and  the  student,  who  may  be  a gangster  too,  although 
most  are  not. 

In  Ohio  Schools 

Perhaps  it  would  help  to  study  policies  and  attitudes 
of  given  schools  within  the  Ohio  area.  Almost  all 
specifically  acknowledge  the  illegality  of  usage.  They 
almost  all,  too,  mention  the  exceptions  which  should 
be  given  for  valid  research  or  medical  prescription. 
They  tend  to  mention  the  possibility  of  physical  or 
emotional  dependence  or  both  and  the  possible  harm 
to  the  user  as  well  as  his  environment  and  his  per- 
formance in  it. 

Ohio  Wesleyan's  faculty  last  May13  stated  it  "will 
not  tolerate  possession,  sale,  or  use  of  narcotics  and 
hallucinogenic  drugs.”  Violators  wdl  face  "appropri- 
ate disciplinary  action  which  may  include  suspension.” 
Wooster  College  (June,  1968) 11  "will  not  interfere 
with  legal  prosecution  of  violators  . . . may  suspend 
if  they  sell,  provide,  share,  or  distribute”  and  specifi- 
cally points  out  that  law  enforcement  officers  with 
proper  documents  can  enter  any  building.  Kent 
(September,  1968)  prohibits  possession  or  distribu- 
tion.11' Capital  emphasizes  preventive  education,  dis- 
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cussion,  and  mutual  concern,  recommending  consider- 
ation of  dismissal  for  those  involved  in  illegal  pos- 
session, use,  or  sale.  "In  all  cases  the  detected  seller 
or  pusher  will  be  reported  to  proper  legal  authori- 
ties.”16 

Sometimes  the  sequence  of  drug  policy  develop- 
ment is  interesting  too.  In  March  of  1965,  Antioch’s 
president  was  saying  that  they  could  not  tolerate 
marijuana  traffic  or  use  "because  of  the  risk  to  in- 
dividuals and  to  the  institution.”17  In  January  of 
1966,  roughly  nine  months  later,  J.  D.  Dawson,  who 
then  was  the  dean  of  students,  said  somewhat  opti- 
mistically, "in  known  cases,  we  have  asked  students 
to  refrain  as  a condition  for  continuing.”18  Appar- 
ently this  did  not  work  because  he  went  on  to  say 
rather  bluntly,  "The  Dean’s  office  cannot  cope  with 
this  kind  of  situation  unless  students  and  faculty 
members  share  some  of  the  direct  responsibility  in 
handling  it.”  In  June  of  1967,  some  two  years  later, 
the  Antioch  alumni  magazine  reported  on  the  student 
personnel  committee  policy  in  the  following  words: 

. . advises  against  the  use  . . . when  use  of  drugs 
impedes  the  effective  functioning  of  a student;  when 
his  involvement  with  drugs  is  exploitative  of  others 
or  detrimental  to  the  community,  then  his  continu- 
ance in  college  has  to  be  questioned  and  resolved  on 
the  same  basis  as  other  violations  of  community 
standards.”19 

Oberlin  College’s  faculty,  in  November,  1967, 
stated  that  the  college  "cannot  and  will  not  protect 
students  from  prosecution  . . . cannot  condone  the 
possession,  consumption,  provision,  and  sale  of  mari- 
juana and  other  drugs.”  Ordinarily  expulsion  will 
result  for  those  who  provide  or  merchandise  such 
drugs,  and  misconduct  resulting  from  drug  consump- 
tion is  also  classed  as  a serious  offense.  The  Oberlin 
policy  covers  marijuana  but  specifically  mentions  that 
penalties  "will  generally  be  less  severe.”20  The  Dean 
of  Women  at  that  time  stated  that  all  felt  strict  rules 
were  needed  but  they  nevertheless  placed  punishment 
second  to  the  help  given  a student  user  in  persuading 
him  to  stop.21 

Attention  must  be  given  to  those  areas  of  dmg 
usage  and  effect  about  which  our  present  knowledge 
is  inadequate.  In  the  meantime,  however,  there  is 
no  denying  its  seriousness.  All  of  us  feel  very  much 
like  the  four  lines  in  Phyllis  McGinley’s  poem  "In 
Praise  of  Diversity”: 

"Praise  Youth  for  pulling  things  apart, 
Toppling  the  idols,  breaking  leases; 

Then  from  the  upset  apple-cart 

Praise  oldsters  picking  up  the  pieces.”22 
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It’s  almost  as  if  you  were  there  to 
give  an  injection  of  penicillin 


V-Cillin  K®,  Pediatric  dependable  oral  penicillin  therapy 

Potassium  Phenoxymethyl  Penicillin 


Description:  V-Cillin  K,  the  potassium  salt  of  V-Cillin®  (phe- 
noxymethyl penicillin,  Lilly),  combines  acid  stability  with  immedi- 
ate solubility  and  rapid  absorption.  Higher,  more  rapid  serum 
levels  are  obtained  than  with  equal  oral  doses  of  penicillin  G. 
Indications:  Streptococcus,  pneumococcus,  and  gonococcus  in- 
fections; infections  caused  by  sensitive  strains  of  staphylococci; 
prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever;  and  prevention  of  bacterial  endocarditis  after 
tonsillectomy  and  tooth  extraction  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  Penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  penicillin  may  cause  acute  anaphy- 
laxis which  may  prove  fatal  unless  promptly  controlled.  This  type 
of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  or  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available. 
These  include  epinephrine  and  pressor  drugs  (as  well  as  oxygen 
for  inhalation)  for  immediate  allergic  manifestations  and  anti- 
histamines and  corticosteroids  for  delayed  effects. 

Precautions:  Use  cautiously,  if  at  all,  in  a patient  with  a strongly 
positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal 
and  hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
studies  (including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth 
of  penicillin-insensitive  organisms.  In  such  cases,  discontinue 
administration  and  take  appropriate  measures. 


Adverse  Reactions:  Although  serious  allergic  reactions  are  much 
less  common  with  oral  penicillin  than  with  intramuscular  forms, 
manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  possesses  a sig- 
nificant index  of  sensitization.  The  following  hypersensitivity  re- 
actions have  been  reported:  skin  rashes  ranging  from  maculo- 
papular  eruptions  to  exfoliative  dermatitis;  urticaria;  and  reac- 
tions resembling  serum  sickness,  including  chills,  fever,  edema, 
arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia, 
thrombocytopenia,  and  nephropathy  are  rarely  observed  side- 
effects  and  are  usually  associated  with  high  parenteral  dosage. 
Administration  and  Dosage:  Usual  dosage  range,  125  mg. 
(200,000  units)  three  times  a day  to  500  mg.  (800.000  units)  every 
four  hours.  For  infants,  50  mg.  per  Kg.  per  day  divided  into  three 
doses 

See  package  literature  for  detailed  dosage  instructions  for 
prophylaxis  of  streptococcus  infections,  surgery,  gonorrhea,  and 
severe  infections. 

How  Supplied:  Tablets  V-Cillin  K®  (Potassium  Phenoxymethyl 
Penicillin  Tablets,  U.S.P.),  125  mg.  (200,000  units),  250  mg. 
(400,000  units),  and  500  mg.  (800,000  units). 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly),  Pedi- 
atric, for  Oral  Solution,  125  mg.  (200,000  units)  and  250  mg. 
(400,000  units)  per  5 cc.  of  solution 
(approximately  one  teaspoonful).  [042567*] 

900134  Additional  information  available 

to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Management  of  Bites 

Early  Definitive  Repair  of  Bite  Wounds 
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HE  ANIMAL  BITE  is  one  of  the  commonest 
causes  of  human  trauma.1  It  is  not  surprising 
to  find  such  a high  bite  rate  when  one  con- 
siders that  there  are  more  than  3 billion  domestic 
animals  and  unknown  billions  of  wild  animals  in 
the  world.  An  estimated  25  million  dogs  and  25  mil- 
lion cats  live  in  American  homes  (Table  1).  Olsen2 
noted  the  lack  of  intelligent  handling  of  pets  and  point- 
ed out  that  a large  percentage  of  the  exposures,  35  per 
cent,  were  in  the  household  of  the  owner.  Klein,3 
citing  a series  of  631  dog  bites,  noted  that  only  80 
(12  per  cent)  were  by  stray  dogs.  At  least  150 
known  diseases  can  be  transmitted  naturally  from 
animals  to  humans;  these  are  called  zoonoses.4 

In  the  United  States  500,000  persons  are  bitten  by 
dogs  yearly.  Patton1  and  Ford5  estimate  that  10  per 
cent  undergo  the  Pasteur  treatment  for  rabies  (Table 
2).  They  further  state  that  about  40  humans  die  an- 
nually from  rabies.  This  is  not  correct.  According  to 
the  United  States  Public  Health  Service,  1967  was  the 
first  year  of  no  human  deaths  from  rabies  originating 
within  the  United  States  borders.  However,  two 
persons  died  of  rabies  infection  received  in  Africa. 
Only  one  death  was  reported  in  each  of  the  four 
years  prior  to  1967  (Table  3) . Highest  figure  in  recent 
years  was  nine  deaths  reported  in  1956.®  A good,  safe, 
effective  vaccine  is  the  major  reason  for  the  low 
incidence  in  man  and  dog.  Dogs  accounted  for  less 
than  10  per  cent  of  animal  deaths  from  proven  rabies 
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in  1965.  On  the  other  hand,  rabies  in  skunks  has 
been  on  a limited  "rampage”  in  the  plains  states.7 
In  communities  where  70  per  cent  of  the  dogs  have 
been  immunized,  rabies  is  virtually  eliminated.1’ 3 

Thus,  the  threat  of  human  rabies  is  becoming  re- 
mote but  the  number  of  bites  continues  to  rise.  The 
bite  not  only  can  deface  the  victim  but  superimposed 
infections  may  increase  the  damage  and  prolong  the 
period  of  disability.1  This  paper  is  primarily  con- 
cerned with  the  treatment  of  the  bite  wound. 

Incidence 

In  the  temperate  areas  bites  reach  their  peak  dur- 
ing the  warm  weather.  This  is  only  logical  since 
there  are  more  outdoor  activities,  children  are  on 
summer  vacation,  and  there  are  more  daylight  hours. 
All  of  these  increase  the  possibility  of  contact.  As 
would  be  expected,  the  largest  number  of  bites  is 
seen  in  children.  Rice  et  al8  pointed  out  that  6 per 
cent  of  all  injuries  in  children  under  17  years  of  age 
was  due  to  animal  bites.  In  1954  Mayers  and 
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Beachley9  reported  the  bite  rate  in  Arlington,  Vir- 
ginia, to  be  37 6 per  100  thousand,  and  about  57  per 
cent  of  these  bites  occurred  in  children  under  ten 
years  of  age.  A study  done  in  Pittsburgh  revealed 
that  48.2  per  cent  of  the  dog  bite  victims  was  under 
age  ten.10  Delivery  boys,  milkmen,  and  salesmen 
coming  to  homes  are  the  next  largest  category.  It  is 
interesting  to  note  that  7,000  mailmen  were  bitten 
by  dogs  in  1965,  and  that  the  Post  Office  Department 
has  a dog  repellent  cartridge  available.3 

Cleveland  and  the  60  other  communities  compris- 
ing Cuyahoga  County  have  a total  population  of 
1,772,368.  Over  a five-year  period,  from  August 
1962  to  August  1967,  there  were  24,003  people  bit- 
ten (Table  4).  This  is  an  average  of  4,800  bites 
annually.  There  appears  to  be  an  increase  each  year, 
as  would  be  expected,  since  our  population  of  man 
and  animals  continues  to  rise.  In  June  1966,  the 
highest  number  (699)  of  bites  was  recorded  (Fig. 
1).  On  the  fourth  day  of  that  month,  42  people 
were  bitten.  That  truly  must  have  been  a "Dog 
Day.” 

Dogs  accounted  for  91.4  per  cent  of  the  bites, 
but  cats,  squirrels,  rats,  mice,  monkeys,  mink,  ham- 
sters, peacocks,  and  turtles,  to  mention  a few,  were 
also  guilty  (Table  5).  Even  a jaguar  inflicted  a 
bite  in  the  Greater  Cleveland  area  in  December  of 
1965.  Naturally,  the  only  groundhog  bite  occurred 
in  February  on  Groundhog  Day,  1965.  The  number 
of  human  bites  recorded  over  the  five-year  period 
was  eight.  In  all  probability  this  number  is  far  lower 
than  the  true  incidence  of  human  bites.  Many  are 
not  reported  and,  of  course,  many  are  not  admitted. 
For  that  matter,  there  are  many  bites  by  dogs  and 
other  animals  that  go  unreported  and  are  not  treated.3 


Body  areas  involved  in  order  of  frequency  were  as- 
certained by  studying  a random  sample  (Table  6)  of 
500  consecutive  animal  bites.11 

In  the  State  of  Ohio,  cases  of  rabies  among  animals 
(Table  7)  over  the  past  three  years  totalled  840. 
Rabid  dogs  were  very  few.  In  Ohio,  skunks  com- 
prised about  77  per  cent  of  the  total  rabid  cases.  It 
should  be  noted  that  a total  of  only  249  skunk  heads 
were  tested  in  1966  (160  positive).  The  average 
number  during  the  previous  four  years  was  463  (266 
positive) . The  question  then  is  whether  the  decrease 
in  skunk  rabies  in  1966  was  due  to  reporting  or  an 
actual  decrease  in  the  susceptible  skunk  population 
throughout  Ohio.  Fortunately  there  are  very  few 
humans  bitten  by  skunks  as  noted  in  our  tabulation. 
There  have  been  no  humans  infected  with  rabies 
in  our  State  since  1958.  Thus,  in  our  area,  rabies, 
as  it  affects  dog  and  man,  is  uncommon. 

In  Cuyahoga  County,  over  the  past  five  years,  the 
rabies  treatment  has  not  even  been  recommended  for 
any  human  by  the  County  Health  Department. 

Indications  for  specific  postexposure  treatment  of 
rabies  were  outlined  by  The  World  Health  Organ- 
ization Technical  Report  Series,  No.  82,  1954  (Table 
8).  As  a general  guide,  rabies  prophylaxis  should 
be  administered  under  the  following  circumstances: 

1.  If  the  animal  is  shown  by  pathologic  exami- 
nation to  have  rabies. 

2.  If  a veterinarian  makes  a clinical  diagnosis 
of  rabies  even  without  histologic  examination. 

3.  If  an  unprovoked  attack  is  made  by  an  ani- 
mal which  is  killed  or  escapes  without  the  oppor- 
tunity for  an  examination.1 


I 966 

Fig.  1.  Incidence  of  bites  in  Cuyahoga  County  in  1966. 
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G.  2A.  Dog  bite  also  involved  oral  and  labial  mucosa, 
bis  9 year  old  boy  and  his  brother  were  bitten  by  their  pet 
dog.  The  attacks  were  unprovoked. 


Fig.  3A.  Dog  bite  avulsion  of  alar  area. 


Fig.  2B.  Four  months  after  revision  and  direct  closure. 


Fig.  3B.  Result  one  year  after  applying  a postauricular  full 


thickness  skin  graft. 
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Discussion 

Though  rabies  is  always  considered  when  one  is 
bitten  by  an  animal  the  primary  problem  is  how  to 
handle  the  wound.  There  are  still  those  who  are 
more  concerned  with  rabies  and  suggest  immediate 
cleansing  of  all  wounds  with  soap  or  detergent,  ap- 
plication of  concentrated  nitric  acid  if  the  site  per- 
mits, delay  of  suturing,  infiltration  of  the  wound  with 
rabies  antiserum,  and  usually  administration  of  rabies 
vaccine.12  Caustic  solutions  do  eliminate  the  virus, 
but  they  also  cause  pain,  tissue  destruction,  possible 
secondary  infection,  and  finally  an  unsightly  contrac- 
ture scar.  Experiments  have  shown  that  a 1 per  cent 


Zephiran®  chloride  solution  is  more  effective  than 
fuming  nitric  acid,13  and,  of  course,  it  does  not  cause 
further  destruction  of  tissue.  In  those  few  instances 
where  the  bite  is  caused  by  rabid  or  suspiciously  rabid 
animals,  the  wound  should  be  excised  where  feasible 
and  thoroughly  cleansed  with  soap,  water,  and 
Zephiran.5  A plastic  surgical  repair  follows.  Teta- 
nus prophylaxis  and  antibiotics  are  administrated  ac- 
cording to  the  usual  indications. 

As  noted  previously,  rabies  is  of  little  threat  in 
most  instances.  It  would,  then,  seem  more  logical  to 
concentrate  on  repair  of  the  wound.  The  majority 
of  bite  wounds  are  simple  punctures  requiring  only 


Fig.  5B.  Operation  Plan  — First  Stage  consisted  of  a 
transposition  flap  from  the  postauricular  area.  Two 
weeks  later  this  flap  was  detached  and  adjusted. 


Fig.  5A.  Human  bite  avulsion. 
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Fig.  5E.  Human  bile  with  loss  of  nasal  lip. 


Fig.  5F.  Plan — Initially  the  columella  and  nasal  tip  were 
repaired  via  a poslauricular  full  thickness  skin  graft  and  a 
nasolabial  transposition  flap.  Three  weeks  later  the  flap  was 
detached  and  adjusted. 


Fig.  5G.  Result  one  year  later. 


thorough  cleansing.  The  plastic  surgeon,  however,  is 
called  to  see  facial  lacerations  and  wounds  of  various 
areas  which  pose  a problem  in  closure. 

In  general  all  wounds  should  be  thoroughly 
cleansed  with  soap  and  water  and  Zephiran.  Bleed- 
ing is  not  usually  a problem  but  hemostasis  must  be 
established.  A saline-moistened  dressing  serves  as 
a topical  coverage  until  the  surgical  repair  is  begun. 
The  choice  of  anesthesia,  whether  it  is  general  or 
local,  depends  upon  the  same  factors  as  apply  to  any 
traumatic  wound.  A preoperative  photograph  is  of 
value  for  both  medical  and  legal  reasons.  Most  of 


the  time  a good  result  is  enhanced  by  doing  the 
surgical  repair  in  the  operating  room.  This  affords 
the  basic  but  necessary  prerequisites  of  proper  instru- 
ments, a good  light,  and  satisfactory  assistance. 

The  specific  repair  of  bite  wounds  cannot  be  com- 
pletely covered  in  this  treatise.  Surgical  repair  will 
be  influenced  by  the  location  of  the  wound,  the  time 
lapse,  the  extent  of  the  injury,  the  possibility  of  con- 
tamination or  infection,  etc.  Many  wounds  can  be 
handled  by  debridement  and  primary  direct  closure. 
Those  which  are  avulsion  or  traumatized  flap  type 
lacerations  lend  themselves  to  excision  or  plastic  re- 
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vision.  (Figs.  2A  and  2B)  This  creates  better  edges 
for  approximation  and  a better  end  result.  In  some 
areas,  even  a small  avulsion  may  be  such  as  to  re- 
quire a free  skin  graft  (Figs.  3A  and  3B),  and,  of 
course,  large  avulsion  bite  wounds  will  necessitate 
the  use  of  free  grafts. 

The  loss  of  facial  features  is  often  encountered. 
(Figs.  4A  and  4B)  Many  human  bites  involve  the 
appendages  (nose,  ears,  eyelids,  lips).  Curtin  and 
Greeley14  pointed  out  that  debridement  and  im- 
mediate suturing  of  irregular  human  bite  wounds  is 
of  benefit  but  trauma  of  facial  appendages  often  re- 
quires a later  reconstructive  procedure.  They  further 
emphasized  the  importance  of  time  lapse,  depth, 
and  extent  of  the  human  bite  wound  as  well  as  the 
crushing  and  devitalization  of  tissues.  Crikelair  and 
Bates15  stated  that  they  close  human  bite  wounds 
primarily,  after  thorough  debridement,  when  seen 
early. 

Our  experience  is  limited  in  the  treatment  of  hu- 
man bites  but  we  were  fortunate  to  see  patients 
shortly  after  their  accidents.  Early,  definitive,  recon- 
structive, staged  procedures  with  local  flaps  were 
undertaken.  (Figs.  5A  through  5G)  This  provides 
the  best  opportunity  for  obtaining  a cosmetically  satis- 
factory end  result.  Others  have  reported  unfortunate 
complications  following  immediate  repair  of  human 
bites.18 


Table  1.  Domestic  Animal  Population 

Domestic  animals  in  the  world  — 3 billion 

Domestic  animals  in  the  American  home: 

• 25  million  dogs 

• 25  million  cats. 


Table  2.  Extent  of  Dog  Bites  and  Treatment  Each  Year 
in  the  U ■ S.  A. 

• 500,000  people  are  bitten  by  dogs. 

• 50,000  (10%)  people  receive  the  Pasteur  treatment. 


Table  3-  Human  Deaths  from  Rabies  Originating  in  the 
U.  S.  A. 


1963  l 

1964  i 

1965  1 

1966  1 

1967  0 


Table  4.  Animal  Bites  in  Cleveland  and  Cuyahoga  County * 


24,003  people  were  bitten  in  5 years 
(Aug.  1962  — Aug.  1967) 

• 21,941  (91.4%)  of  these  were  dog  bites. 

• 2,062  (8.6%)  of  these  were  other  animal  bites. 

* Population  (1966)  — 1,772,368 


Table  5.  Animals  Responsible  for  Bites 


Dog 

21,941 

Opossum 

5 

Cat 

1,098 

Turtle 

2 

Rat 

294 

Mink 

2 

Squirrel 

185 

Mole 

2 

Hamster 

126 

Fox 

2 

Rabbit 

114 

Pony 

2 

Mouse 

87 

Ferret 

1 

Monkey 

Racoon 

54 

19 

Donkey 

Peacock 

1 

1 

Guinea  Pig 

18 

Ocellot 

1 

Chipmunk 

16 

Goat 

1 

Horse 

15 

Bat 

1 

Human 

8 

Jaguar 

1 

Skunk 

5 

Groundhog 

1 

Total 

— 24,003 

Table  6.  Body  Areas  Involved  by  Dog  Bite  (500  Cases)* 


Lower  Extremity 

182 

Hands 

118 

Face  - neck 

71 

Upper  Extremity 

62 

Trunk 

59 

Buttocks 

8 

500 

‘Statistics  compiled  by  J.  E.  Wilt,  D.V.M.,  Cuyahoga  County 
Health  Dept. 


Table  7.  Rabies  Cases  in  Ohio 


Animal  Year 


1964  1965  1966 

Skunk  213  280  160 

Fox  37  33  12 

Bovine  16  14  9 

Dog  7 8 6 

Bat  5 6 9 

Equine  6 5 0 

Cat  4 2 4 

Groundhog  110 

Racoon  10  0 

Rat  0 1 0 

Total  290  350  200 


The  use  of  distant  flaps  for  reconstructive  purposes 
may  be  needed  in  various  instances.  All  types  of 
examples  could  be  cited  but  none  of  them  as  well 
as  those  already  mentioned  are  new  or  startling.  Our 
purpose  is  to  emphasize  the  advantage  of  immediate 
repair  of  bite  wounds. 

Conclusion 

Dog  bites  are  a major  cause  of  human  trauma.  In 
most  areas  of  the  United  States,  rabies  is  rare.  In 
recent  years,  the  number  of  humans  infected  with 
rabies  has  been  approaching  zero.  In  Ohio,  the 
skunk  bite  carries  with  it  a greater  threat  of  rabies. 
Though  rabies  must  be  considered  and  prophylactic 
treatment  undertaken  where  applicable,  the  latter 
usually  will  not  be  necessary.  Our  attention  will 
then  focus  on  the  surgical  care  of  the  bite  wound. 
Immediate  plastic  repair  usually  will  be  possible  and 
provides  the  best  result.  The  human  bite  is  con- 
sidered more  contaminated  and  may  be  more  difficult 
to  manage,  but  it  too  can  be  treated  definitively  under 
certain  circumstances,  if  seen  early.  The  use  of 
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Table  8.  Indications  for  Specific  Postexposure  Treatment  of  Rabies*  * 


Condition  of  Biting  Animal 


Nature  of  Exposure 


. f During  Observation 

At  Time  of  Exposure  Period  of  Ten  Days 


Recommended  Treatment 


No  lesions;  indirect  contact  Rabid 

only 


Nonet 


Licks: 

(1)  Unabraded  skin  Rabid 

(2)  Abraded  skin  and  abraded  (a)  Healthy 

or  unabraded  mucosa  (b)  Healthy 

(c)  Signs  suggestive  of 
rabies 

( d ) Rabid,  escaped,  killed 
or  unknown 


Nonet 

Healthy  None 

Clinical  signs  of  rabies  Start  vaccine  at  first  signs  of 

or  proved  rabid  rabies  in  animal 

Healthy  Start  vaccine  immediately;  stop 

treatment  if  animal  is  normal 
on  fifth  day  after  exposure} 

Start  vaccine  immediately 


Bites: 

( 1 ) Simple  exposure 


(2)  Severe  exposure  (multiple; 
or  face,  head,  or  neck 
bites) 


(a)  Healthy 

(b)  Healthy 

(c)  Signs  suggestive  of 
rabies 

(d)  Rabid,  escaped,  killed 
or  unknown;  or  any 
bite  by  wolf,  jackal, 
fox  or  other  wild  ani- 
mal 

(a)  Healthy 


(b)  Healthy 


(c)  Signs  suggestive  of 
rabies 


Healthy 

Clinical  signs  of  rabies 
or  proved  rabid 
Healthy 


Healthy 


Clinical  signs  of  rabies 
or  proved  rabid 

Healthy 


(d ) Rabid,  escaped,  killed 
or  unknown;  any  bite 
by  wild  animal 


None 

- Start  vaccine  at  first  signs  of 
rabies  in  animal 
Sta*t  vaccine  immediately;  stop 
treatment  if  animal  is  normal 
on  fifth  day  after  exposure} 
Start  vaccine  immediately 


Hyperimmune  serum  imme- 
diately; no  vaccine  as  long  as 
animal  remains  normal 
Hyperimmune  serum  imme- 
diately; start  vaccine  at  first 
sign  of  rabies 

Hyperimmune  serum  imme- 
diately, followed  by  vaccine; 
vaccine  may  be  stopped  if 
animal  is  normal  on  fifth  day 
after  exposure 
Hyperimmune  serum  imme- 
diately, followed  by  vaccine 


Note:  To  be  effective,  hyperimmune  serum  must  be  given  within  seventy-two  hours  of  exposure. 

* From  World  Health  Organization  Technical  Report  Series,  No.  82.  195-1. 

f Start  vaccine  immediately  in  young  children  and  in  patients  in  whom  a reliable  history  cannot  be  obtained. 

} An  alternative  treatment  would  be  to  give  hyperimmune  serum  and  not  start  vaccine  as  long  as  the  animal  remained  normal. 


caustic  agents  or  other  barbaric  measures  is  to  be 
avoided.  One  should  adhere  to  basic  surgical  proce- 
dures in  the  management  of  bites.  Above  all  there  is 
a real  need  for  enacting  a definite  program  to  control 
dogs  and  prevent  bites. 

Summary 

The  purpose  of  this  paper  is  to  support  early  de- 
finitive management  of  the  acute  bite  wound.  In  a 
series  of  24,003  bites  in  Greater  Cleveland  over  a five- 
year  period,  91.4  per  cent  were  caused  by  dogs. 
There  were  no  reported  cases  of  rabies.  Thus  the 
delay  of  suturing  and  the  use  of  caustic  solutions  in 
treating  dog  bites  because  of  the  threat  of  rabies  are 
unfounded.  Furthermore,  adhering  to  basic  surgical 
principals,  including  a plastic  surgical  closure  at  the 
time  of  injury,  offers  the  best  possibility  for  a cos- 
metically acceptable  result.  The  human  bite  usually 
may  be  treated  early  in  a similar  manner,  although 
there  is  a greater  possibility  of  infection  and  morbidity. 


References 


1.  Patton,  B.  C.:  Bites — Human,  Dog,  Spider  and  Snake. 

Surg.  Clin.  N.  Amer.,  43:537,  1963- 

2.  Olsen,  C.  D.:  Epidemiology  of  Animal  Exposures.  Nebraska 
Med.  ].,  46:143,  1961. 

3.  Klein.  D.:  Friendly  Dog  Syndrome.  New  York  J.  Med., 
66:2306,  1966. 

4.  Arena,  J.  M. : Bites,  Zoonoses  and  Rabies.  Clin.  Pedial. 

6: 259-260,  May,  1967. 

5.  Ford.  W.  J.  A.:  The  Treatment  of  Dog  Bites  and  the 
Rabies  Problem.  Amer.  J.  Surg.  93:676,  April,  1957. 

6.  Medicine’s  Week  in  The  Capitol.  AM  A News.,  Feb.  5,  1968. 

7.  Rabies  1968  Model  (Editorial)  JAMA,  203:420,  Feb.  5,  1968. 

8.  Rice,  R G.;  Starbuck,  G.  W.,  and  Reed,  R.  B.:  Acci- 
dental Injuries  to  Children.  New  Eng.  J.  Med.,  255:1212,  1956. 

9.  Mayers,  S.  P.,  Jr.,  and  Beachley,  R.  G.:  A Survey  of  Dog 

Bites  in  Arlington.  Virginia  Med.  Monthly,  82:317,  1955. 

10.  Brobst,  D.;  Parrish,  H.  M.,  and  Clack,  F.  B.:  The  Animal 
Bite  Problem.  Vet  Med.,  54:251,  1959. 

11.  Wilt,  J.  E.,  D.V.M.,  Cuyahoga  County  Health  Dept. 
Personal  Communication. 

12.  After  Dog  Bite.  Amer.  J.  Nurs.,  34:122,  1964. 

13.  Shaughnessy,  H.  J.:  Rabies,  the  Doctor's  Dilemma.  Illinois 
Med.  ].,  103:82,  1953. 

14.  Curtin,  J.  W.,  and  Greeley,  P.  W. : Human  Bites  of  the 
Face.  Early  Treatment  and  Late  Reconstructive  Repair.  Plast. 
Reconstr.  Surg.  28:394,  1961. 

15.  Crikelair,  G.  F.,  and  Bates,  G.  S.:  Human  Bites  of  the 
Head  and  Neck.  Amer.  J.  Surg.,  80:645,  1950. 

16.  Henry,  M.  G.:  Conservative  Treatment  of  Human  Bite 
Infections.  Report  of  Two  Cases.  Mil.  Surgeon,  97:122,  1945. 


for  January,  1969 


31 


Elective  Reconstructive  Surgery 
of  the  Breast 


H.  W.  PORTERFIELD,  M.  D„  J.  L.  TERRY,  M.  D., 
J.  C.  TRABUE,  M.  D„  and  E.  R.  PERRIN,  M.  D. 


SOCIETY  HAS  forced  the  physician  to  consider 
the  cosmetic  surgical  aspects  of  the  female 
breast,  heretofore  dismissed  as  foolishness  or 
outright  neuroses.  This  pressure  in  turn  has  forced 
the  plastic  surgeon  to  provide  operative  procedures 
with  the  minimum  of  complication  and  the  maxi- 
mum of  satisfaction  to  the  patient.  The  basic  objective 
in  all  breast  surgery,  excluding  that  for  tumor,  must 
be  to  provide  a breast  of  satisfying  size,  shape,  con- 
tour, and  position  with  a minimum  of  visible  op- 
erative scarring. 

Breasts  of  large  proportions  as  well  as  small 
breasts  may  produce  functional  and/or  psychological 
problems  to  the  patient.  Therefore,  procedures  for 
reducing  breast  size  as  well  as  increasing  the  breast 
mass  are  commonly  employed.  This  paper  will  pre- 
sent the  procedures  currently  used  and  outline  the 
indications  and  complications. 

The  Reduction  Mammoplasty 

The  indications  for  a reduction  mammoplasty  are 
macromastia  or  virginal  hypertrophy.  Macromastia 
is  usually  present  in  the  female  after  40  with 
progressive  enlargement  and  frequently  produces 
severe  neck,  shoulder,  arm,  and  back  pains.  Some 
have  been  treated  vigorously  for  a low  back  syn- 
drome. Radiating  arm  pains  commonly  occur.  All 
of  these  symptoms  are  the  result  of  the  weight  and 
massiveness  of  the  breast  bulk.  Concurrently,  these 
unfortunate  ladies  have  extreme  difficulty  buying 
brassieres  that  will  support  the  breast  without  creat- 
ing deep  creases  in  their  shoulders.  Fitting  of  cloth- 
ing is  quite  difficult,  and  at  times  impossible.  The 
combined  effect  of  these  functional  and  emotional 
problems  produces  an  unhappy  patient. 

Virginal  hypertrophy  may  occur  as  a unilateral  or 
bilateral  finding.  This  begins  in  the  10-  to  12-year 
old  female  and  rapidly  produces  a large,  massive 
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breast  by  the  midteens.  The  same  functional  and 
emotional  problems  occur  in  this  young  female  as 
are  present  in  the  much  older  female  with  macro- 
mastia (Figs.  1 and  2). 

Many  operative  procedures  have  been  designed 
for  breast  reduction.  The  basic  principles  in  all  have 
been  to  reduce  the  breast  mass,  restore  position  to 
the  chest  wall,  tailor  skin  flaps  for  a skin  brassiere 
and  breast  support,  and  to  reposition  the  nipple 
either  with  a transposition  of  the  nipple  or  a free 
nipple  transplantation.  In  our  judgment  the  trans- 
position of  the  nipple,  remaining  attached  to  a breast 
pedicle,  is  less  hazardous  than  a free  nipple  graft. 

In  all  cases  but  the  ones  of  gigantomastia  we  pre- 
fer the  Strombeck1  (Figs.  3 and  4)  or  Pitanguy2 
procedures  as  they  meet  the  basic  requirements  with 
the  least  amount  of  complication  in  our  hands.  The 
Beisenberger3-  4 reduction  has  worked  well  in  most 
cases,  but  may  result  in  skin  flap  loss.  In  the  severe 
gigantomastia  it  is  best  to  amputate  most  of  the 
breast  and  do  a free  nipple  transplant.5 

The  major  complications  of  a reduction  mammo- 
plasty are  hematoma,  infection,  and  transection  of 
major  blood  supply.  Any  of  these  may  result  in  skin 
slough,  nipple  loss  or  fat  necrosis.  In  the  female 
of  childbearing  age,  normal  lactation  and  breast 
feeding  capabilities  are  reduced.  The  breast  will 
increase  in  mass  during  pregnancy,  but  it  has  an 
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URE  lA. 


Preoperative  view,  17  year  old  female  with 
unilateral  virginal  hypertrophy. 


Figure  lB.  Postoperative  view  following  right  reduction 
mammoplasty. 


GURE  2 A.  Preoperative  view,  18  year  old  female  with 
bilateral  virginal  breast  hypertrophy. 


Figure  2B.  Postoperative  view  following  Strombeck 
reduction  mammoplasty 


"igure  3A.  Preoperative  view  severe  bilateral  hyper- 
trophy, complete  loss  of  Cooper’s  ligament 
support,  macromastia. 


Figure  3B.  Postoperative  view  following  Strombeck 
reduction  mammoplasty. 
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increased  tenderness  and  associated  discomfort.  The 
patient  must  be  aware  of  these  problems  preopera- 
tively. 

The  Augmentation  Mammoplasty 

Augmentation  of  the  breast  has  become  an  ac- 
cepted procedure  both  socially  and  medically  in  re- 
cent years.6  It  is  the  product  of  today’s  society  and 
the  increased  emphasis  on  the  bosom.  This  emphasis 
produces  severe  emotional  problems  in  some  females. 
Consequently,  the  augmentation  procedures  have 
evolved  to  the  point  that  currently  we  have  avail- 
able procedures  that  are  safe  and  provide  quite  sat- 
isfying results. 

Small  breasts  may  be  due  to  hypoplasia,  previous 
surgery,  marked  weight  loss  or  postpartum  involu- 
tion. The  end  result  is  usually  the  same  and  in  many 
patients  the  psychological  need  is  great.  In  our 
experience  most  of  the  patients  have  been  married, 
are  25  to  35  years  of  age,  and  have  several  children. 

Many  methods  for  augmentation  have  been 
evolved  over  the  years.  The  injection  technic  with 
paraffin  was  popularized  by  the  Japanese.  This  has 
little  to  recommend  its  use,  primarily  because  of 
the  poor  result  and  frequency  of  foreign  body  reac- 
tion. Currently,  silastic  injections  are  advocated 
particularly  in  lay  publications,  but  its  use  is  to  be 
condemned  because  of  the  poor  result  and  high 
complication  rate.  The  Food  and  Drug  Administra- 
tion has  not  approved  this  material  for  injection 
purposes  and  its  use  is  illegal.  These  problems  are 
not  existent  with  the  formed  silastic-gel  implant. 

Derma-fat  pedicles  and  free  derma-fat  fascia 
grafts  have  been  recommended7- 8 and  have  the 
advantage  of  being  autogenous  materials.  The  serious 
disadvantages  are  unsightly  donor  areas  and  contour 
problems  primarily  associated  with  absorption. 
Absorption  and  infection  are  the  major  complica- 
tions of  these  procedures. 

Augmentation  by  prosthesis  was  popularized  by 
Pangman.9  Many  refinements  have  been  made  and 
now  the  procedure  is  free  of  major  complication. 
However,  it  must  be  emphasized  that  careful,  meticu- 
lous surgical  technic  must  be  utilized  to  avert  dis- 
astrous results.  We  have  been  quite  satisfied  with 
the  Cronin  Silastic-Gel  mammary  prosthesis.10  How- 
ever, the  more  recent  technic  utilizing  the  Simaplast 
prosthesis  has  proved  to  be  more  successful  and  bene- 
ficial in  our  hands11  (Figs.  5 and  6). 

1 he  implant  is  inserted  beneath  the  breast  tissue 
and  on  top  of  the  pectoral  fascia  through  a minimal 
inframammary  incision.  For  the  past  two  years  we 
have  done  all  of  these  as  office  outpatient  procedures 
under  general  anesthesia.  Patients  are  observed  in  the 
recovery  room  until  fully  awake  and  released  to  their 
homes  with  an  immobilizing  tape  dressing.  The 
patient  is  also  placed  in  a bra  in  the  recovery  room 


Figure  4.  Inked  pattern  of  Strombeck  reduction 
mammoplasty  for  bilateral  macromastia. 

and  wears  this  night  and  day  for  one  month.  The 
most  important  aspect  in  the  procedure  is  to  immobi- 
lize the  breast  areas  with  an  adequate  tape  dress- 
ing and  to  restrict  any  arm  activity  that  will  pro- 
duce motion  of  the  pectoral  area  during  the  early 
healing  stages.  This  immobilization  markedly  re- 
duces fluid  collection  of  the  serous  or  serosanguine- 
ous  type,  which  is  the  most  frequent  complication 
of  this  procedure.  Occasionally  its  aspiration  is  indi- 
cated for  comfort  to  the  patient. 

Besides  fluid  collection,  implants  may  produce  a 
foreign  body  reaction.  This  has  not  been  seen  by  us 
with  either  the  Cronin  Silastic-Gel  or  the  Simaplast 
implants.  Infection  from  contamination  and  wound 
dehiscence  may  occur  from  the  insertion  of  an 
implant  too  large  for  the  available  space.12  These 
latter  problems  necessitate  a removal  of  the  implant. 
However,  a second  effort  usually  can  be  successfully 
made  after  the  reaction  has  subsided. 

In  the  past  few  months  we  have  used  the  Sima- 
plast implants  with  great  satisfaction.  These  silicone 
polymer  bags  are  inflated  to  the  desirable  size  with 
6 per  cent  dextran  and  saline.  Based  on  our  early 
experience  with  these  implants,  we  feel  that  they 
are  more  desirable  than  the  Cronin  Silastic-Gel 
implants  because  of  a more  mobile  breast,  a more 
natural  shape  and  contour,  and  the  inability  to  pal- 
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lire  5A.  Preoperative  view  bilateral  breast  hypoplasia.  Figure  5B.  Postoperative  view,  insertion  Cronin  silastic- 

gel  implants.  Wound  closure. 


Figure  6A.  Preoperative  bilateral  breast  hypoplasia.  Figure  6B.  Postoperative  bilateral  Simaplast 

augmentation  mammoplasty  with  Simaplast  prosthesis. 
Note  normal  contour  and  breast  shape. 


pate  the  implant  margins  which  frequently  can  be 
palpated  with  the  Cronin  prosthesis. 

Many  surveys  have  been  made  to  establish  the 
possible  influence  implants  may  have  on  breast 
carcinoma.  There  have  been  no  reported  cases  of 
this  occurring. 

The  Mastopexy 

Ptosis  of  the  mild  to  moderately  sized  breasts 
frequently  occurs  and  is  most  common  following 
pregnancy  in  the  multiparous  female.  This  recurring 
breast  enlargement  is  frequently  followed  by  in- 
volution and  results  in  a breast  of  even  smaller  bulk 
than  before.  Cooper’s  ligaments  which  provide  the 


major  supporting  stroma  become  stretched  far  beyond 
any  usefulness. 

The  mastopexy  is  designed  to  elevate  the  breast 
bulk  and  to  restore  it  to  its  proper  position  on  the 
chest  wall.  Excision  of  redundant  skin  in  the  in- 
ferior third  of  the  breast  and  transposition  of  the 
nipple  superiorly  provide  good  breast  contour  and 
support.  This  does  not  provide  added  bulk  of  the 
breast  mass  that  can  be  achieved  with  the  augmenta- 
tion procedure. 

Mammectomy  and  the  Breast  Prosthesis 

The  problem  of  recurring  chronic  cystic  breast 
disease  is  a common  and  disturbing  one.  This  fre- 
quently produces  a patient  with  a cancer  phobia.  A 
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simple  mastectomy  to  most  people  is  a drastic  ap- 
proach, but  often  needed  to  solve  the  problem. 

An  alternative  approach  is  a bilateral  mammecto- 
my  and  the  use  of  a breast  prosthesis  to  restore 
breast  contour  and  to  assist  the  patient  psychologi- 
cally.13 This  has  been  suggested  as  a one  stage 
maneuver  with  immediate  insertion  of  the  prosthesis 
following  the  breast  resection.  An  alternative  ap- 
proach is  to  first  carry  out  a bilateral  mammectomy 
through  an  inframammary  incision,  and  then  three 
months  later  insert  the  breast  prosthesis  through 
the  same  operative  approach.  Once  again  tight 
closures  over  an  implant  too  large  for  the  space 
produces  the  most  frequent  and  hazardous  com- 
plication to  the  procedure.14 

This  procedure  is  now  being  advocated  for  the 
prophylactic  management  of  the  contralateral  breast 
in  the  patient  with  carcinoma  of  the  breast.  In  some 
series  the  incidence  of  contralateral  breast  carcinoma 
run  up  to  10  per  cent. 

Postradical  Mastectomy 

Reconstruction  of  the  breast  after  a radical  mas- 
tectomy is  generally  contraindicated.  There  is  in- 
sufficient available  soft  tissue  present  locally  to 
permit  the  insertion  of  an  implant.  To  transfer 
pedicle  tissue  to  the  anterior  chest  wall  either  from 
the  opposite  breast  or  a more  distant  area  in  order 
to  provide  the  adequate  soft  tissue  is  unjustified 
and  certainly  quite  unsatisfactory.  Unless  the  patient 
is  fortunate  enough  to  have  adequate  soft  tissue  to 
permit  the  insertion  of  an  implant  after  a five  year 
delay  from  the  radical  mastectomy  we  encourage 
and  advise  the  effective  utilization  of  a "store 
bought”  prosthesis. 


Summary 

A discussion  of  the  procedures  currently  utilized 
for  both  reduction  and  augmentation  mammoplasty 
has  been  presented.  The  evolution  of  the  current 
procedures  utilized  in  elective  reconstructive  breast 
surgery  provides  a safe  means  of  management  in 
these  cases  heretofore  unoperated.  These  procedures 
satisfy  the  basic  objectives  of  producing  breasts  of 
satisfying  size,  shape,  contour,  and  position  with  a 
minimum  of  visual  operative  scarring. 
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STREPTOCOCCAL  PHARYNGITIS  and  other  group  A streptococcal  infec- 
tions should  be  treated  with  penicillin  unless  the  affected  individual  is  al- 
lergic to  this  antibiotic.  Erythromycin  is  a suitable  substitute  in  such  persons. 
Treatment  should  be  continued  for  ten  days,  even  though  the  infected  patient 
clinically  is  well.  Earlier  termination  of  therapy  will  not  reliably  prevent  the  de- 
velopment of  rheumatic  fever.  Sulfonamides  never  should  be  used  to  treat  group 
A streptococcal  infection  as  such  therapy  will  not  prevent  rheumatic  fever,  al- 
though it  will  terminate  the  pharyngitis.  Sulfonamides,  however,  are  effective  as 
long-term  prophylaxis  to  prevent  recurrent  streptococcal  infection  and  rheumatic 
fever.  — Leighton  E.  Cluff,  M.  D.,  Gainesville,  Fla.:  Florida  Medicine,  55:815-818 
(Sept.)  1968. 
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UBLUXATION  of  the  head  of  the  radius  in 
young  children  is  a fairly  frequent  traumatic 
condition,  which  can  be  confusing  to  the  un- 
initiated physician.  It  has  been  called  by  a variety 
of  names,  including:  dislocation  by  elongation;  sub- 
luxation of  young  children;  slipped  elbow  of  young 
children;  pulled  elbow;  Gromeyer’s  injury;  Mal- 
gaignes’  luxation;  painful  elongation  of  young  chil- 
dren; curbstone  fracture;  and  nursemaid’s  elbow. 

Although  Hipprocrates  and  Celsus  referred  to  this 
condition,  the  first  accurate  written  account  is  cred- 
ited to  Fournier  in  1 67 1 . 1 This  condition  was  a 
favorite  subject  matter  for  various  French  and  Ger- 
man writers  of  the  eighteenth  and  nineteenth  cen- 
turies. There  have  been  other  more  recent  sporadic 
reports,  each  of  only  a few  cases.  These  have  all 
been  summarized  by  Griffin  in  two  previous  re- 
ports. 2'3  The  only  previous  large  series  was  that 
of  VanArsdale  in  18894  in  which  he  describes  in 
detail  100  patients  with  this  condition. 

Anatomically,  until  the  age  of  5 years  the  bony 
epiphysis  of  the  radial  head  is  smaller  than  the 
diameter  of  the  neck  of  the  radius.  By  8 years  of 
age,  the  radial  head  is  larger  than  the  neck  of  the 
radius.  For  this  reason  it  is  relatively  easy  for  the 
annular  ligament  to  slip  and  become  impinged  when 
the  radial  shaft  is  pulled  forcibly  distally  in  children 
under  the  age  of  5 years. 

Thus  the  cause  is  traction  upon  the  extended  arm 
of  a young  child.  Examples  of  this  are  in  lifting 
a child  up  over  a curb,  holding  him  when  he 
stumbles,  pulling  a toy  away  from  him,  or  swinging 
him  around  by  the  hands.  Occasionally  the  injur)' 
may  be  sustained  in  a fall.  The  child  usually  cries 
out  at  once  with  pain  and  refuses  to  use  the  arm, 
which  may  hang  motionless  by  the  side.  The  arm 
is  often  held  with  the  forearm  flexed  15°  to  20° 
and  about  three-fourths  pronated.  Examination  re- 
veals pain  on  pressure  over  the  head  of  the  radius. 
There  may  or  may  not  be  some  swelling  over  the 
radial  head,  depending  upon  the  duration  of  the 
subluxation.  Occasionally  there  may  be  referred  pain 
at  the  wrist  or  shoulder.  The  hand,  wrist,  and 
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shoulder  can  be  moved  in  any  direction  by  the  ex- 
aminer. The  elbow  usually  can  be  moved  in  all 
directions,  but  supination  of  the  forearm  usually 
meets  resistance  and  causes  pain  in  the  elbow.  Re- 
currences are  not  uncommon,  especially  in  children 
of  frail  stature  and  poor  musculature. 

Table  I shows  the  combined  results  of  the  prev- 
iously reported  series  of  VanArsdale4  and  Griffin.2'3 
It  can  be  seen  readily  that  over  90  per  cent  of  the 
cases  were  in  children  under  the  age  of  5 years.  It 
is  also  apparent  that  females  predominate  almost  two 
to  one. 

The  history  and  physical  findings  are  so  typical 
that  radiologic  examination  usually  is  not  necessary. 


Table  1.  Results  of  Series  Reported  by  VanArsdale 
and  Griffiin 


Age  (Years) 

VanArsdale 

Griffin 

Combined 

0-1 

15 

18 

33 

1-2 

27 

38 

65 

2-3 

24 

44 

68 

3-4 

21 

20 

41 

4-5 

10 

4 

14 

5-6 

2 

1 

3 

6-8 

1 

2 

3 

Totals 

100 

127 

227 

Sex 

Male 

33 

53 

86 

Female 

67 

74 

141 

Totals 

100 

127 

227 

Radiographs  were  taken  of  18  of  the  127  patients 
and  all  were  negative. 

Reduction  of  the  subluxation  is  done  easily  and 
immediately  results  in  full  use  of  the  arm — a dra- 
matic and  gratifying  experience  for  the  patient, 
parents,  and  physician.  The  elbow  is  grasped  with 
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the  operator's  thumb  over  the  radial  head.  With  the 
operator’s  other  hand,  the  patients  wrist  is  grasped 
and  the  forearm  is  slowly  supinated  and  extended. 
As  this  is  done  a definite  click  is  palpated  and  often 
heard.  Almost  immediately  the  child  is  symptom- 
free,  happy,  cooperative,  and  will  use  the  arm.  Of 
the  127  cases,  all  but  six  exhibited  the  click  on 
reduction.  All  but  four  used  the  arm  immediately. 
These  four  took  several  hours  to  freely  use  the  arm. 
It  was  felt  unnecessary  to  put  the  arm  in  a sling  in 
any  of  these  cases. 


of  5 years.  The  history  is  almost  always  the  same — 
that  of  traction  on  the  extended  arm.  Examination 
reveals  a painful  elbow  and  when  the  forearm  is 
forcibly  supinated,  reduction  occurs  accompanied  by 
an  audible  or  palpable  click.  Diagnosis  and  treatment 
can  and  should  be  done  initially  by  the  physician 
seeing  the  child. 


1.  Fournier,  Denis:  L'Oiconomie  Chirugicale,  Paris:  Francois 

Ciouaier,  1671,  p.  250. 
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Summary 

Subluxation  of  the  head  of  the  radius  is  a fairly 
frequent  traumatic  injury  of  children  under  the  age 
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SILICONE  MASTITIS.  — Three  cases  of  disfiguring  prosthetogenic  mastitis 
are  reported. 

In  two  of  the  cases  repeated  injections  of  silicone  fluid  were  followed  by 
extensive  bilateral  granulomatous  mastitis.  The  axillary  lymph  nodes  were  en- 
larged in  both  cases:  in  one  of  them  a node  was  examined  histologically  and 
showed  a remarkable  proliferation  of  vacuolated  histiocytes  in  the  sinuses  and 
medulla.  Both  patients  had  worked  in  "topless  restaurants’’  and  had  been  obliged 
to  seek  artificial  means  to  maintain  the  excessively  large  bust  that  was  necessary 
in  that  environment. 

The  third  patient’s  mastitis  followed  implantation  of  polyethylene  prostheses 
designed  to  be  varied  in  bulk  by  injection  or  withdrawal  of  saline.  A foreign- 
body  reaction  developed  round  the  prostheses.  In  addition,  a sinus  developed  in 
a needle  track  on  one  side;  this  was  accompanied  by  a local  fungal  and  bacterial 
infection  Rbizopus  species  and  Pseudomonas  pyocyanea  respectively. 

The  indications  for  introducing  foreign  materials  into  the  breasts  to  aug- 
ment their  size  have  to  be  weighed  against  the  potential  dangers  that  such  pro- 
cedures bring.  The  biological  effects  of  injected  silicones,  particularly  their  long- 
term effects,  are  very  imperfectly  known.  Statements  implying  that  these  com- 
pounds are  harmless  when  injected  are  not  correct.  Among  the  hazards  are  (a) 
local  sclerosing  granulomatous  reactions  with  permanent  scarring,  (b)  histiocytosis 
secondary  to  carriage  of  silicones  from  their  site  of  inoculation  to  regional  lymph 
nodes  and  possibly  to  other  parts  of  the  lymphoreticular  system,  and,  perhaps, 
(c)  carcinogenic  activity.  — W.  St.  C.  Symmers,  Sen.  M.  D.,  London:  British 
Medical  Journal,  3:19-22,  July  6,  1968. 
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THE  USE  OF  intracardiac  electrode  catheters 
of  either  unipolar1-2  or  bipolar3  type  for  the 
treatment  of  complete  heart  block  during  acute 
myocardial  infarction,4  during  preparation  for  perma- 
nent pacemaker  implantation,5  or  for  competitive 
pacing  to  supress  ventricular  tachycardia6  has  be- 
come increasingly  popular.  With  experience,  the 
medical  staff  at  Fairview  General  Hospital  has  been 
able  to  eliminate  two  time-consuming  steps  in  the 
procedure.  A video  tape  of  this  procedure  was  pre- 
pared for  the  Network  For  Continuing  Medical  Edu- 
cation in  March  of  1967. 

A venotomy  procedure  is  avoided  by  percutaneous 
puncture  with  a 14  gauge  thin  wall  needle*  through 
which  can  be  passed  a Goetz  No  .5  bipolar  electrode 
catheter. f The  use  of  the  subclavian  vein  shortens 
the  distance  from  venipuncture  site  to  the  heart  as 
well  as  avoiding  the  problems  associated  with  ex- 
tremity movement  if  a more  peripheral  vein  is  used. 

The  subclavian  vein  is  large  and  consistently  posi- 
tioned between  the  clavicle  and  the  attachment  of 
the  scalenus  anticus  muscle  to  the  first  rib.  This 
muscle  separates  the  vein  from  the  subclavian  artery 
and  there  are  no  other  important  structures  near  the 
vein.  Puncture  of  the  vein  may  be  done  supraclavic- 
ularly7  or  infraclavicularly8  with  the  patient  reclined 
enough  to  distend  the  neck  veins. 

In  the  supraclavicular  approach  the  needle  is  in- 
clined 45  degrees  to  the  sagittal  and  transverse  planes 
and  points  15  degrees  anterior  to  the  frontal  plane. 
The  point  of  entry  in  the  skin  is  at  the  attachment 
of  the  lateral  border  of  the  sternocleidomastoid  mus- 
cle to  the  clavicle.  The  vein  is  within  4 cm. 

The  infraclavicular  point  of  puncture  is  just 
medial  to  the  midpoint  of  the  clavicle.  The  needle 
is  pointed  at  the  posterior  aspect  of  the  sternocosto- 
clavicular  joint  and  so  is  parallel  to  the  transverse 
plane,  almost  90  degrees  to  the  sagittal  plane  and 


* Becton  and  Dickinson  Co.,  Rutherford,  N.J. 
t U.  S.  Catheter  & Instrument  Co.,  Glenns  Falls,  N.  Y. 
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pointed  just  posterior  to  the  frontal  plane.  The  vein 
is  3.8  to  6.2  cm.  from  this  point.9 

Once  the  vein  has  been  punctured,  the  electrode 
catheter  is  threaded  into  it  and  the  needle  is  pulled 
back  on  the  catheter.  To  avoid  leaving  the  needle 
on  the  catheter  until  its  removal,  catheter-introducer 
sets  are  available.  If  the  needle  is  left  on  the  cathe- 
ter, the  needle  tip  should  be  taped  to  prevent  lacera- 
tion of  the  catheter.  With  the  patient  connected  to 
an  electrocardiograph,  the  location  of  the  catheter  tip 
can  be  determined  by  connecting  one  of  its  wires  to 
the  V lead.  This  can  be  done  by  connecting  the 
wire  to  the  V lead  with  a connecting  wire  having 
alligator  clamps  at  each  end  or  by  using  an  electro- 
cardiograph cable  with  alligator  clamp  for  the  V lead 
connection.  With  knowledge  of  intracardiac  electro- 
cardiograms,10 the  electrode  catheter  is  advanced 
into  the  heart  without  fluoroscopy.  When  intra- 
ventricular complexes  are  recorded,  the  catheter  is 
detached  from  the  V lead  and  connected  to  the 
pacemaker.  Pacing  of  the  ventricle  should  then  be 
demonstrated  on  the  electrocardiogram.  Later  a 
heavily  penetrated  chest  x-ray  should  be  taken  to 
show  the  exact  position  of  the  catheter  in  the  ven- 
tricle. This  not  only  helps  to  detect  perforation  of 
the  ventricle  but  also  is  useful  in  indicating  direction 
of  movement  of  the  catheter  if  pacing  fails  later. 
Complications  of  intracardiac  electrode  catheter  pac- 
ing have  been  remarkably  few.11 


for  January,  1969 


39 


With  this  technic,  22  (6  per  cent)  of  the  360 
patients  admitted  to  the  coronary  care  unit  at  Fair- 
view  General  Hospital  in  1967  underwent  intra- 
cardiac electrode  catheter  placement  There  were  no 
significant  complications  of  the  procedure. 

Conclusions 

1.  Elimination  of  venous  cutdown  by  percutan- 
eous puncture  of  the  subclavian  vein  and  elimination 
of  fluoroscopy  by  recording  the  intracardiac  electro- 
cardiogram from  the  electrode  catheter  have  simpli- 
fied and  speeded  the  placement  of  intracardiac  elec- 
trode catheters. 

2.  Twenty-two  patients  underwent  this  procedure 
at  Fairview  General  Hospital  coronary  care  unit  in 
1967  without  complication  and  with  successful  pac- 
ing in  each  patient. 
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COLD  ENVIRONMENT  AND  COMMON  COLD.  — The  effect  of  ex- 
posure in  a 4°C  room  and  a 32°c  water  bath  on  experimentally  induced 
rhinovirus  Type  15  infection  was  studied  in  44  antibody-free  volunteers.  Volun- 
teers were  exposed  to  cold  at  selected  intervals:  at  inoculation;  during  incubation; 
during  maximum  illness;  and  during  recovery.  Infectivity,  illness  severity,  quan- 
titative virus-shedding  patterns,  antibody  response,  leukocyte  response  and  bac- 
teriologic  flora  of  the  upper  respiratory  tract  were  evaluated  in  subjects  exposed 
to  cold  and  in  a similar  number  of  controls.  Although  exposure  to  cold  abol- 
ished the  characteristic  increase  in  neutrophils  during  illness,  there  were  no  signi- 
ficant changes  in  the  other  findings.  Thus,  this  study  demonstrated  no  effect  of 
exposure  to  cold  on  host  resistance  to  rhinovirus  infection  and  illness  that  could 
account  for  the  commonly  held  belief  that  exposure  to  cold  influences  or  causes 
common  colds.  - — R.  Gordon  Douglas,  Jr.,  M.  D.,  Keith  M.  Lindgren,  M.  D.,  and 
Robert  B.  Couch,  M.  D.,  Houston:  The  New  England  journal  of  Medicine,  279: 
742-747,  Oct.  3,  1968. 
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Prolonged  Oliguric  Phase  of  Acute  Renal 
Failure  (40  Days)  and  Its  Management 

K.  KUSHALA  HEGDE,  and  C.  ROBERT  TITTLE,  Jr.,  M.  D. 


A CUTE  RENAL  EAILURE  is  one  of  the  most 
dramatic  and  important  clinical  problems 
^ with  which  the  physician  may  be  faced.  Its 
importance  stems  from  the  fact  that  many  patients 
with  acute  renal  failure  present  with  the  most  severe 
clinical  problems  from  which  an  individual  may 
completely  recover.  Thus,  both  the  severity  and 
reversibility  of  the  situation  demand  attention. 
While  treating  such  patients,  one  has  to  be  alerted 
to  all  the  possible  complications  and  their  manage- 
ment. Early  recognition  of  complications  and  proper 
management  are  of  prime  importance  to  this  prob- 
lem. Generally,  acute  renal  failure  is  heralded  by 
anuria  or  oliguria  and  the  development  of  uremia. 
The  course  of  the  disease  might  be:  death  due  to 
acute  renal  failure,  progress  to  chronic  renal  failure, 
or  progression  to  a diuretic  phase  with  return  of 
renal  function.  Usually  the  anuric  or  oliguric  phase 
lasts  for  a few  days  to  a week  or  two.  If  it  proceeds 
to  the  diuretic  phase;  however,  cases  have  been  re- 
ported with  an  oliguric  phase  as  long  as  31  days.1'2 

The  case  to  be  reported  here  is  one  of  acute  renal 
shutdown  following  multiple  trauma  resulting  from 
an  auto  accident.  The  patient  was  in  the  .oliguric 
phase  of  acute  renal  failure  for  40  days.  He  needed 
almost  continuous  peritoneal  dialysis  for  maintenance 
probably  because  of  a hypercatabolic  state,  i.e.,  the 
blood  urea  levels  rose  by  more  than  60  mg.  per  day 
without  dialysis  assistance. 

Case  Report 

A 31  year  old  white  male,  apparently  in  good 
health,  was  involved  in  an  auto  accident  on  June  4, 
1966.  He  sustained  multiple  injuries  and  was 
briefly  unconscious.  He  was  taken  to  a local 
hospital,  where  he  was  admitted  and  then  transferred 
to  Maumee  Valley  Hospital  on  June  4,  1966.  The 
patient  received  no  blood,  but  he  became  anuric.  He 
had  an  indwelling  Foley  catheter  and  was  receiving 
intravenous  fluids  and  penicillin.  On  admission  to 
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Maumee  Valley  Hospital,  he  was  conscious  and  co- 
herent. Blood  pressure  was  180/80,  temperature 
102F,  and  respirations  22  per  minute.  He  had  a 
cast  about  the  left  lower  extremity.  Multiple  bruises 
and  sutured  lacerations  were  noted.  He  was  anemic 
with  hemoglobin  9-5  gm/100  cc  and  hematocrit  28 
per  cent.  Urinalysis  of  a specimen  taken  from  the 
Foley  catheter  revealed  a specific  gravity  of  1.014, 
white  blood  cell  count  (WBC)  50  plus  per  high 
power  field  (HPF)  and  loaded  with  red  blood  cells 
(RBC’s).  The  urinary  protein  concentration  was  255 
mg./ 100  ml.  The  blood  examinations  revealed 
blood  urea  nitrogen  of  124mg./l00  ml.,  creatinine 
of  6.9  mg./lOO  ml.,  serum  potassium  of  5.2  mEq/ 
liter,  and  carbon  dioxide  19  mEq. /liter.  Several 
other  investigations  and  x-ray  examinations  were  also 
performed.  The  diagnosis  of  acute  renal  failure  was 
considered  in  addition  to  a comminuted  compound 
fracture  of  the  distal  end  of  the  left  femur,  undis- 
placed fracture  of  the  left  tibial  spine,  bimalleolar 
fracture  of  the  left  ankle;  multiple  rib  fractures  of 
the  second,  third,  fourth,  and  seventh  ribs.  Multiple 
deep  and  superficial  lacerations  and  contusions  were 
present  also.  During  the  first  16  hours  in  this  hos- 
pital, the  urine  output  was  only  26  cc.  Cystoscopy 
and  retrograde  pyelograms  were  normal. 

The  patient  was  managed  for  all  the  above  prob- 
lems with  the  team  approach  by  the  medical,  ortho- 
pedic, surgery,  and  urology  departments.  After  the 
diagnosis  of  acute  renal  failure  was  made,  he  was 
given  repeated  trials  of  mannitol  with  no  response. 
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During  this  period,  the  patient  was  given  intravenous 
fluids  based  upon  the  following  considerations:  fluids 
equal  to  400  cc.  plus  24  hour  measurable  urine  out- 
put plus  extra  supplements  if  he  was  running  a 
fever.  His  caloric  intake  was  supplemented  with  50 
cc  of  50  per  cent  glucose  injection  every  four  hours. 
Sodium  restriction  was  based  upon  calculation  of  the 
24-hour  urinary  sodium  loss.  Potassium  restriction 
was  as  complete  as  possible.  Antibiotics  were  pre- 
scribed to  control  infection.  Management  of  other 
problems  was  supervised  by  the  other  services.  Daily 
weight,  hourly  intake  and  output,  central  venous 
pressure,  and  vital  signs  were  recorded  using  these 
as  a guide  to  adequacy  of  management.  A potassium 
depleting  resin  retention  enema  was  given  to  bring 
down  the  serum  potassium  level.  On  June  7,  1966, 
his  blood  pressure  rose,  he  gained  weight,  central 
venous  pressure  became  elevated,  and  he  developed 
rales  at  both  lung  bases  indicative  of  congestive  heart 
failure.  After  seeing  no  response  to  mannitol  ther- 
apy and  the  development  of  progressive  uremia  with 
symptoms  plus  hypertension  and  congestive  heart 
failure,  peritoneal  dialysis  was  started  in  the  usual 
way. 

In  the  beginning  a 7 per  cent  Dianeal®  solution 
was  used  to  extract  extra  fluid  from  the  body. 
Hypertension  was  controlled  with  the  use  of  alpha- 
methyl  dopa.  He  was  in  such  a pronounced  hyper- 
catabolic  phase  that  he  needed  continuous  peritoneal 
dialysis,  which  was  carried  out  using  1.5  per  cent  or 
7 per  cent  Dianeal  solution  as  needed.  On  June  10, 
1966,  he  developed  fever,  abdominal  pain,  and  gen- 
eralized tenderness.  Urinalysis  showed  many  pus 
cells.  Urine  culture  and  three  blood  cultures  were 
taken,  and  the  patient  was  started  on  heavy  doses  of 
Keflin®  intravenously.  Urine  and  blood  cultures 
were  negative  for  growth  of  pathogenic  organisms. 
Unfortunately,  peritoneal  fluid  cultures  were  not 
taken  before  the  antibiotic  was  given.  The  patient 
responded  to  antibiotic  therapy,  and  Keflin  was 
given  for  one  week.  He  still  needed  continuous  di- 
alysis because  of  uremia  with  symptoms  plus  con- 
gestive heart  failure.  On  June  21,  1966,  the  patient 
developed  recurrence  of  fever,  abdominal  pain,  ten- 
derness, and  muscle  guarding.  The  dialysate  fluid  was 
turbid.  A culture  of  the  dialysate  fluid  was  taken 
and  the  patient  was  started  on  heavy  doses  of  intra- 
venous Keflin  and  Coly-Mycin®.  The  culture  grew 
Pseudomonas  sensitive  to  the  above  antibiotics,  and 
the  dialysis  was  discontinued  on  June  23,  1966.  The 
patient  responded  to  therapy  very  well,  and  the  in- 
fection was  controlled;  however,  he  already  had  20 
days  of  dialysis  therapy.  At  this  time,  the  patient's 
24  hour  urinary  output  was  ranging  between  40  cc. 
and  256  cc.  By  July  1,  19 66,  the  patient  became 
severely  nauseated  and  anorectic,  and  he  vomited. 
Blood  urea  at  this  time  was  348  mg./ 100  ml.  and 
creatinine  was  21.8  mg./lOO  ml.  Peritoneal  dialysis 
was  started  again  in  the  usual  manner.  The  patient 
started  improving  clinically  with  lowering  of  blood 


urea  and  creatinine  gradually.  On  July  11,  1966,  he 
again  developed  fever,  abdominal  pain,  tenderness, 
and  muscle  guarding.  The  dialysate  fluid  was  cloudy, 
and  the  patient  was  nauseated,  although  the  blood 
urea  at  this  time  was  down  to  147  mg./lOO  ml.  and 
creatinine  5.6  mg./lOO  ml.  A culture  of  the  di- 
alysate fluid  was  taken  as  well  as  blood  cultures, 
large  doses  of  intravenous  Keflin  were  started  again, 
and  peritoneal  dialysis  was  discontinued.  During 
this  period  of  18  days,  his  24  hour  urinary  output 
was  ranging  from  250  to  500  cc.  The  patient  again 
promptly  responded  to  antibiotic  therapy.  On  July 
13,  1966,  after  40  days  of  oliguria,  for  the  first  time, 
he  put  out  2,000  cc.  of  urine  in  a 24  hour  period. 
Following  this,  he  had  the  usual  diuretic  phase  with 
large  amounts  of  low  specific  gravity  urine.  Fluid 
and  electrolyte  balance  was  managed  carefully  during 
this  period.  His  blood  urea  and  creatinine  reached 
normal  values  by  August  3,  1966,  i.e.,  in  6l  days 
after  acute  renal  shutdown.  On  August  16,  his 
phenolsulfonphthalein  dye  excretion  was  45  per  cent 
in  two  hours.  On  August  30,  an  isotope  renogram 
(see  Fig.  I)  showed  decreased  secretory  and  excre- 
tory function  in  the  left  kidney  compared  to  the 
right  kidney,  which  showed  normal  function.  An 


Fig.  1.  Isotope  renogram  showing  secretory  and  execretory 
function  of  left  and  right  kidneys. 
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intravenous  pyelogram  showed  satisfactory  function- 
ing of  both  kidneys. 

Discussion 

Acute  renal  failure  is  not  an  uncommon  occur- 
rence, but  not  infrequently  it  puts  the  physician  in 
a dilemma  to  decide  whether  it  is  an  acute  or  chronic 
renal  failure.  When  a clear  cut  history  is  not  avail- 
able, the  question  arises  as  to  how  long  one  should 
try  dialysis  therapy  as  an  acute  renal  failure,  hoping 
for  a diuretic  phase  to  start  with  return  of  renal 
functions.  The  best  guide  to  the  chronicity  of  renal 
failure  is  a good  history  and  if  this  is  not  available, 
there  are  a few  tests  or  physical  findings  which  are 
really  not  specific  but  may  aid  the  physician  in  his 
decision.  (In  our  patient  we  did  not  know  the  status 
of  his  renal  function  prior  to  the  accident.) 

1)  The  creatinine  concentration  of  the  finger 
nail  clippings3  should  reflect  the  blood  creatinine 
level  at  the  time  this  part  of  the  nail  was  being 
formed.  If  the  concentration  of  the  creatinine  of 
the  first  nail  clipping  is  high,  it  would  indicate 
that  his  renal  failure  was  at  least  of  five  months 
duration.  If  the  clipped  nail  creatinine  is  normal, 
renal  failure  would  be  of  fairly  recent  onset. 

2)  Transverse  white  lines  in  the  finger  nail 
after  acute  renal  failure4  have  been  observed.  But 
this  line  may  be  seen  following  many  acute  ill- 


nesses and  intoxications.  Absence  of  history  of 
other  acute  illnesses  or  possible  intoxication  would 
be  of  some  help  in  assessing  these  lines  as  evidence 
of  the  duration  of  acute  renal  failure.  Within 
three  months,  this  line  would  reach  the  middle  of 
the  nail  and  by  six  months  it  should  disappear. 
Some  extraneous  causes  of  this  transverse  white 
line  are  arsenic  poisoning — Mee's  line,  thallium 
toxicity,  infectious  fevers — Reels  line,  myocardial 
infarction,  and  Hodgkin's  disease  among  others. 

Though  we  did  not  know  the  status  of  our 
patient’s  renal  function  prior  to  the  accident,  we 
continued  dialysis  because  of  the  multiple  injuries 
just  prior  to  the  renal  failure,  which  we  assumed 
to  be  the  cause  of  his  renal  failure.  On  the  other 
hand,  his  accident  could  have  been  just  a coinci- 
dence with  the  renal  failure.  We  were  not  aware 
of  any  etiology  other  than  multiple  injuries  at  the 
time  we  had  our  patient  under  treatment.  An 
initial  trial  of  mannitol  did  not  produce  a 
diuresis.  The  patient  developed  hypertension  and 
congestive  heart  failure.  This  was  managed  by 
restricting  the  fluid  intake  to  400  cc.  plus  his 
measurable  output  during  the  previous  24  hours 
and  restricting  the  salt.  The  salt  intake  was  guided 
by  his  salt  losses  which  were  estimated.  His  hyper- 
tension was  controlled  with  alphamethyl  dopa 
aided  by  salt  and  water  restriction  and  extraction 
of  fluids  through  dialysis  using  hypertonic  solu- 
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Fig.  2.  Cycle  created  by  factors  that  play  a role  in 
renal  failure. 
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tions.  With  this  restricted  regimen,  it  was  not 
possible  to  give  him  enough  calories  by  the  regu- 
lar intravenous  fluids.  This  was  substituted  by 
intermittent  infusion  of  50  per  cent  glucose. 
As  usual  in  acute  renal  failure,  we  did  encounter 
hyperkalemia,  which  was  combatted  initially  with 
an  ion  exchange  resin,  by  limiting  the  potassium 
intake  ,and  later  by  means  of  dialysis.  Dietary  re- 
striction of  proteins  was  prescribed  and  vitamin 
supplements  were  given. 

Infection  is  one  of  the  hazards  in  patients 
with  acute  renal  failure.  We  also  encountered 
this  at  least  three  times  as  peritonitis.  The  first 
time  the  organisms  were  not  identified.  The  sec- 
ond time  it  was  Pseudomonas,  and  the  third  time 
again  we  failed  to  identify  the  organisms.  How- 
ever, infections  were  treated  promptly  and  success- 
fully with  antibiotics.  Blood  transfusions  were 
given  as  needed.  Repeated  blood  chemistries,  daily 
weight  of  the  patient,  central  venous  pressure,  and 
clinical  symptoms  and  signs  were  carefully  fol- 
lowed in  managing  the  patient.  Symptoms  of 
water  intoxication,  pulmonary  edema,  and  symp- 
tomatic uremia  irrespective  of  blood  urea  nitrogen 
levels  were  taken  as  indications  for  dialysis. 


Figure  2 outlines  the  vicious  cycle  created  by  the 
various  factors  that  play  a role  in  these  situations.5 
In  our  patient,  trauma  was  the  primary  disease,  im- 
mobilization was  unavoidable,  and  he  repeatedly  de- 
veloped infection  during  this  period.  He  also  de- 
veloped hypertension  and  congestive  heart  failure. 
These  were  the  complicating  factors  in  our  patient 
and  were  promptly  and  properly  managed.  After  40 
days,  he  started  diuresing  and  in  6l  days,  his  blood 
urea  and  creatinine  came  down  to  the  normal  range. 
The  patient  was  discharged  in  three  months  and  was 
followed  in  the  orthopedic  and  renal  outpatient 
clinics.  He  is  now  working  a fulltime  job  and  en- 
joying a normal  life. 
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MURAMIDASE  appeared  in  the  urine  of  80  healthy  adults  and  51  patients 
with  acute  or  chronic  leukemia,  all  without  clinical  evidence  of  renal  disease, 
only  when  the  serum  muramidase  concentration  exceeded  approximately  three 
times  the  control  level,  demonstrating  an  apparent  renal  threshold  for  excretion 
of  the  enzyme.  Similar  determinations  in  73  patients  with  renal  disease  or  con- 
ditions known  to  affect  the  kidney  in  whom  histologic  examination  of  kidney 
tissue  was  also  made  indicated  muramidase  activity  in  the  urine  that  correlated 
well  with  histologic  evidence  of  damage  to  renal  tubules.  These  observations  are 
consistent  with  the  suggestion  that  the  appearance  of  the  enzyme  in  the  urine  is 
due  to  reduced  tubular  reabsorption  of  filtered  enzyme  from  the  urine.  Measure- 
ment of  urinary  muramidase  may  be  a useful  diagnostic  index  of  renal  tubular 
injury  when  serum  values  do  not  exceed  the  renal  threshold.  — John  P.  Hayslett, 
M.  D.,  Pasquale  E.  Perillie,  M.  D.,  and  Stuart  C.  Finch,  M.  D.,  New  Haven, 
Conn.:  The  New  England  journal  of  Medicine,  279:506-512,  Sept.  5,  1968. 
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Postoperative  hemorrhage  is  one  of 

the  more  common  hazards  associated  with 
splenectomy.  The  complication  typically  occurs 
soon  after  operation,  and  the  bleeding  is  into  the 
peritoneal  cavity.  This  report  describes  an  unusual 
case  in  which  splenectomy  was  followed  by  the 
development  of  a fistula  between  the  left  gastroepi- 
ploic artery  and  its  venous  counterpart.  The  patient 
had  repeated  intragastric  hemorrhage  beginning  sev- 
eral years  after  removal  of  the  spleen.  Selective  celiac 
arteriography  identified  the  arteriovenous  fistula  and 
it  was  subsequently  excised. 

Report  of  Case 

A 30  year  old  female  was  admitted  to  The  Ohio 
State  University  Hospitals  on  March  22,  1968  be- 
cause of  weakness  and  black,  tarry  stools  of  one 
day’s  duration.  During  the  six  months  before  ad- 
mission, the  patient  had  experienced  intermittent  dis- 
comfort in  the  left  upper  abdomen.  Beginning  in 
1959,  the  patient  had  required  many  hospitalizations 
for  leukopenia  and  thrombocytopenia  associated  with 
hepatosplenomegaly.  Splenectomy  was  performed  in 
I960  and  a specimen  of  the  liver  was  removed. 
Histologic  study  of  these  tissues  revealed  congestive 
splenomegaly  as  well  as  septal  fibrosis  of  the  liver, 
which  was  thought  to  be  of  congenital  origin.  It  is 
pertinent  that  the  technic  used  for  removing  the 
spleen  included  suture  ligatures  to  control  the 
divided  vessels  in  the  gastrosplenic  ligament. 

The  patient  was  hospitalized  in  December,  1965 
because  of  melena.  The  physical  examination  and 
determinations  of  serum  alkaline  phosphatase  and 
prothrombin  time  were  within  the  limits  of  normal, 
and  roentgenograms  of  the  gastrointestinal  tract  were 
interpreted  as  normal.  Past  medical  history  included 
acute  rheumatic  fever  at  age  14  and  residual  damage 
of  the  aortic  and  mitral  valves.  In  I960,  the  pa- 
tient’s cardiac  status  was  classified  as  a functional 
Class  II,  and  a digitalis  preparation  was  prescribed. 
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In  1964,  an  intravenous  urogram  was  interpreted  as 
showing  enlargement  of  both  kidneys  suggestive  of 
polycystic  kidney  disease.  Pertinent  family  history 
included  information  that  one  of  the  patient’s 
brothers  has  established  septal  fibrosis  of  the  liver 
and  hypersplenism. 

On  physical  examination,  the  patient  was  67 
inches  tall  and  weighed  154  pounds.  The  blood 
pressure  measured  180/90  mm.  Hg.,  pulse  124 
beats  per  minute,  and  temperature  99F.  The  skin 
was  pale  but  warm  and  dry.  Examination  of  the 
chest  suggested  cardiac  enlargement  and  a Grade  II 
systolic  murmur  was  heard  in  the  aotric  area.  A 
Grade  II  diastolic  murmur  heard  best  along  the  left 
sternal  border  was  interpreted  as  typical  of  aortic 
insufficiency.  A Grade  I diastolic  murmur  suggest- 
ing insufficiency  of  the  mitral  valve  was  heard  at 
the  apex  of  the  heart.  The  inferior  edge  of  the  liver 
descended  4 cm.  inferior  to  the  right  costal  margin 
when  the  patient  inspired  deeply.  Both  kidneys  were 
enlarged  and  had  irregular  surfaces.  A continuous 
venous  hum  was  heard  in  the  epigastric  area  and 
over  the  inferior  portion  of  the  sternum,  but  no 
other  bruit  was  audible.  The  remainder  of  the  phys- 
ical examination  was  within  the  limits  of  normal. 

Laboratory  data  were  as  follows:  blood  hemo- 
globin 11.7  Gm/100  ml;  hematocrit  34  per  cent; 
leukocyte  count  18,200/cu  mm  with  83  per  cent 
neutrophils,  15  per  cent  lymphocytes,  and  2 per  cent 
monocytes;  platelets  1 54,75 5/cu  mm;  reticulocytes 
1.6  per  cent;  urine  specific  gravity  1.008,  pH  7.5, 
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protein  50  mg/100  ml,  sugar  0,  and  microscopic 
examination  of  the  sediment  was  reported  as  normal; 
blood  urea  nitrogen  28  mg/100  ml;  serum  creatinine 
0.7  mg/ml;  prothrombin  time  (Quick  method)  89 
per  cent;  partial  thromboplastin  time  39  seconds 
(normal,  less  than  46  seconds);  serum  amylase  106 
units;  fasting  blood  sugar  85  mg/100  ml;  brom- 
sulphalein  retention  4 per  cent  after  45  minutes. 
Determinations  of  serum  electrolytes  and  alkaline 
phosphatase  were  within  normal  limits.  Cultures 
of  blood  and  urine  showed  no  growth,  and  a 
Venereal  Disease  Research  Laboratories  (VDRL) 
serologic  test  for  syphilis  was  reported  as  non- 
reactive. An  electrocardiogram  was  interpreted  as 
showing  nonspecific  ST  segment  and  T-wave  changes 
consistent  with  those  produced  by  digitalis.  Several 
examinations  of  the  stool  for  blood  were  positive. 
A proctosigmoidoscopic  examination  was  normal. 

Roentgenograms  of  the  chest  were  interpreted  as 
showing  minimal  enlargement  of  the  heart  and 
prominence  of  the  pulmonary  blood  vessels.  An 
endoscopic  examination  of  the  esophagus  and  stom- 
ach was  negative  except  for  the  presence  of  blood 
clots  within  the  stomach.  Roentgenograms  of  the 
esophagus,  stomach,  and  duodenum  made  after  in- 
gestion of  a barium  sulphate  meal  were  interpreted 
as  normal.  An  aortogram  and  a selective  celiac  arte- 
riogram revealed  an  arteriovenous  malformation  of 
the  left  gastroepiploic  artery  and  vein  (Fig.  1). 
Arterial  blood  supply  of  the  fistula  was  from  the 
gastroduodenal  artery  through  the  right  gastro- 
epiploic artery.  Venous  blood  from  the  fistula 


drained  into  the  superior  mesenteric  vein  via  the 
right  gastroepiploic  vein.  In  addition,  the  arterio- 
gram suggested  hepatic  enlargement  and  polycystic 
disease  of  the  kidneys. 

The  patient’s  initial  management  included  seda- 
tion and  continuous  aspiration  of  the  stomach.  Three 
units  of  whole  blood  were  given  within  24  hours 
after  admission.  On  March  24,  two  days  after  ad- 
mission, there  was  no  evidence  of  active  hemorrhage. 
The  blood  hemoglobin  level  was  12  Gm/100  ml 
and  the  hematocrit  was  34  per  cent. 

On  April  9,  1968,  an  operation  was  performed. 
The  pressure  within  the  portal  vein  measured  310 
mm.  of  saline.  The  arteriovenous  abnormality  of 
the  left  gastroepiploic  vessels  measured  2x1.5  cm. 
and  was  located  on  the  external  surface  of  the  stom- 
ach. Several  varicose  veins  were  present  in  the  wall 
of  the  stomach  adjacent  to  the  arteriovenous  ab- 
normality. The  fistula  was  excised  and  the  large 
venous  channels  in  the  wall  of  the  stomach  were 
obliterated  by  continuous  sutures.  The  interior  of 
the  stomach  was  inspected  through  a gastrotomy  but 
no  abnormality  was  found.  Repeat  measurements  of 
pressure  in  the  portal  vein  were  unchanged  from 
those  recorded  before  the  fistula  was  excised.  The 
patient's  postoperative  course  was  uneventful  and 
she  was  discharged  from  the  hospital  on  April  21, 
1968. 

Comment 

Hemorrhage  is  the  most  common  postoperative 
complication  of  splenectomy.1  Although  rapid 


Fig.  1.  Celiac  arteriogram  showing  arteriovenous  fistula  of  left  gastroepiploic  vessels.  Left , Arterial  blood  supply 
from  hepatic  artery  via  gastroduodenal  and  right  gastroepiploic  arteries.  Right,  Venous  drainage  from  fistula  into 
superior  mesenteric  vein  via  right  gastroepiploic  vein.  Note  hepatic  enlargement  and  polycystic  disease  of  kidneys. 
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bleeding  may  occur  from  a major  branch  of  the 
splenic  artery,  in  most  instances  the  hemorrhage 
originates  from  multiple  small  vessels  in  the  area 
previously  occupied  by  the  spleen.  Since  splenectomy 
is  frequently  performed  for  diseases  characterized 
by  defects  in  mechanisms  of  blood  coagulation,  post- 
operative hemorrhage  in  some  instances  may  be  at- 
tributed to  abnormal  clotting  of  the  blood.  In  other 
cases,  however,  postoperative  hemorrhage  is  related 
to  inadequate  control  of  divided  blood  vessels. 

Suture  ligatures  have  been  recommended  for  se- 
curing the  severed  vasa  brevia  in  order  to  avoid 
retraction  of  these  vessels  from  within  the  ligature 
when  the  stomach  becomes  filled  with  air  or  fluid 
after  operation.2  Although  this  technic  would 
appear  to  be  of  value,  suture  ligatures  may  have 
caused  the  rare  complication  described  in  this  report. 
It  is  probable  that  a suture  was  passed  through  the 
left  gastroepiploic  artery  and  vein  resulting  in  the 
formation  of  an  arteriovenous  fistula.  Measurements 


of  portal  pressure  suggest  that  the  fistula  did  not 
contribute  to  the  patient’s  portal  hypertension  but 
did  result  in  local  varicosities  in  the  wall  of  the 
stomach  which  were  the  likely  source  of  repeated 
gastrointestinal  hemorrhage. 

Summary 

When  hemorrhage  follows  removal  of  the  spleen 
it  usually  occurs  early  and  blood  is  lost  into  the 
peritoneal  cavity.  The  patient  described  in  this  re- 
port had  repeated  episodes  of  gastrointestinal  hemor- 
rhage after  splenectomy.  Hemorrhage  apparently 
resulted  from  an  unusual  complication  of  splenec- 
tomy, the  development  of  a fistula  between  the  left 
gastroepiploic  artery  and  vein. 
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A CUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  were  treated  in 
186  patients.  The  antibiotic  regimen  was  selected  at  random  from 
penicillin  with  streptomycin,  lymecycline  (a  better-tolerated  derivative  of  tetracy- 
cline), or  ampicillin. 

(1)  Ampicillin  I g.  four  times  daily  by  mouth  for  14  days,  together  with 
500  mg.  intramuscularly  three  times  daily  for  the  first  two  days. 

(2)  Lymecycline  612  mg.  four  times  daily  by  mouth  (equal  to  3 g.  daily 
of  tetracycline  hydrochloride)  for  14  days  with  100  mg.  three  times  daily  intra- 
muscularly for  the  first  two  days. 

(3)  Penicillin  three  million  units  twice  daily  for  14  days  accompanied  by 
streptomycin  0.5  g.  twice  daily  for  the  first  seven  days. 

The  clinical  results  were  "blindly”  assessed  and  relevant  ventilatory  and 
laboratory  data  obtained.  Penicillin  with  streptomycin  was  superior  both  in 
immediate  results  and  during  the  follow-up  period  of  up  to  one  month,  signi- 
ficantly so  in  several  respects.  Lymecycline  and  ampicillin  were  more  or  less 
equal  to  each  other. 

A pilot  trial  compared  penicillin  with  streptomycin  to  a placebo;  unequivocal 
advantages  were  shown  for  those  patients  given  chemotherapy.  — A.  Pines,  M.  D., 
H.  Raafat,  D.  M.,  K.  Plucinski,  M.  D.,  J.  S.  B.  Greenfield,  M.  R.  C.  S.,  and 
M.  Solari,  Ph.  D.:  British  Medical  Journal,  2:735-738,  June  22,  1968. 
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Thyroid  Function  Tests  in  Thyroid  Disease 
and  Various  Altered  Chemical  States 


RICHARD  E GOLDSMITH.  M.  D„  JAMES  A.  SCHROER,  M.  D„  and  DAVID  GRUBBS 


THE  FOLLOWING  CHART  is  presented  to  emphasize  the  changes  in  thyroid  function  tests  which  may 
occur  in  nonthyroidal  states  as  well  as  in  actual  thyroid  diseases.  It  is  not  intended  to  help  render  a short 
cut  diagnosis  but  rather  as  a general  guide  indicating  the  multiple  factors  which  can  modify  these  tests. 
It  also  points  out  the  advisability  of  performing  a battery  of  function  tests  if  they  are  available.  All  of  the  entries 
can  be  verified  in  the  attached  references. 


Thyroid  Function  Tests  in  Various  Diseases  and  Altered  Chemical  Staffs 


P.B.I. 

B.E.I. 

T< 

R.A.I. 

Ts  Uptake 

T.B.G. 

Comment 

(Column) 

Uptake 

(RBC  or 

Binding 

Resin) 

Capacity 

Thyroid  Diseases: 

Goitrous  Cretinism 

L,  N,  H 

L,  N 

L,  N 

L,  N,  H 

L,  N 

N 

Endemic  Goiter  without 
Thyrotoxicosis 

L,N 

L,  N 

L,  N 

N,  H 

L,  N 

N 

Grave’s  Disease 

H 

H 

H 

H 

H 

L,  N 

Toxic  Nodular  Goiter 

H 

H 

H 

N,  H 

H 

L,  N 

Toxic  Adenoma 
("Hot  Nodule”) 

N,  H 

N,  H 

N,  H 

N,  H 

N,  H 

? 

Primary  Hypothyroidism 

L 

L 

L 

L 

L 

H 

Pituitary  (Secondary) 
Hypothyroidism 

L 

L 

L 

L,  N 

L 

? 

Hashimoto’s,  Euthyroid 

N,  H 

N 

N 

N,  H 

N 

? 

1 

Hashimoto’s 

Hypothyroid 

L,  N 

L 

L 

L 

L 

P 

} PBI  > BE I 

Subacute  Thyroiditis 
(de  Quervain's  Disease) 

N,  H 

N,  H 

N,  H 

L 

N,  H 

N 

PBI  > BEI 

Riedel’s  Struma 

L,  N 

L,  N 

L,  N 

L,  N 

L,  N 

N 

Carcinoma  of  the  Thyroid 

L,  N 

L,  N 

L,  N 

L,  N,  El* 

L,  N 

N 

*Can  be  high 
in  Foil.  Ca 

Miscellaneous  Diseases 

Acute  Intermittent  Porphyria 

N,  H 

N 

H 

N 

L 

H 

Nephrotic  Syndrome 

L,  N 

L,  N 

L,  N 

N,  H 

L,  N 

L,  N 

Acute  Hepatitis 

N,  H 

N,  H 

N.  H 

N,  H 

N,  H 

N,  H 

Cirrhosis 

L,  N,  H 

L,  N 

L,  N 

N,  H 

L,  N,  H 

L,  N,  H 

Pregnancy 

N,  H 

N,  H 

N,  H 

N,  H 

L,  N 

H 

Acromegaly 

L,  N,  H 

L,  N,  H 

L,  N,  H 

L,  N,  H 

L,  N,  H 

L 

Cushing’s  Syndrome 

L,  N 

L,  N 

L,  N 

N,  H 

N,  H 

L 

Severe  Nonthyroidal  Illnesses 

L,  N 

L,N 

L,  N 

? 

N,  H* 

L 

*'RBC  Uptake 
elevated 
more  often 
than  Resin 

so 
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P.B.I. 

B.E.I. 

T, 

R.A.I. 

T3  Uptake 

T.B.G. 

Comment 

(Column) 

Uptake 

(RBC  or 

Binding 

Resin) 

Capacity 

Altered  Iodine  States 


Iodine  Deficiency 

L,  N 

L,  N 

L,N 

H 

L,  N 

N 

Iodine  Excess  (Inorganic) 

N,  H 

N 

N 

L 

N 

N 

Iodine  Excess  (Organic) 

H 

H 

N,  H 

L 

N,  H 

N 

Iodide  Goiter  with  Myxedema 

L,  N 

L 

L 

L,  N,  H 

L,  N 

N 

Optimal  Oral  Thyroid  Replacement  Therapy 


Dessicated  Thyroid 

N 

N 

N 

L 

N 

N 

The  response 
> is  dose 

Levothyroxine 

N,  H 

N,  H 

N,  H 

L 

N,  H 

n 

Levotriiodothyronine 

L,  N 

L,  N 

L,  N 

L 

L 

N 1 

| dependent 

Miscellaneous  Drugs 

Estrogens 

N,  H 

N,  H 

N,  H 

N,  H 

L 

H 

Birth  Control  Pills  (most) 

N,  H 

N,  H 

N,  H 

N 

L 

H 

Phenylbutazone 

L,  N 

L,  N 

L,  N 

L 

H 

L 

Antithyroid  Compound* 
(Propylthiouracil, 

Methimazole,  etc.) 

L.  N 

L,  N 

L,  H 

L,  N,  H* 

L,  N 

N* 

* May  be  high 

Salicylates,  Dilantin® 

L,  N 

L.  N 

L,  N 

N 

N 

N 

a few  days 
after  drug 
stopped 

These  drugs 

Androgens 

L,  N 

L,  N 

L,  N 

N 

N,  H 

L 

displace  T, 

ACTH,  Glucocorticoids 

L,  N 

L,  N 

L,  H 

L,  N 

L,  N 

N,  H 

Reserpine 

N 

N 

N 

L,  N 

P 

? 

Sulfonylureas  (e.g. 

L,  N 

L,  N 

L,  N 

L,  N 

L,  N 

? 

Orinase®  and  PAS) 

Sulfonamides,  PABA 

L 

P 

> 

L 

5 

P 

L,  N,  H (Low,  normal,  high) 

P.B.I.  (Protein  bound  iodine) 

B.E.I.  (Butanol-extractable  iodine) 

Tj  (Column)  (Thyroxine-iodine  by- 

column  chromatography) 


R.A.I.  Uptake 
T3  Uptake 

T.B.G. 


(Radioactive  iodine  uptake) 
(Triiodothyronine  uptake  by  red 
blood  cell  or  resin  method) 
(Thyroid  binding  capacity 
globulin) 


Acknowledgments:  Dr.  Goldsmith  is  Associate  Profes- 

sor of  Medicine,  the  University  of  Cincinnati  College  of 
Medicine;  Dr.  Schroer  is  Senior  Medical  Resident,  Cincinnati 
General  Hospital;  and  Mr.  Grubbs  is  Senior  Medical  Stu- 
dent, the  University  of  Cincinnati  College  of  Medicine. 

From  the  Department  of  Medicine  and  the  Metabolism 
Laboratory  of  the  University  of  Cincinnati  College  of  Medi- 
cine. 

Submitted  June  19,  1968. 


References 

1.  Williams,  R.  H.,  (Ed.):  Textbook  of  Endocrinology,  ed.  4, 
Philadelphia:  W.  . B.  Saunders  Co.,  1968. 

2.  Danowski,  T.  S.:  Outline  of  Endocrine  Gland  Syndromes, 
Baltimore:  Williams  & Wilkins  Co.,  1965. 

3.  Harrison,  T.  R.  et  al,  (Eds.):  Principles  of  Internal  Medi- 
cine, ed.  5,  New  York:  Blakiston  Div.,  McGraw-Hill  Co.,  1966. 

4.  Davis,  P_  J.:  Factors  Affecting  the  Determination  of  the 

Serum  Protein-Bound  Iodine.  Amer.  J.  Med.,  40:918-940,  1966. 

5.  P.B.I.  in  the  Diagnosis  of  Thyroid  Disease.  Progress  in 

Clinical  Endocrinology,  New  York:  Grune  and  Stratton,  Inc. 

1950,  pp.  61-64. 

6.  Man,  E.  S.,  and  Bondy,  P.  K.:  Clinical  Significance  of 
Serum  Butanol — Extractable  Iodine:  /.  Clin.  Endocr.,  17:1373-1382, 
1.957. 

7.  Rail.  J.  E.:  Symposium  on  Pathologic  Physiology  of  Thyroid 

Diseases:  The  Role  of  Radioactive  Iodine  in  the  Diagnosis  of 

Thyroid  Disease.  Amer.  ].  Med.,  20:719-731,  1956. 


8.  Hollander,  C.  S.,  et  al:  Increased  Protein-Bound  Iodine  and 
Thyroxine-Binding  Globulin  in  Acute  Intermittent  Porphyria.  New 
Eng.  J.  Med..  277:995-1000,  1967. 

9.  Specialized  Diagnostic  Laboratory  Tests  by  Bio-Science  Labo- 
ratories, Seventh  Edition,  Van  Nuys,  Calif.,  1967. 

10.  Hollander,  C.  S.,  et  al:  Effect  of  an  Ovulatory  Suppressant 
on  the  Serum  Protein-Bound  Iodine  and  the  Red  Cell  Uptake  of 
Radioactive  Tri-iodothyronine.  New  Eng.  J.  Med.,  269:501-504,  1963- 

11.  Clark.  F.  The  Estimation  of  Thyroid  Hormone  Binding 
by  Plasma  Proteins  and  of  Unbound  Levels  of  Thyroxine  in  Plasma. 
Symposium  on  the  Thyroid  Gland,  Pub.  by  J.  Clin.  Path., 
McGowan,  G.  K.,  and  Sandler,  M.  (Eds.):  1967,  pp.  406-409. 

12.  Dowling,  J.  T.;  Freinkel,  N.,  and  Ingbar,  S.  H.: 
Thyroxine-Binding  by  Sera  of  Pregnant  Women,  Newborn  Infants, 
and  Women  with  Spontaneous  Abortion.  J.  Clin.  Invest.,  35:1263- 
1276,  1956. 

13.  Robbins,  J.,  and  Nelson,  J.  H.:  Thyroxine-Binding  by 
Serum  Protein  in  Pregnancy  and  in  the  Newborn.  J.  Clin.  Invest., 
37:153-159,  1958. 

14.  Federman,  D.  D.;  Robbins,  J.,  and  Rail,  J.  E.:  Effects 
of  Methyl  Testosterone  on  Thyroid  Function,  Thyrozine  Metabo- 
lism, and  Thyroxine-Binding  Protein.  J.  Clin.  Invest.,  37:1024- 
1030,  1958. 

15.  Wolff,  J.;  Standaert,  M.  E.,  and  Rail,  J.  E.:  Thyroxine 
Displacement  from  Serum  Proteins  and  Depression  of  Serum 
Protein-Bound  Iodine  by  Certain  Drugs.  J.  Clin.  Invest.,  40:1373- 
1379,  1961. 

16.  Oppenheimer,  J.  H.:  Role  of  Plasma  Proteins  in  the  Bind- 
ing, Distribution  and  Metabolism  of  the  Thyroid  Hormones.  New 
Eng.  J.  Med.,  278:1153-1161,  1968. 

17.  Sisson,  J.  C.:  Principles  of,  and  Pitfalls  in,  Thyroid  Func- 
tion Tests.  J.  Nucl.  Med.,  6:853-901,  1965. 


for  January , 1969 


51 


Proceedings  of  The  Council . . . 

Matters  Considered  and  Actions  Taken  at  Regular  Meeting, 
November  16-17,  1968;  OSMA  Budget  for  the  Year  Adopted 


A REGULAR  MEETING  of  The  Council  of 
the  Ohio  State  Medical  Association  was  held 
in  the  headquarters  office,  Columbus,  No- 
vember 16,  17,  1968.  All  members  of  The  Council 
were  present  except  Dr.  Edwin  R.  Westbrook,  War- 
ren, Councilor  of  the  Sixth  District.  Others  attend- 
ing the  meeting  were:  Dr.  John  H.  Budd,  Cleveland, 
chairman,  Ohio  delegation  to  the  AMA;  Mr.  David 
B.  Weihaupt,  Chicago,  AMA  field  representative; 
Mr.  James  S.  Imboden,  Columbus,  field  representa- 
tive, AMA  Division  of  Public  Affairs;  Mr.  Wayne  E. 
Stichter,  Toledo,  OSMA  legal  counsel;  Dr.  Robert 
E.  Tschantz,  Canton,  AMA  delegate  and  a member 
of  the  OMI  Liaison  Committee;  Dr.  Arthur  James, 
Columbus,  present  by  invitation;  Messrs.  Page,  Edgar, 
Gillen,  Campbell,  Clinger,  and  Moore  of  the  OSMA 
staff. 

Minutes  Approved 

The  minutes  of  the  meetings  of  The  Council  held 
September  14,  15,  1968  were  approved  by  official 
action. 

Reports  by  Councilors 

The  Councilors  reported  on  the  activities  in  their 
respective  districts. 

Membership  Statistics 

Mr.  Page  presented  membership  statistics  as  fol- 
lows: OSMA  membership  as  of  November  1,  1968 


was  10,123,  compared  to  a total  membership  of 
10,072  on  November  1,  1967.  Of  the  10,123  mem- 
bers, 8,751  were  affiliated  with  the  AMA. 

OSMA-AMA  Accomplishments  To  Be 
Presented  to  the  Membership 

It  was  suggested  by  The  Council  that  the  accom- 
plishments of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association  be  presented 
to  the  members  in  a brief  and  factual  publication. 
The  possibility  of  revising  the  Services  and  Activities 
pamphlet  of  the  Association  in  this  manner  was  dis- 
cussed. 

County  Society  Officers  Conference 

Mr.  Edgar  presented  possible  dates  for  the  1969 
County  Society  Officers  Conference.  March  2,  1969 
was  the  date  chosen  for  the  conference.  The  Coun- 
cilors were  asked  to  submit  ideas  for  the  program. 

Financial  Report 

The  Council  recessed  and  reconvened  in  executive 
session  for  the  presentation  of  the  annual  budget  for 
1969  by  Dr.  William  R.  Schultz,  Wooster,  chairman 
of  the  Auditing  and  Appropriations  Committee. 

The  minutes  of  the  meeting  of  the  Committee  on 
Auditing  and  Appropriations  held  on  November  15, 
1968  were  approved. 

The  contribution  budget  was  reviewed  and  ap- 
proved for  1969. 
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The  1969  budget  as  a whole  was  approved  with 
an  amendment  to  add  a total  of  $5,500  to  the  item 
"Council  Expense’’  to  aid  each  Councilor  in  con- 
ducting business  in  his  district.  Following  is  the 
budget  for  1969,  amounting  to  $492,967: 


1969  Budget 
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$ 40,000.00 

Executive  Salaries 

88,200.00 

Executive  Expenses 

15,500.00 

Stenographic  and  Clerical,  Military  Advisory 

Chairman,  Salaries  

76,680.00 

President:  Expense  $5,500;  Honorarium  $4,000 

9,500.00 

President-Elect: 

Expense  $3,500;  Honorarium  $2,000 

5,500.00 

Council  Expense 

15,500.00 

AMA  Delegates-Alternates  Expense 

(Per  Diem  $35.00) 

17,000.00 

Committees: 

Auditing  and  Appropriations  (Bookkeeping 

service  and  audits) 

2,000.00 

Cancer 

350.00 

Disaster  Medical  Care 

750.00 

Education 

600.00 

Environmental  and  Public  Health 

1,000.00 

Eye  Care 

400.00 

Government  Medical  Care  Programs 

3,000.00 

Hospital  Relations 

1,850.00 

Insurance 

500.00 

Judicial  and  Professional  Relations 

600.00 

Laboratory  Medicine  

500.00 

Maternal  Health 

2,000.00 

Medicine  and  Religion 

200.00 

Mental  Health 

2,000.00 

Nursing 

900.00 

Public  Relations  and  Economics 

400.00 

Rural  Health  

3,200.00 

School  Health 

2,250.00 

Scientific  Work 

500.00 

Workmen's  Compensation 

500.00 

Annual  Meeting 

$ 50,000.00 

Conference  of  County  Society  Officers 

3,000.00 

Councilor  District  Conferences 

5,000.00 

Equipment  Rental  (Xerox) 

5,000.00 

Emergency  Fund 

4,000.00 

Employees'  Retirement  Fund 

20,500.00 

Insurance  and  Bonding 

10,222.00 

Lectures  for  Medical  Students 

3,000.00 

Legal  Expense 

14.000.00 

Library 

400.00 

OSMAgram  ...... 

7,500.00 

Postage 

8,500.00 

Professional  Relations  Activities 

10,000.00 

Public  Relations  Dept.;  Information 

Materials  ... 

1,000.00 

Public  Relations  Dept.:  Miscellaneous 

Activities 

10,000.00 

Rent  

21,465.00 

Rural  Medical  Scholarships 

4,000.00 

Stationery,  Printing,  Supplies 

6,500.00 

Taxes:  Payroll 

7,000.00 

Telephone  and  Telegraph 

8,500.00 

Furniture  and  Equipment 

2,000.00 

Total 

$492,967.00 

The  executive  session  was  adjourned 

and  The 

Council  reconvened  in  regular  session. 


Coordinating  Committee  on  Health  Planning 

The  Council  voted  to  cosponsor  and  help  finan- 
cially support  the  Ohio  Coordinating  Committee  on 
Health  Planning. 


Commendation  Resolution  for  David  Weihaupt 

The  following  resolution,  expressing  appreciation 
to  David  B.  Weihaupt  for  his  services  as  Field  Ser- 
vice Representative  of  the  American  Medical  Associa- 
tion, was  adopted: 

COMMENDATION  FOR  DISTINGUISHED  SERVICE 

The  Council  of  the  Ohio  State  Medical  Associa- 
tion hereby  expresses,  by  official  action,  to  David 
B.  Weihaupt,  deepest  appreciation  for  his  out- 
standing services  to  and  his  sincere  relationship 
with  this  Association  and  the  physicians  of  Ohio 
while  serving  Ohio  as  Field  Service  Representative 
of  the  American  Medical  Association  from  August, 
1965  to  this  date. 

The  Council  warmly  commends  Mr.  Weihaupt  to 
the  states  he  will  serve  in  his  new  assignment  with 
the  American  Medical  Association. 

His  allegiance  and  dedication  to  the  principles 
of  American  Medicine  reflect  great  credit  on  him 
and  the  American  Medical  Association. 

The  Council  hereby  directs  that  an  official  copy 
of  this  Commendation  be  presented  to  the  State 
Medical  Associations  Mr.  Weihaupt  will  serve  in 
his  new  assignment,  and  that  a suitable  plaque  in 
attest  of  this  commendation  be  inscribed  and  be 
presented  to  Mr.  Weihaupt. 

Mr.  Weihaupt  was  asked  to  stand  and  Dr.  Fight 
read  to  him  the  resolution  of  appreciation  adopted 
by  The  Council. 

Mr.  James  Imboden,  Mr.  Weihaupt’s  successor, 
representing  the  Public  Affairs  Division  of  the 
American  Medical  Association,  was  introduced  to 
The  Council. 

Job  Description  for  Councilors 

The  Council  requested  that  a job  description  for 
Councilors  be  developed  and  that  it  include  recom- 
mended types  of  procedures  as  starting  points  for 
effective  function  of  each  Councilor.  The  President 
appointed  Dr.  Robechek  chairman,  and  Drs.  Becker, 
Clarke,  and  Schroer  as  members  of  the  committee  to 
develop  the  job  description  for  Councilors. 

Minutes  of  Meeting  of  Ohio  Delegation 
Approved 

Minutes  of  the  meeting  of  the  Ohio  Delegates 
and  Alternates  to  the  American  Medical  Association 
held  on  September  13,  1968  were  approved. 

1969  Annual  Meeting 

Mr.  Campbell  presented  a progress  report  on  the 
1969  Annual  Meeting  to  be  held  in  Columbus, 
May  12-16. 

By  official  action,  The  Council  voted  not  to  return 
to  Cleveland,  Ohio  in  1970  for  the  Ohio  State  Medi- 
cal Association  Annual  Meeting,  and  suggested  Cin- 
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cinnati  or  Columbus  as  alternate  locations,  with  first 
priority  to  Cincinnati  if  space  is  available. 

The  staff  was  authorized  to  explore  the  possibility 
of  out-of-state  locations  for  the  annual  meetings. 

Report  on  Drug  Abuse  Conference 

Mr.  Clinger  reported  to  The  Council  on  the  drug 
abuse  conference  (Youth  and  Drugs  — Use  and 
Abuse)  held  Sunday,  October  13,  1968  for  physi- 
cians only,  and  Monday,  October  14,  1968  for  educa- 
tors only.  He  indicated  there  was  a strong  demand 
for  the  drug  abuse  kits  which  were  provided  through 
the  American  Medical  Association,  and  stated  that 
the  Ohio  State  Medical  Association  and  a number 
of  county  medical  societies  were  sponsoring,  with  the 
aid  of  the  outdoor  advertising  companies  of  Ohio, 
billboards  presenting  educational  material  on  the 
drug  abuse  problem. 

Ohio  Cancer  Data  and  Instructions  Center 

Dr.  Arthur  James,  Columbus,  chairman  of  the 
Ohio  Cancer  Coordinating  Committee,  Inc.,  pre- 
sented a program  of  the  committee  entitled  "Ohio 
Cancer  Data  and  Instructions  Center.”  The  program 
was  approved  by  The  Council. 

Group  Life  Policy  Amendments 

Turner  and  Shepard,  Inc.,  administrator  of  the 
Ohio  State  Medical  Association  group  life  policies 
G2700  and  G2701  with  the  Union  Central  Life 
Insurance  Company,  advised  Council  of  two  recent 
changes  in  the  law  to  liberalize  the  use  of  group  term 
life  insurance. 

The  first  involves  the  assignment  of  ownership  of 
group  term  life  insurance  which  has  been  broadened 
to  permit  assignment  of  ownership  to  a medical 
corporation,  a partnership  or  any  other  legal  entity. 

The  second  change  concerns  the  Internal  Revenue 
Service  provision  that  up  to  $50,000  of  group  term 
life  insurance  premium  may  be  deducted  as  a business 
expense  by  an  employer.  This  has  been  raised  from 
$40,000  to  $50,000. 

The  Executive  Secretary  was  instructed  to  com- 
municate with  the  Union  Central  Life  Insurance  Com- 
pany to  authorize  such  changes  in  the  Ohio  State 
Medical  Association  group  life  contracts. 

Committee  Reports 
Maternal  Health 

Mr.  Gillen  presented  the  minutes  of  the  meeting 
of  the  Committee  on  Maternal  Health  held  September 
29,  1968.  The  minutes  were  accepted  for  informa- 
tion. 

Eye  Care 

Mr.  Clinger  presented  the  minutes  of  a meeting 
of  the  Subcommittee  on  Visual  Problems  in  Educa- 


tion (Committee  on  Eye  Care)  held  on  October  9, 
1968.  The  minutes  were  approved. 

Judicial  and  Professional  Relations 

Mr.  Page  presented  the  minutes  of  a meeting  of 
the  Judicial  and  Professional  Relations  Committee 
held  November  3,  1968.  The  minutes  included  the 
request  that  the  Judicial  Council  of  the  American 
Medical  Association  re-examine  its  position  of  No- 
vember 26,  1966  on  interest  charges  on  unpaid  medi- 
cal bills  and  that  a clearer,  fairer,  and  a more  real- 
istic ruling  be  developed. 

Bank  Credit  Cards 

The  Council,  with  a minor  amendment,  approved 
the  following  statement  on  bank  credit  cards  which 
was  approved  by  the  committee: 

1.  The  county  medical  society  must  be  satis- 
fied with  the  integrity  of  the  plan  or  plans. 

2.  Any  plan  or  plans  should  be  open  to  all 
physicians  on  the  same  terms. 

3.  The  individual  physician  may  not,  because 
of  his  participation  in  the  plan  or  plans,  increase 
his  fee  for  medical  service  rendered  to  the  patient. 

4.  The  physician  may  not  use  the  plan  or  plans 
to  solicit  patients,  nor  may  he  encourage  patients 
to  use  the  plan  or  plans.  The  plan  shall  be  used 
only  at  the  request  of  the  patient. 

5(a).  Plaques  or  other  devices  indicating 
participation  in  the  plan  are  in  poor  taste  displayed 
within  the  physician's  office. 

(b) .  Plaques  or  other  devices  visible  outside 
the  physician’s  office  are  improper  and  unethical. 

(c) .  Imprinting  of  any  indication  of  par- 
ticipation in  a plan  or  plans  on  a physician’s  sta- 
tionery, billhead,  card  or  other  device  is  improper 
and  unethical. 

6.  Permitting  his  name  to  be  used  in  a direc- 
tory of  participants  in  the  plan  or  plans  is  an  un- 
ethical act  on  the  part  of  the  physician. 

Ethics  Case 

A case  involving  ethics,  the  complaint  having 
originated  in  Franklin  County  with  regard  to  mem- 
bers of  another  county,  was  referred  to  the  Judicial 
and  Professional  Relations  Committee  by  The  Coun- 
cil. 

The  minutes  were  approved  as  amended. 

Hospital  Relations 

Mr.  Gillen  presented  the  minutes  of  the  meet- 
ing of  the  Committee  on  Hospital  Relations  held 
on  October  30,  1968.  Approval  of  the  minutes  in- 
cluded the  approval  of  the  appointment  of  a sub- 
committee, located  in  appropriate  geographical  areas, 
for  the  purpose  of  assisting  the  joint  OSMA-OHA 
pre-accreditation  surveys  for  extended  care  facilities 
and  skilled  nursing  homes. 
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Suggestions  of  the  committee  with  regard  to 
changes  to  be  requested  by  the  Ohio  State  Medical 
Association  in  a proposed  draft  of  the  hospital  li- 
censure bill  were  approved  by  The  Council. 

The  program  for  the  Third  Ohio  Conference  for 
Chiefs  of  Staff,  February  15-16,  1969  was  presented 
to  The  Council. 

Laboratory  Medicine 

Mr.  Campbell  presented  the  minutes  of  the  meet- 
ing of  the  Committee  on  Laboratory  Medicine  held 
on  October  30,  1968.  The  Council  approved  the 
committee’s  action  which  reaffirmed  its  support  for 
the  proposed  OSMA  sponsored  legislation  to  license 
medical  laboratory  directors  and  blood  bank  directors 
under  the  Ohio  State  Medical  Board. 

The  Council  approved  the  committee’s  suggestion 
that  any  proposed  state  legislation  to  license  medical 
laboratory  "bricks  and  mortar"  be  opposed. 

The  Council  approved  the  committee’s  recom- 
mendation that  a bill  similar  to  the  Illinois  statute  to 
define  human  whole  blood,  plasma,  blood  products, 
blood  derivatives  and  products,  corneas,  bones,  or 
organs  or  other  human  tissues  as  a "sendee”  be  intro- 
duced and  actively  supported  by  the  Ohio  State 
Medical  Association  in  the  Ohio  legislature. 

The  committee’s  recommendation  that  the  Ohio 
State  Medical  Association  actively  oppose  any  pro- 
posed state  legislation  to  license  medical  technologists 
was  approved. 

The  Council  agreed  with  the  committee’s  sug- 
gestion that  the  Ohio  State  Medical  Association  not 
conduct  urine  analysis,  blood  tests,  etc.,  as  a part  of 
the  OSMA  Annual  Meetings. 

Mr.  Campbell  also  presented  the  minutes  of  a 
joint  meeting  of  the  OSMA  Committee  on  Labora- 
tory Medicine  and  the  Board  of  Governors  of  the 
Ohio  Society  of  Pathologists  held  on  Wednesday, 
November  13,  1968.  This  included  action  by  the 
Board  of  Governors  of  the  Ohio  Society  of  Path- 
ologists to  endorse  and  actively  support  the  proposed 
licensing  of  medical  laboratory  directors  and  blood 
bank  directors  (placing  the  authority  in  the  Ohio 
State  Medical  Board),  and  that  the  long  standing, 
close,  cooperative  relationship  between  the  Ohio 
Society  of  Pathologists  and  the  Ohio  State  Medical 
Association  be  reaffirmed.  The  Council  approved  a 
similar  action  by  the  Committee  on  Laboratory  Medi- 
cine of  the  Ohio  State  Medical  Association  which 
was  a part  of  the  minutes. 

Rural  Health 

Mr.  Clinger  presented  the  minutes  of  a meeting 
of  the  Committee  on  Rural  Health  held  November 
3,  1968.  Approval  of  the  minutes  included  ap- 
proval of  the  proposed  arrangements  for  a meeting 
of  the  medical  school  officials  of  Ohio  State  Uni- 
versity and  the  University  of  Cincinnati  to  discuss 
the  OSMA  student  lecture  and  preceptorship  pro- 


grams, and  a proposal  that  liaison  be  established  with 
the  Medical  College  of  Ohio  at  Toledo  in  this  field. 

The  Council  suggested  that  a proposal  for  a $500 
award  per  year  to  OSMA  medical  scholarship  win- 
ners for  an  approved  residency  in  family  practice, 
be  considered  later  when  a decision  has  been  made 
on  the  establishment  of  a family  practice  accrediting 
board. 

Disaster  Medical  Care 

Mr.  Campbell  presented  the  minutes  of  the  meet- 
ing of  the  Committee  on  Disaster  Medical  Care  held 
November  10,  1968.  Approval  of  the  minutes  in- 
cluded endorsement,  in  principle,  of  the  packaged 
disaster  hospital  distribution  program  of  the  Ohio 
Department  of  Health.  Also  approved  was  the 
committee’s  recommendation  that  the  Ohio  State 
Medical  Association  cooperate  with  the  Governor’s 
designee  in  implementing  AMA  Resolution  77  con- 
cerning the  protection  of  medical  personnel,  patients 
and  equipment  during  civil  disorders. 

The  committees  recommendation  that  alternate 
coordinators  be  appointed  for  each  OSMA  Emer- 
gency Medical  Care  District  was  approved.  Such 
alternates  will  be  involved  with  the  activities  of  his 
district  as  well  as  the  OSMA  Committee  on  Disaster 
Medical  Care. 

The  Council  disapproved  the  inclusion  of  the 
secretary  of  the  Committee  on  Disaster  Medical  Care 
as  a member  of  a proposed  orientation  team  on  the 
basis  that  Mr.  Campbell’s  role  is  that  of  a secretary 
to  the  committee  rather  than  a field  coordinator.  The 
Council  pointed  out  that  the  individual  emergency 
medical  care  coordinator  is  more  knowledgeable  and 
better  able  to  assist  local  communities  in  develop- 
ing programs  to  meet  their  specific  local  needs. 

Redistricting 

Dr.  Ivins  announced  that  the  Committee  on  Re- 
districting would  meet  at  2 p.  m.,  Wednesday,  Janu- 
ary 8,  1969,  at  the  OSMA  headquarters  office, 
Columbus. 

Subcommittee  on  Rehabilitation  To  Be 
Appointed 

The  President  was  authorized  to  appoint  a Sub- 
committee on  Rehabilitation  within  the  Committee 
on  Environmental  and  Public  Health.  It  was  the 
suggestion  of  The  Council  that  Dr.  Ernest  S.  John- 
son, Columbus,  be  made  chairman  of  this  commit- 
tee. 

OSMA  Constitution  and  Bylaws 

The  proposed  amendment  embodying  the  intent 
of  Substitute  Resolution  No.  4 (citizenship  of  mem- 
bers), passed  by  the  OSMA  House  of  Delegates  at 
the  1968  Annual  Meeting,  for  presentation  at  the 
1969  Annual  Meeting,  was  approved  as  presented 
by  Mr.  Stichter. 
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A resolution  clarifying  the  constitutional  require- 
ment that  county  medical  society  members  be  mem- 
bers of  the  Ohio  State  Medical  Association,  for 
presentation  at  the  1969  Annual  Meeting,  was  ap- 
proved as  presented  by  Mr.  Stichter. 

Columbus  Academy  of  Medicine 

Amendments  to  the  Code  of  Regulations  of  the 
Academy  of  Medicine  of  Columbus  and  Franklin 
County  were  approved  by  official  action. 

Woman’s  Auxiliary 

A resolution  on  family  life  education,  passed  by 
the  Woman's  Auxiliary  to  the  Ohio  State  Medical 
Association  in  May,  1968,  was  approved. 

Request  for  OSMA  Mailing  List 

A request  for  a mailing  list  of  members  in  28 
counties,  originating  in  Athens,  was  referred  to  the 
Ohio  Valley  Health  Foundation. 

Conference  on  Health  Care  Costs 

The  President  and  Mr.  Edgar  reported  on  the 
Conference  on  Health  Care  Costs  held  in  Cleveland, 
October  18,  1968. 

The  Ohio  State  Medical  Journal 

Mr.  Moore  presented  his  annual  summary  of  the 
operations  of  The  Ohio  State  Medical  journal. 

American  Medical  Association 

The  Council  instructed  the  Ohio  delegation  to 
the  AMA  to  present  and  obtain  passage  of  a resolu- 
tion concerning  membership  standards  in  the  Na- 
tional Association  of  Blue  Shield  Plans. 

After  a lengthy  discussion  of  the  problems  en- 
countered by  OSMA  members  with  regard  to  mal- 
practice coverage,  The  Council  voted  to  direct  the 
OSMA  delegates  to  the  AMA  to  support  and  obtain 
passage  of  Resolution  6,  submitted  by  the  Alaska 
delegates,  at  the  clinical  session  of  the  AMA  House 
of  Delegates,  December  1-4,  1968.  Resolution  6 
mandates  that  the  American  Medical  Association 
establish  a professional  insurance  program  for  its 
members. 

Resolution  on  National  Blue  Shield  Plans 

The  Council  instructed  Ohio’s  AMA  delegates  to 
introduce  and  support  the  following  resolution  at 
the  clinical  session  of  the  AMA  House  of  Delegates, 
December  1-4,  1968: 

"WHEREAS,  The  National  Association  of  Blue 
Shield  Plans  amended  its  membership  standards  on 
October  8,  1968,  so  that  all  of  its  member  plans  ’shall 
make  available  a paid-in-full  program’  based  on  phy- 
sicians' 'usual,  customary  and  reasonable’  charges. 

"WHEREAS,  It  is  logical  to  assume  that  the  so- 
called  'paid-in-full  program’  contemplated  by  the 
National  Association  of  Blue  Shield  Plans  will  con- 


tain substantial  exclusions  from  coverage  or  will  con- 
tain deductibles  and/or  coinsurance  provisions  so  as 
to  make  payment  under  the  program  less  than  pay- 
ment in  full. 

"WHEREAS,  To  label  any  such  program  contain- 
ing exclusions,  deductibles  or  other  limiting  pro- 
visions as  a payment-in-full  program  is  false,  mis- 
leading and  deceptive  with  respect  to  the  consumer, 
public  and  professional  provider  of  service.  THERE- 
FORE, BE  IT 

"RESOLVED,  That  the  House  of  Delegates  of  the 
American  Medical  Association  voice  its  disapproval 
of  labeling  any  such  plan  that  has  exclusions,  deduc- 
tions or  coinsurance  as  a paid-in-full  program;  AND 
BE  IT  FURTHER 

"RESOLVED,  That  the  House  of  Delegates  of  the 
American  Medical  Association  disapproves  of  any 
National  Association  of  Blue  Shield  Plans  member- 
ship standards  which  require  N.  A.  B.  S.  P.  member 
plans  to  provide  a paid-in-full  program  or  a payment- 
in-full  program  which  in  fact  is  not,  AND  BE  IT 
FURTHER 

"RESOLVED,  That  the  House  of  Delegates  of 
the  American  Medical  Association  reaffirm  action 
taken  at  the  Annual  Meeting  in  Atlantic  City,  New 
Jersey,  June,  1959:  All  insurers  to  be  required  to 
adhere  to  the  same  code  or  standards  of  advertising 
and  sales  methods  prescribed  by  the  insurance  regu- 
latory authorities.  Constituent  associations  and  com- 
ponent societies  electing  to  approve,  sponsor  or  en- 
dorse certain  plans  or  types  of  plans  should  consider 
the  withdrawal  of  such  approval,  sponsorship  or  en- 
dorsement whenever  such  plan  or  program  persists  in 
false,  misleading,  or  deceptive  advertising  or  sales 
methods.’ 

House  Staffs  in  Nonaccredited  Hospitals 

Drs.  Budd  and  Robechek  discussed  the  problems 
of  payment  of  a house  staff  in  a nonaccredited  hos- 
pital. It  was  pointed  out  that  such  staff  members 
would  be  under  the  supervision  and  direction  of 
the  attending  staff  and  act  on  behalf  of  the  attend- 
ing staff  but  are  not  trainees  in  any  sense  of  the 
word.  The  problem  of  how  such  physicians  should 
be  reimbursed  for  their  services  was  referred  to  the 
Committee  on  Hospital  Relations  for  study. 

Future  Council  Meetings 

The  January  session  of  The  Council  was  set  for 
Saturday,  January  25,  and  Sunday,  January  26,  1969. 
It  was  agreed  that  The  Council  would  meet  again  on 
Friday,  February  28,  and  Saturday,  March  1,  1969. 

It  was  the  expression  of  The  Council  that  the 
"Wooster"  type  sessions  be  held  twice  a year  and 
that  the  Friday  night  "think  sessions”  be  discon- 
tinued. 

Attest:  Hart  F.  Page 

Executive  Secretary 
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PREVENTION 


1969 

OSMA  ANNUAL  MEETING 
PROGRAM  PREVIEW 


Annual  Meeting  Theme 

COLUMBUS  the  All-American  City  will  provide  the  setting  for  the  1969  Annual  Meeting  of 
the  Ohio  State  Medical  Association,  May  12-16.  The  general  theme  for  the  1969  Annual 
Meeting  is  PREVENTION  — and  you  will  find  many  of  the  programs  by  sections  and  specialty 
society  groups  geared  with  this  theme  in  mind.  The  program  is  varied  and  there  is  something  of 
interest  for  everyone.  Of  course,  we  have  not  left  out  the  social  aspects  of  the  Annual  Meeting, 
and  will  have  a "Hawaiian  Luau”  this  year  and  invite  everyone  to  attend  this  gala  affair.  A most 
informal,  "you  can’t  beat  fun  type"  evening,  complete  with  hula  dancing  girls,  music  and  food. 
Don’t  forget  Wednesday,  May  14  for  this  party,  starting  at  7:00  p.m.  at  the  Sheraton-Columbus 
Hotel. 

The  Sheraton-Columbus  Hotel  will  again  be  the  headquarters  hotel  and  the  Veterans  Memorial 
Building  will  be  the  site  for  exhibits  and  scientific  meetings.  You  will  note  a combined  preregis- 
tration page  with  hotel  reservation  on  pages  64-65.  This  is  the  first  year  for  preregistration  — save 
yourself  a lot  of  time,  fill  out,  clip  and  mail  to  OSMA  office  now  — will  save  time  during  your 
convention  visit. 

More  detailed  information  on  highlights  of  the  meeting  will  be  given  in  future  issues  of  The 
journal.  The  entire  program  with  topics,  names  of  speakers,  etc.  will  be  mailed  to  members  of 
the  Association  prior  to  the  Annual  Meeting. 

The  following  program  preview  is  published  for  the  convenience  of  members  and  to  acquaint 
readers  with  the  format  of  the  program. 


Monday  Afternoon,  May  12 

District  Caucuses  to  be  held  by  each  district  councilor. 
Rooms  will  be  assigned  for  their  use. 

Monday  Evening,  May  12 

House  of  Delegates  registration  followed  by  a buffet 
dinner. 

First  Session  of  the  OSMA  House  of  Delegates  be- 
ginning at  7:00  P.M. 

Tuesday  Morning,  May  13 

Registration  of  Exhibitors. 

General  and  Preregistration. 

Conference  on  the  Preventive  Medical  Aspects  of 
Sports. 


Meetings  of  House  of  Delegates  Reference  Commit- 
tees. 

General  Session  — Sponsored  by  Ohio  State  Univer- 
sity, College  of  Medicine.  (OSU  Medical  Student 
Day) 

12:00  Noon  All  Exhibits  Open. 

Tuesday  Afternoon,  May  13 

Conference  on  School  Health  — "Doctor,  My  Child 
Is  Flunking.” 

General  Session  — Sponsored  by  the  Section  on  Plas- 
tic Surgery.  "Practical  Hand  Surgery” 

Symposium  on  the  Use  of  Psychiatric  Medicines  — 
Sponsored  by  the  Section  on  Psychiatry. 

Ohio  Health  Commissioners  Institute. 
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Continuation  of  meetings  of  House  of  Delegates 
Reference  Committees. 

Business  Meeting  — Section  on  Plastic  Surgery. 

General  Session  — "Sanity  and  Survival"  — Program 
cosponsored  by  the  OSMA  and  Ohio  Psychiatric 
Association. 

Tuesday  Evening,  May  13 

Council  dinner  honoring  OSMA  Past  Presidents. 

Wednesday  Morning,  May  14 

Breakfast  Meeting  — Board  of  Governors  — Ohio 
Ophthalmological  Society. 

General  Session  — Program  sponsored  by  the  Ohio 
State  Heart  Association. 

Section  on  Psychiatry. 

Section  on  Ear,  Nose,  and  Throat  and  the  Ohio  Ear, 
Nose,  and  Throat  Society,  followed  by  a noon 
luncheon. 

Business  meeting  of  the  Ohio  Ophthalmological  So- 
ciety followed  by  a noon  luncheon. 

Ohio  Health  Commissioners  Institute. 

Columbus  Chapter,  Cystic  Fibrosis  Research  Founda- 
tion Program. 

Internal  Medicine  Luncheon. 

Wednesday  Afternoon,  May  14 

Program  sponsored  by  Committee  on  Nursing. 

OSMA  General  Session  — DR.  KENNETH 

McFarland 

Ohio  Chapter,  American  College  of  Chest  Physicians. 

General  Session  — Sponsored  by  the  Committee  on 
Medicine  and  Religion. 

Section  on  Ophthalmology  and  the  Ohio  Ophthalmo- 
logical Society. 

Combined  meeting  of  the  Section  on  Anesthesiology 
and  Obstetrics  and  Gynecology. 

Section  on  Colon  and  Rectal  Surgery. 

Section  on  Directors  of  Medical  Education. 

Section  on  Ear,  Nose,  and  Throat  and  the  Ohio  So- 
ciety of  Ear,  Nose,  and  Throat. 

Ohio  Society  of  Internal  Medicine. 

Wednesday  Evening,  May  14 

Ohio  Chapter,  American  College  of  Chest  Physicians 
Dinner. 

OSMA  SOCIAL  FUNCTION— "HAWAIIAN 
LUAU” 


Thursday  Morning,  May  15 

Breakfast  meeting,  Ohio  Committee  on  Trauma, 
American  College  of  Surgeons. 

Ohio  Health  Commissioners  Institute. 

General  Session — Program  for  Eleventh  Annual  Ohio 
Cancer  Conference,  sponsored  by  the  Ohio  Divi- 
sion, American  Cancer  Society. 

OSMA  General  Session  — "New  Applications  of 
Mineral  Metabolism". 

12:00  Noon  — Complimentary  Luncheon  for  Ex- 
hibitors. 

Ohio  Chapter,  American  Academy  of  Pediatrics 
Luncheon. 

Section  on  Rheumatic  Diseases  Luncheon. 

Thursday  Afternoon,  May  15 

OSMA  General  Session  — PAUL  HARVEY 

General  Session- — "Emergency  Room  Problems,  Part 
II,”  sponsored  by  the  Ohio  Committee  on  Trauma, 
American  College  of  Surgeons. 

Section  on  General  Practice  of  Medicine. 

Section  on  Rheumatic  Diseases. 

Ohio  Chapter,  American  Academy  of  Pediatrics. 

Combined  meeting  of  the  Section  on  Radiology  and 
Section  on  Physical  Medicine  and  Rehabilitation 
and  the  Ohio  Society  of  Physical  Medicine  and 
Rehabilitation. 

Thursday  Evening,  May  15 

Dinner  Meeting  — Section  on  Physical  Medicine  and 
Rehabilitation  and  the  Ohio  Society  of  Physical 
Medicine  and  Rehabilitation. 

Buffet  Dinner  for  members  of  the  OSMA  House  of 
Delegates,  alternates,  and  official  guests. 

Registration  — Final  Business  Session  of  the  OSMA 
House  of  Delegates. 

Friday  Morning,  May  16 

Section  on  Occupational  Medicine. 

Section  on  Pathology  and  Ohio  Society  of  Patholo- 
gists. 

Luncheon  — Section  on  Pathology  and  Ohio  Society 
of  Pathologists. 

Thoracic  Surgery  Society  luncheon  and  business  meet- 
ing. 

Friday  Afternoon,  May  16 

Section  on  Pathology  and  Ohio  Society  of  Patholo- 
gists. 

Ohio  Neurosurgical  Society. 
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When  the 
pink  pill 

for  U.R.I.  symptoms 
speeds  into  action, 
someone  somewhere 
breathes  easier. 


You  provide  prompt  and  continuous 
relief  from  symptoms  of  U.R.I.  when 
you  prescribe  Novahistine  Singlet. 
Novahistine  Singlet  is  formulated  to 
quickly  relieve  the  fever  and  the  aches 
and  pains  that  so  frequently  accompany 
upper  respiratory  infections.  And  these 
continuous-release  tablets  provide  a 
vasoconstrictor-anti  histamine  formu- 
lation to  shrink  swollen  membranes 
and  reduce  congestion  of  the  tur- 
binates and  sinuses. 


A total  daily  dosage  of  3 or  4 tablets 
will  normally  provide  the  continuous 
relief  your  patient  expects.  Use  with 
caution  in  patients  with  severe  hyper- 
tension, diabetes  mellitus,  hyperthy- 
roidism or  urinary  retention.  Caution 
ambulatory  patients  that  drowsiness 
may  result. 

PITMAN-MOORE  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana 


Novahistine 

dinnlof  decongestant- 
t3111glVl  analgesic 

(Each  tablet  contains:  phenylephrine  hydrochloride, 

40  mg.;  chlorpheniramine  maleate,  8 mg.; 
acetaminophen,  500  mg.) 
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Outstanding  Scientific  Exhibits 
At  OSMA  Annual  Meeting 

SCIENTIFIC  EXHIBITS  provided  important  features  of  the  1968  OSMA  Annual  Meeting  in 
Cincinnati,  May  13-17.  Out  of  some  40  Scientific  Exhibits,  a judging  team  selected  several 
as  outstanding.  This  procedure  was  in  keeping  with  recommendations  of  the  Committee 
on  Scientific  Work  approved  by  The  Council.  The  authorized  award  in  each  case  included  a 
certificate  of  recognition,  and  permanent  type  plaque.  This  is  the  final  article  in  a series  giving 
brief  descriptions  of  some  of  the  award  winners.  Other  summaries  were  published  in  the  Septem- 
ber, October,  and  November  issues  of  The  Journal. 


The  Gold  Award  winner  in  the  Teaching  Field  is 
the  one  shown  above  under  the  title  "Surgical  Man- 
agement of  Bilateral  Air  Cysts,”  photographed  im- 
mediately after  the  permanent  type  plaque  was  pre- 
sented. Principals  in  the  sponsoring  team  from  the 
Huron  Road  Hospital,  Cleveland,  were  John  Storer, 
M.  D.,  M.  Paul  Thomas,  M.  D.,  and  A.  Grierson, 
M.  D.  Other  colleagues  of  the  hospital  staff  helped 
man  the  booth  during  the  OSMA  Annual  Meeting. 


Teaching  features  of  the  material  presented  were 
developed  primarily  out  of  experiences  at  Huron  Road 
Hospital.  Exhibit  panels  depicted  clinical  findings 
and  x-ray  appearances  of  patients  with  bilateral  bul- 
lous emphysema.  Pulmonary  function  data  compiled 
prior  to  and  following  surgery  were  also  presented 
in  tabulated  form.  Additional  transparencies  in  color 
demonstrated  the  surgical  technics  found  most  effec- 
tive in  management. 
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Dr.  Robert  E.  Howard,  left,  1967-1968  OSMA 
President,  and  Dr.  Theodore  L.  Light,  1968-1 969 
President,  are  shown  about  to  attach  a plaque  repre- 
senting the  Silver  Award  in  Original  Investigation 
to  the  Exhibit,  "Dose  Reduction  and  Dosimetry  in 
Pediatric  Nuclear  Medicine.”  The  exhibit  was  spon- 
sored by  a team  associated  with  the  Radioisotope  Lab- 


oratory, University  of  Cincinnati  College  of  Medi- 
cine Unit,  National  Center  for  Radiological  Health, 
Cincinnati.  Among  members  of  the  team  were  James 
G.  Kereiakes,  Ph.  D.,  Henry  N.  Wellman,  M.  D., 
Eugene  L.  Saenger,  M.  D.,  Vince  Sodd,  Ph.  D.,  Gus- 
tave K.  Bahr,  Ph.  D.,  Ben  I.  Friedman,  M.  D., 
James  Mack,  M.  D.,  and  Byron  Branson,  M.  S. 


The  exhibit  entitled  "Chromosome  Analysis  in 
Medical  Practice”  was  the  winner  of  the  Special 
Award  in  Original  Investigation.  Sponsors  were 
Dr.  John  D.  Blair,  head  of  the  Divisions  of  Cyto- 
genetics and  Pediatric  Pathology  of  the  Department 
of  Pathology,  Cleveland  Metropolitan  General  Hos- 
pital and  assistant  professor  of  Pathology  at  Case 
Western  Reserve  University,  and  Carolyn  A.  Leon- 
ard, B.  A.,  supervisory  technologist  of  the  Cyto- 
genetics Laboratory.  The  exhibit  was  prepared  with 
the  collaboration  of  Barbara  Wagner,  B.  S.,  Gene- 
vieve Guthrie,  B.  A.,  and  Barbara  J.  Neunes,  B.  S., 
of  the  Cytogenetics  staff,  and  Mr.  Herman  Lorenzo, 

( Continued  on  Next  Page ) 
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Mr.  Aaron  Fears,  and  Mr.  Rolla  McCashen,  of  the 
Division  of  Medical  Photography. 

The  following  descriptive  summary  of  the  exhibit 
was  provided  by  Mr.  Blair. 

The  Cytogenetics  Laboratory  was  established  in 
1963  as  a Cleveland  Metropolitan  General  Hospital 
service  and  research  facility  for  the  Pediatric  Com- 
prehensive Care  Unit  through  the  initiative  and 
support  of  Dr.  Winfield  S.  Morgan,  former  director 
of  pathology  and  Dr.  John  E.  Allen,  at  the  time 
medical  director  of  the  Pediatric  Comprehensive 
Care  Unit.  The  laboratory  now  serves  the  entire 
hospital  as  well  as  the  Broadview  Center  for  the 
Mentally  Retarded  and  several  private  hospitals  and 
physicians  of  the  Cleveland  area. 

In  its  first  four  years,  the  laboratory  has  per- 
formed over  one  thousand  chomosome  analyses  of 
peripheral  blood  lymphocytes,  bone  marrow  cells  and 
skin  fibroblasts.  Chromosome  autoradiography,  kary- 
ometric  studies,  sex  chomatin  determination  and 
dermatoglyphic  analysis  are  used  in  selected  cases. 

The  exhibit  was  an  illustrated  review  of  known 
chromosome  abnormalities  which  are  specifically  as- 
sociated with  a definite  clinical  syndrome.  The 
objective  was  to  acquaint  the  practicing  physician  with 
the  physical  signs,  chromosome  anomalies,  genetic 
mechanisms  and  pathology  of  these  syndromes. 
Included  were  the  "cat-cry”  syndrome  associated 
with  the  partial  deletion  of  the  short  arm  of  chromo- 
some 5,  the  recently  identified  "carp-mouth”  syn- 
drome due  to  partial  deletion  of  the  long  arm  of 
chromosome  18  and  the  well  known  partial  deletion 
of  chromosome  21  in  neoplastic  cells  of  chronic 
granulocytic  leukemia. 

Emphasis  was  placed  on  the  origin,  meiotic  segre- 
gation and  clinical  significance  of  abnormal  chromo- 
somes. A practical  example  of  the  value  of  chromo- 
some analysis  is  its  diagnostic  and  genetic  counseling 
purposes.  This  is  particularly  true  in  the  ascertain- 
ment of  carriers  of  balanced  chromosome  transloca- 


tions. Here  reference  was  made  to  the  familial 
type  of  Down’s  syndrome  (monogolism)  in  which 
the  extra  chromosome  21  is  "translocated”  to  an- 
other chromosome. 

Other  autosomal  trisomy  syndromes  were  illustrated 
such  as  trisomy  18  and  the  less  common  trisomy  D 
(13-15).  Both  are  associated  with  severe  con- 
genital malformations. 

Two  panels  dealt  with  sex  chromosome  abnormal- 
ities. These  were  preceded  by  an  explanation  of  the 
significance  of  sex  chromatin  (Barr  body)  and  its 
relation  to  the  number  of  X chromosomes. 

Gonadal  dysgenesis  (Turner’s  syndrome  in  a 
phenotypic  female)  is  related  to  an  XO  sex 
chromosome  complement,  bilateral  "streak  gonads” 
and  sex  chromatin  negative  buccal  smears.  It  was 
stressed  that  bilateral  streak  gonads  and  Turner’s 
syndrome  can  be  found  in  sex  chomatin  positive 
females.  This  occurs  in  the  case  of  an  isochromo- 
some for  the  long  arm  of  one  of  the  X chromosomes. 

The  presence  of  unilateral  streak  gonads  is  usually 
associated  with  an  XO  cell  line  together  with  one 
or  more  other  cell  lines  with  a different  sex  chromo- 
some complement,  in  the  same  individual  (chromo- 
some mosaicism).  The  most  common  types  are 
XO/XX,  XO/XY,  and  XO./XX/XXX. 

Testicular  dysgenesis  (Klinefelters’  syndrome)  was 
likewise  correlated  with  clinical,  cytologic  and  his- 
topathologic findings.  Basically,  the  syndrome  is  due 
to  the  presence  of  one  or  more  extra  X chromosomes 
in  a sex  chromatin  positive  phenotypic  male  who  has 
at  least  one  Y chromosome  (XXY,  XXYY,  XXXY) . 

The  intersex  syndromes  were  considered  next. 
These  stress  the  importance  of  genetic  sex  determina- 
tion as  a fundamental  prerequisite  for  any  compre- 
hensive evaluation  of  the  medical  and  surgical  treat- 
ment of  such  cases. 

This  exhibit  won  the  Silver  Award  for  teaching 
at  the  37th  Annual  Meeting  of  the  American  Acad- 
emy of  Pediatrics,  recently  held  in  Chicago. 
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Phy  sician’s  Bookshelf  . . . 

Best  Places  To  Live  When  You  Retire,  by  Helen 
Heusinkveld,  Cincinnati,  and  coeditor  Noverre 
Musson,  Columbus,  Frederick  Fell,  Inc.,  38 6 Park 
Avenue  South,  New  York  10016  ($6.95). 

This  well-written  and  practical  book  is  one  of  the 
most  comprehensive  of  its  kind.  It  approaches  the 
subject  by  focusing  on  the  needs  of  retirees  and  how 
they  can  best  be  served  by  the  variety  of  residences 
available  throughout  the 
United  States.  Particular  at- 
tention is  devoted  to  the 
Ohio  scene  and  the  numer- 
ous facilities  available  in 
this  state.  In  an  attempt  to 
avert  the  all -too -frequent 
last  minute  crisis,  the  book 
emphasizes  the  importance 
of  planning  and  starting  a 
new  way  of  living  as  a step 
toward  a freer,  richer,  and 
more  constructive  life. 

Helen  Heuskinveld  is  well  known  in  the  Cincin- 
nati area  where  she  has  been  active  in  her  contacts 
with  medical  organization  work,  the  Woman’s  Auxi- 
liary, and  the  broader  community  affairs  of  that  area. 
She  is  the  widow  of  Dr.  David  W.  Heusinkveld  who 
died  in  office  in  1955  as  President  of  the  Ohio  State 
Medical  Association.  Her  dedicated  study  of  the 
retirement  field  and  her  devoted  research  on  the 
subject  has  produced  excellent  results. 

The  second  author,  Mr.  Musson  is  a member  of 
the  firm  of  Tibbals-Crumley-Musson,  Columbus 
architects.  As  a member  of  the  Frank  Lloyd  Wright 
Taliesin  Fellowship,  he  studied  directly  under  Mr. 
Wright.  He  has  studied  and  worked  extensively  in 
planning  housing  for  the  elderly,  and  is  a well-known 
columnist  and  speaker. 

This  book  is  a timely  link  in  the  current  trend 
toward  the  development  of  a forthright  and  whole- 
some attitude  toward  retirement  life.  One  of  the 
more  important  features  is  the  listing  of  nearly  a 
thousand  retirement  residences  including  villages  of 
single  dwellings,  groups  of  apartments,  and  group 
residences  — all  with  the  appropriate  auxiliary  ser- 
vices and  facilities  for  older  people.  More  than  50 
Ohio  facilities  are  described. 

The  book  does  not  presume  to  tell  the  reader 
where  to  live  or  what  to  do  when  he  retires.  It 
helps  him  examine  all  the  pertinent  factors  that  will 
insure  his  making  a wise  and  realistic  decision  to- 
ward a full  and  enjoyable  life. 

This  book  provides  an  excellent  source  of  in- 
formation for  the  person  contemplating  retirement, 
or  for  the  person  already  retired  who  is  considering 


moving  into  a retirement  residence.  It  also  pro- 
vides an  excellent  reference  work  for  the  person 
called  upon  from  time  to  time  to  give  advice  in 
the  retirement  field. 

Medical  Progress  and  the  Law  — the  Autumn, 
1967  issue  (Vol.  XXXII,  No.  4)  of  Law  and  Con- 
temporary Problems,  Duke  University  School  of 
Law,  Durham,  North  Carolina  27706  ($3.00).  This 
well  documented  paperback  volume  contains  articles 
by  various  authors  on  such  topics  as  The  Role  of 
Law  in  Medical  Progress,  Organ  Transplantation 
in  Medical  and  Legal  Perspectives,  Human  Experi- 
mentation — Ethics  in  the  Consent  Situation,  Regu- 
lation of  Prescription  Drug  Advertising,  etc. 


Groundbreaking  at  Sandusky 


Dr.  D.  R.  Lehrer,  chief  of  the  medical  staff  of 
Providence  Hospital,  Sandusky,  is  shown  breaking 
ground  at  ceremonies  on  October  10  to  signal  start 
of  the  hospital’s  $3.4  million  expansion  program. 
Also  pictured  are  Judge  James  L.  McCrystal,  Sandusky 
Mayor  Robert  Hanlon,  Sister  Lucia,  administrator 
(partly  hidden),  and  Herman  H.  King,  honorary  co- 
chairman  of  the  hospital  board. 


Dr.  Ernest  W.  Johnson,  professor  and  chairman 
of  the  Department  of  Physical  Medicine  at  Ohio 
State  University,  has  been  appointed  to  the  Resi- 
dency Review  Committee  on  Physical  Medicine  and 
Rehabilitation,  a standing  committee  of  the  Ameri- 
can Medical  Association  Council  on  Medical  Educa- 
tion. He  is  also  chairman  of  the  Subcommittee  on 
Rehabilitation,  a newly  created  unit  within  the 
OSMA  Committee  on  Environmental  and  Public 
Health. 
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AMA  Cooperates  in  Upgrading  of 
Allied  Medical  Professions 

For  more  than  30  years  the  American  Medical 
Association  has  worked  with  medical  specialty  asso- 
ciations and  health  professions  associations  to  estab- 
lish mutually  acceptable  educational  programs  in  the 
allied  professions. 

Because  of  the  more  sophisticated  roles  being  cast 
for  members  of  the  allied  professions  in  the  delivery 
of  health  care  and  the  need  to  further  solidify  exist- 
ing programs  and  establish  universal  educational 
standards  for  already  existing  or  emerging  occupa- 
tions, the  AMA  is  strengthening  its  efforts  in  this 
area. 

Carrying  out  this  function  at  the  staff  level  is  the 
Department  of  Allied  Medical  Professions  and  Ser- 
vices, an  arm  of  the  Council  on  Medical  Education. 
Elevated  to  departmental  status  two  years  ago  as 
part  of  the  newly  created  Medical  Education  Division, 
it  is  comprised  of  10  persons,  including  four  health 
professionals. 

The  department  provides  staff  services  to  the 


five-member  (three  physicians  and  two  health  edu- 
cators) AMA  Advisory  Committee  on  Education  for 
the  Allied  Health  Professions  appointed  in  Novem- 
ber, 1967,  and  is  chiefly  concerned  with  reviewing 
and  updating  existing  essentials  for  schools  or  courses 
in  nine  allied  professions  or  occupations;  preparing 
guidelines  to  determine  the  need  for  new  occupations 
and  development  of  new  essentials  in  collaboration 
with  other  professional  associations;  and  developing 
educational  "ladders”  which  define  educational  levels 
for  allied  occupations  and  which,  eventually,  pave 
the  way  toward  greater  mobility  in  the  health  field. 
The  department  also  is  concerned  with  all  legisla- 
tion involving  education  for  the  health  professions. 

Currently,  the  AMA,  in  cooperation  with  medical 
specialty  groups  and  health  professions  associations, 
accredits  schools  or  courses  in  nine  career  categories 
— physical  therapist,  occupational  therapist,  medical 
technologist,  cytotechnologist,  medical  record  librar- 
ian, medical  record  technician,  x-ray  technologist, 
inhalation  therapist,  and  certified  laboratory  assistant. 

Within  the  past  year  these  educational  programs 
have  produced  nearly  11,000  graduates.  Enrollment 
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in  2,187  approved  schools  presently  exceeds  19,000. 
During  the  year  the  staff  resurveyed,  through  on- 
site evaluations,  373  (18  per  cent)  of  the  approved 
programs. 

Because  of  the  need  for  universal  training  standards 
required  by  the  medical  profession,  it  is  almost  cer- 
tain that  additional  existing  or  emerging  professions 
will  come  under  the  umbrella  of  AMA  accreditation. 

In  collaboration  with  the  other  professional  asso- 
ciations concerned,  the  AMA  has  developed  essentials 
of  an  accredited  school  of  radiation  therapy  tech- 
nology which  have  been  approved  by  the  Council 
on  Medical  Education  and  by  the  House  of  Delegates 
at  the  AMA  Clinical  Convention  in  Miami  Beach, 
Fla.  Also  under  consideration  are  essentials  for 
educational  programs  for  nuclear  medicine  technol- 
ogists and  medical  assistants  and  potential  develop- 
ment of  essentials  for  teaching  programs  for  physi- 
cians’ assistants  and  educational  programs  for  elec- 
troencephalography technicians. 


Seminars  Will  Explore  Diseases  of 
Nervous  System  in  Children 

The  second  half  of  a 16-week  postgraduate  medi- 
cal education  course  in  "The  Developing  Brain  and 
Diseases  of  the  Nervous  System  in  Children”  spon- 
sored by  Case  Western  Reserve  University  School  of 
Medicine  and  the  Northern  Ohio  Pediatric  Society  is 
scheduled  for  eight  consecutive  weeks  on  Wednes- 
days, beginning  January  8.  Meetings  are  from 
7:45  to  9:15  A.M.  in  the  Hanna  Pavilion  Amphithe- 
ater of  University  Hospitals,  Cleveland. 

Following  are  the  dates  of  seminars,  topics  to  be 
discussed  and  speakers: 

January  8,  1 969  — Epilepsy  — Dr.  S.  J.  Horwitz. 

January  15,  1969  — Epilepsy  — Dr.  S.  J.  Horwitz. 

January  22,  1969  — Developing  Brain  — Dr.  Rob- 
ert Eiben. 

January  29,  1 969  — Developing  Brain  — Dr.  Rob- 
ert Eiben. 

February  5,  1969  — The  Motor  System- — Dr. 
Joseph  Van  Der  Meulen. 

February  12,  1969  — Disorders  of  Lower  Motor 
Neurone  — Drs.  Eiben  and  Horwitz. 

February  19,  1969  - — - Diagnostic  Procedures  — Dr. 
Benjamin  Kaufman. 

February  26,  1969  — Drug  Therapy  in  Behavior 
Disorders  of  Childhood  — (Speakers  to  be  announc- 
ed). 
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Medical  Women’s  Association 
Honors  Ohio  Physician 

Margaret  J.  Schneider,  M.  D.,  Cincinnati,  the  1966 
President  of  the  American  Medical  Women’s  Asso- 
ciation, was  presented  the  Elizabeth  Blackwell  Medal 
of  the  AMWA  on  December  6,  at  the  Inaugural 
Banquet,  in  recognition  of  "her  constant  devotion 
and  loyalty  to  AMWA." 

Dr.  Schneider  also  was  one  of  the  participants 
in  the  Annual  Meeting  of  the  AMWA,  December 
4-7,  in  Boston.  She  presided  at  the  morning  meet- 
ing of  the  scientific  session  of  the  House  of  Delegates. 

Dr.  Schneider  is  a member  of  the  Academy  of 
General  Practice,  and  active  with  the  Cincinnati 
Academy  of  Medicine  of  whose  Necrology  Com- 
mittee she  is  chairman.  She  is  also  a member  of 
the  Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association. 

She  became  interested  in  the  AMWA  first  in  its 
Branch  No.  11,  whose  members  comprise  women 
doc  ors  of  Southwestern  Ohio.  Dr.  Schneider  served 
the  Branch  in  several  capacities  including  president. 
She  twice  became  chairman  of  the  AMWA’s  Finance 
Committee,  served  as  treasurer,  vice-president,  and 
president-elect  before  her  election  to  the  Presidency 
in  1966,  and  is  currently  a member  of  the  Medical 
Education  and  Practice  Committee. 

In  June  1968,  Dr.  Schneider  was  a delegate  to 
the  Medical  Women’s  International  Association  X1 
Congress  in  Vienna,  Austria.  She  is  the  wife  of 
Joseph  W.  Austin,  a chartered  life  underwriter  of 
Cincinnati. 

Eileen  M.  O’Ferrell,  M.  D.,  also  of  Cincinnati,  was 
a leading  participant  at  the  AMWA  annual  meeting 
in  Boston,  and  is  currently  serving  as  chairman  of  the 
Constitution  and  Bylaws  Committee.  She  is  an 
active  member  of  AMWA  and  is  a member  of  Cin- 
cinnati Branch  No.  11,  having  served  as  treasurer, 
and  in  1967  as  president. 


She  is  a member  of  the  Academy  of  Medicine  of 
Cincinnati,  the  Ohio  State  Medical  Association  and 
the  AM  A;  also  the  American  Academy  of  General 
Practice  and  its  state  and  local  branches;  and  other 
professional  groups. 

Irma  Eglitis,  M.  D.,  Columbus,  was  installed  as 
secretary  of  AMWA  at  the  Boston  meeting.  She 
is  a specialist  in  dermatology  and  gynecology  and  is 
professor  in  the  Department  of  Anatomy  at  the  OSU 
College  of  Medicine.  Her  husband  is  John  Arnold 
Eglitis,  M.  D.,  of  Columbus. 


Pamphlet  Aids  Physicians  in  Giving 
School  Sports  Examinations 

As  an  aid  to  physicians  administering  medical  ex- 
aminations for  athletes,  the  American  Medical  Asso- 
ciation has  published  "A  Guide  for  Medical  Evalua- 
tion of  Candidates  for  School  Sports." 

Formulated  by  the  AMA’s  Committee  on  the 
Medical  Aspects  of  Sports,  the  pamphlet  recommends 
that  local  school  officials  and  medical  society  rep- 
resentatives jointly  work  out  arrangements  that  of- 
fer optimum  medical  guidance  for  each  athlete. 

The  six-page  pamphlet  contains  a sample  health 
history  to  be  completed  by  the  student  and  his  par- 
en'.s.  An  entire  page  is  devoted  to  a suggested 
health  examination  form  for  use  by  the  physician 
when  conducting  the  medical  examination. 

An  added  feature  of  the  pamphlet  is  a list  of  dis- 
qualifying conditions  for  participation  in  contact, 
noncontact  or  endurance  and  other  types  of  sports. 

Copies  may  be  obtained  from  the  AMA  Order  - 
Handling  Unit,  535  N.  Dearborn  St.,  Chicago,  Il- 
linois 60610,  at  25  cents  each;  23  cents  each  in  lots 
of  50-99;  21  cents  each  in  lots  of  100-499;  19  cents 
each  in  lots  of  500-999;  and  17  cents  each  in  lots  of 
1,000  or  more. 
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. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti  - convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner 
core  (equivalent  to  3.7S  Grs.  of  Chloral  Hydrate). 
Secobarbital  acid  outer  coat  (.75  Grs.) 
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Obituaries 


Ad  Astra 


L.  Howard  Schriver,  M.  D.,  Cincinnati;  Past  Presi- 
dent of  the  Ohio  State  Medical  Association,  and  a 
leader  in  many  other  phases  of  professional  and  medi- 
cal organization  work,  died  on  November  25  at  the 
age  of  79- 

Dr.  Schriver  served  two  successive  terms  as  OSMA 
President,  1944-1945  and  1945-1946,  the  officers  be- 
ing held  over  when  the  1945  Annual  Meeting  was 
canceled  because  of  war  re- 
strictions. He  had  previ- 
ously served  as  President  of 
the  Academy  of  Medicine 
of  Cincinnati  and  as  Coun- 
cilor of  the  First  District. 

He  was  a pioneer  in  the 
organization  of  Ohio  Medi- 
cal Indemnity,  the  OSMA- 
sponsored  medical-surgical 
prepayment  program,  and 
served  as  its  president  for 
many  years  as  well  as  a 
Dr.  Schriver  member  of  its  board  of  di- 

rectors. He  played  an  important  role  in  the  estab- 
lishment of  the  Commission  on  Blue  Shield  Medical 
Care  Plans  and  was  its  first  president.  This  commis- 
sion was  forerunner  to  the  National  Association  of 
Blue  Shield  Plans. 

Dr.  Schriver  was  born  in  Newport,  Ky.,  and  was 
a graduate  of  the  University  of  Cincinnati  College  of 
Medicine,  Class  of  1910.  He  practiced  medicine  and 
surgery  in  Cincinnati  for  more  than  50  years  before 
his  retirement  in  1961.  Among  professional  affilia- 
tions, he  was  on  the  staffs  of  Jewish,  Christ,  and  Chil- 
dren’s Hospitals,  and  for  many  years  was  clinical  pro- 
fessor of  surgery  at  the  University  of  Cincinnati  Col- 
lege of  Medicine. 

He  was  a member  of  the  AMA  House  of  Dele- 
gates for  many  years,  and  represented  the  American 
College  of  Surgeons  in  1956  on  the  health  plan  ad- 
visory committee  for  recommendations  on  medical 
care  for  dependents  of  military  personnel. 

During  World  War  I,  Dr.  Schriver  served  as  a 
medical  officer  with  a base  hospital  overseas.  He  was 
recognized  early  in  his  career  as  a leader  in  medicine, 
public  health,  and  civic  affairs  of  his  community.  As 
a member  of  the  Cincinnati  Public  Health  Federation, 
he  served  as  its  president  for  two  terms.  He  was 
chief  of  emergency  medical  service  for  the  Hamilton 
County  Civil  Defense  Council,  and  was  a member  of 
the  Cincinnati  Metropolitan  Civil  Defense  program. 
He  was  active  in  such  organizations  as  the  Torch  Club 


and  the  Lions  Club.  Among  professional  affiliations, 
he  was  a diplomate  of  the  American  College  of  Sur- 
geons and  was  affiliated  with  other  professional 
groups. 

His  widow  and  a daughter  survive. 

John  M.  Alexander,  M.  D.,  Columbus;  Duke  Uni- 
versity School  of  Medicine,  1962;  aged  32;  died 
November  13  as  the  result  of  a traffic  accident.  A 
veteran  of  three  years  in  the  Navy  Medical  Corps,  Dr. 
Alexander  was  taking  residency  training  at  Ohio 
State  University  and  the  Veterans  Administration 
Hospital  in  Dayton.  He  is  survived  by  his  widow, 
a son  and  daughter,  a brother,  a sister,  and  his  parents, 
Dr.  and  Mrs.  Frank  Alexander,  of  Ridgewood,  N.  J. 

Frederick  Henry  Andrus,  M.  D.,  Akron;  Duke 
University  School  of  Medicine,  1939;  aged  53;  died 
November  16;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Akron,  Dr.  Andrus  practiced  there  for 
some  22  years,  specializing  in  internal  medicine. 
Among  affiliations  he  was  a member  of  the  Commu- 
nity Church,  and  was  a veteran  of  the  Army  Medical 
Corps,  having  attained  the  rank  of  lieutenant  colonel. 
He  leaves  his  widow,  two  sons,  two  daughters,  a 
sister,  and  a brother. 

James  R.  Atkinson,  M.  D.,  Lakewood;  University 
of  Pittsburgh  School  of  Medicine,  1952;  aged  46; 
died  November  16  while  vacationing  in  Hawaii; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  American  Academy  of 
Pediatrics;  diplomate  of  the  American  Board  of 
Pediatrics.  Dr.  Atkinson's  practice  of  pediatrics  in 
the  Lakewood  area  extended  over  about  12  years. 
His  mother  and  a sister  survive. 

Walter  Carl  Breth,  M.  D.,  Chillicothe;  Ohio  State 
University  College  of  Medicine,  1927;  aged  73;  died 
November  13;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
past  president  of  the  Ross  County  Academy  of  Medi- 
cine. A native  of  Chillicothe  and  practitioner  there 
for  many  years,  Dr.  Breth  was  retired  medical  director 
for  the  Mead  Corporation.  He  was  active  in  com- 
munity affairs;  was  a veteran  of  World  War  I,  a past 
president  of  the  local  board  of  health,  member  of  the 
Presbyterian  Church  and  of  several  Masonic  bodies. 
Among  survivors  are  his  widow,  two  daughters,  and 
a sister. 
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Eduard  Gustav  Dolch,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1924;  aged 
69,  died  November  25;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. A general  practitioner  of  some  40  years 
standing,  Dr.  Dolch’s  offices  were  in  the  southwest 
area  of  Cleveland.  He  is  survived  by  his  widow,  a 
daughter,  and  a brother. 

Albert  Larry  Haas,  M.  D.,  Cincinnati;  University 
of  Cincinnati  College  of  Medicine,  1920  ; aged  74; 
died  December  2;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  Clinical  Orthopaedic  Society.  A specialist  in 
orthopaedic  surgery  for  many  years  in  Cincinnati,  Dr. 
Haas  had  retired  about  four  years  ago.  He  is  sur- 
vived by  his  widow,  a son,  and  two  sisters. 

Charles  Salo  Jackson,  M.  D.,  Mt.  Gilead;  Ohio 
State  University  College  of  Medicine,  1911;  aged  80; 
died  November  30;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A practitioner  of  long  standing  in  the  Mt.  Gilead 
area,  Dr.  Jackson  was  active  in  numerous  community 
affairs.  He  was  a veteran  of  World  War  I,  a member 
of  the  American  Legion,  and  a member  of  the  Ki- 
wanis  Club.  A daughter  is  among  survivors. 

Asa  Parker  Lee,  M.  D.,  Tucson,  Arizona;  Toledo 
Medical  College,  1904;  aged  90;  died  November  20; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion. Dr.  Lee  practiced  in  the  Millersport  area  and 
in  Hocking  County  many  years  ago.  Among  survivors 
are  a son,  two  daughters,  and  a brother. 

William  Douglass  Lotspeich,  M.  D.,  Rochester, 
N.  Y.;  University  of  Cincinnati  College  of  Medicine, 
1944;  aged  48;  died  November  28.  Dr.  Lotspeich 
was  former  head  of  the  Physiology  Department  at  the 
University  of  Cincinnati,  a post  he  left  in  1959  to 
accept  a similar  position  at  the  University  of  Roch- 
ester. He  leaves  his  widow,  a daughter,  Wo  sons, 
Wo  brothers,  and  a sister. 

Aurelia  Plack  McIntyre,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1922;  aged 
73;  died  November  12;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. A practitioner  of  some  30  years  standing  in 
Cincinnati,  Dr.  McIntyre  specialized  in  neurology. 
Among  affiliations  she  was  a member  of  Zonta  In- 
ternational and  the  Queen  City  Club.  Three  daugh- 
ters and  two  sons  survive. 

James  Henderson  Park,  M.  D.,  Bow,  N.  H.;  Uni- 
versity of  Western  Ontario  Faculty  of  Medicine, 
1926;  aged  71;  died  November  13;  former  member 
of  the  Ohio  State  Medical  Association;  member  of 
the  College  of  American  Pathologists  and  the  Ameri- 
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can  Society  of  Clinical  Pathologists;  diplomate  of  the 
American  Board  of  Pathology.  Dr.  Park  lived  in 
Ashtabula  from  1927  to  1945  and  was  Ashtabula 
health  officer.  Survivors  are  a son,  a brother,  and 
three  sisters. 

Ernest  Siegfried  Pawel,  M.  D.,  Durham,  N.  C.; 
University  of  Leipzig  Faculty  of  Medicine,  1914; 
aged  80;  died  on  or  about  November  7;  member  of 
the  Ohio  State  Medical  Association.  Dr.  Pawel 
practiced  in  Akron  from  1948  to  1964.  He  had  been 
living  in  Durham  for  four  years.  Among  survivors 
are  his  widow,  a son,  a daughter;  also  two  sisters  in 
Germany. 

Murrell  Hodges  Turton,  M.  D.,  Ft.  Lauderdale, 
Fla.;  Ohio  State  University  College  of  Medicine, 
1924;  aged  70;  died  November  2;  former  member 
of  the  Ohio  State  Medical  Association;  member  of 
the  American  Medical  Association  and  the  American 
Academy  of  General  Practice.  Dr.  Turton  formerly 
practiced  in  Bexley  over  a period  of  about  28  years. 
He  left  there  16  years  ago  to  continue  his  practice  in 
Florida.  A member  of  the  Masonic  Lodge,  he  is  sur- 
vived by  his  widow,  two  sons,  a daughter,  and  a 
sister. 

William  McLean  Wallace,  M.  D.,  Cleveland;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1938; 
aged  56;  died  November  9;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  American  Pediatric  Society,  American 
Academy  of  Pediatrics,  and  the  American  Society 
for  Clinical  Investigation;  diplomate  of  the  American 
Board  of  Pediatrics.  For  the  past  16  years  Dr.  Wal- 
lace had  been  director  of  the  Department  of  Pedia- 
trics at  Case  Western  Reserve  University  School  of 


Medicine.  He  had  been  honored  many  times  in  the 
educational  held  and  for  his  work  in  pediatrics;  was 
the  first  person  to  receive  the  Mead  Johnson  Award, 
and  only  recently  he  broke  ground  for  the  new 
Rainbow  Babies  and  Childrens  Hospital  in  Cleveland. 
From  1942  to  1946  he  served  with  the  Army  Medical 
Corps.  He  contributed  many  articles  to  the  medical 
literature  and  was  on  the  editorial  review  board  of 
Pediatrics  magazine.  His  widow  and  hve  children 
survive. 

Daniel  Wolfson,  M.  D.,  New  York  City;  Eclectic 
Medical  College,  Cincinnati,  1914;  aged  83;  died 
April  18.  Records  indicate  that  Dr.  Wolfson  resided 
for  many  years  in  the  New  York  area. 

Orville  Merle  Wright,  M.  D.,  Dayton;  Northwest- 
ern University  Medical  School,  1932;  aged  64;  died 
November  14;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Society  of  Abdominal  Surgeons;  Fellow 
of  the  American  College  of  Surgeons;  former  trea- 
surer of  the  Montgomery  County  Medical  Society.  A 
native  of  Dayton,  Dr.  Wright  served  virtually 
all  of  his-  professional  career  there.  During  World 
War  II  he  was  a navy  medical  officer  with  the  rank 
of  commander,  and  among  affiliations  was  a member 
of  the  American  Legion  and  the  Masonic  Lodge.  His 
widow,  a sister,  and  two  brothers  survive. 

Virgil  Elvin  Zigler,  M.  D.,  Bryan;  University  of 
Cincinnati  College  of  Medicine,  1928;  aged  70;  died 
November  8.  Dr.  Zigler  died  in  India  where  he  had 
been  a medical  missionary  for  the  Lutheran  World 
Mission  Board  for  40  years.  His  widow  and  four 
daughters  survive. 
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Activities  of  County  Societies . . . 


LORAIN 

The  November  12  regular  meeting  of  Lorain 
County  Medical  Society  was  related  to  business  af- 
fairs. Membership  applications  were  processed  as 
follows:  Edward  M.  Lees,  M.  D.,  and  Joseph  R. 
Novello,  M.  D.,  unanimously  elected  to  active  mem- 
bership following  one  year  on  associate  status.  G.  T. 
Derikito,  M.  D.,  was  unanimously  elected  an  Asso- 
ciate Member. 

Report  of  the  Nominating  Committee  for  Slate 
of  Officers  for  1969  was  read.  Items  of  business 
discussed,  included  the  "Usual,  Customary  and  Rea- 
sonable Fee  Plan”  as  proposed  by  Medical  Mutual 
of  Cleveland,  and  a review  of  the  Regional  Medical 
Program  of  Northeast  Ohio  was  given  by  President 
D.  L.  Fischer.  Several  suggestions  on  methods  to 
increase  the  Scholarship  Fund  of  Lorain  County 
Medical  Foundation  were  considered,  with  final 
action  tabled  until  a later  meeting. 

Maynard  J.  Brucker,  M.  D.,  of  Amherst,  was 
installed  as  the  new  president  of  Lorain  County 


Medical  Society  at  the  society's  Annual  Dinner 
Meeting  on  December  10.  Dr.  Brucker,  a special- 
ist in  physical  medicine  and  rehabilitation,  received 
the  gavel  of  office  from  outgoing  president,  Delbert 
L.  Fischer,  M.  D.,  of  Lorain. 

The  Ceremony  at  the  Oberlin  Inn  was  part  of  the 
installation  of  officers  in  their  new  terms  of  duty, 
which  takes  effect  as  of  January  1. 

During  the  business  meeting,  the  President’s  Re- 
port was  given  by  Dr.  Fischer,  outlining  the  many 
activities  of  the  Society  during  the  past  year,  and 
acknowledging  the  support  of  his  officers  and  com- 
mittee members  during  his  term  of  office. 

Secretary-Treasurer  John  B.  McCoy,  M.  D.,  pre- 
sented the  Financial  and  Audit  Reports,  together 
with  the  membership  status. 

The  Social  part  of  the  meeting  was  provided  by 
members  of  the  Woman’s  Auxiliary  in  the  form 
of  an  Auction  Sale  of  art  objects,  sculpture,  wood- 
work, decorations,  etc.,  made  by  the  physicians  and 
their  wives.  The  purpose  was  to  hand  the  proceeds 
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from  the  sale  to  the  Scholarship  Fund  of  Lorain 
County  Medical  Foundation,  which  annually  awards 
scholarships  to  area  students  studying  towards  careers 
in  medicine,  nursing,  pharmacy,  and  many  other 
health  related  fields. 

LUCAS 

The  67th  Annual  Meeting  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  is  scheduled 
at  the  Commodore  Perry  Motor  Inn,  in  Toledo,  on 
January  15.  A social  hour  is  scheduled  to  begin  at 
6:00  p.  m.  followed  by  the  banquet  and  program. 

Guest  speaker  will  be  Dr.  John  R.  Hogness,  dean 
of  the  School  of  Medicine,  University  of  Washing- 
ton, Seattle.  He  will  speak  to  members  on  his 
experiences  of  two  weeks  in  private  practice  as  a va- 
cation from  his  deanship  and  on  the  success  and 
errors  of  the  University  of  Washington  Medical 
School  and  the  community  physicians  in  their  mutual 
relationship.  His  discussion  will  include  the  role  of 
the  medical  college  in  the  continuing  education  of 
the  doctor  in  practice. 

A feature  of  December  events  was  the  North- 
western Ohio  Institute  for  Continuing  Medical 
Education  program  presented  on  December  4.  Speak- 
er for  the  series  was  Dr.  Harvey  E.  Beardmore, 
assistant  professor,  Department  of  Surgery,  McGill 
University,  and  associate  surgeon  in  Montreal,  Can- 
ada. His  theme  was  pediatric  surgery. 


Provisions  in  the  OSMA  Bylaws 
Pertaining  to  Nomination 
Of  President-Elect 

Attention  is  called  to  provisions  in  the  By- 
laws of  the  Ohio  State  Medical  Association 
pertaining  to  the  nomination  and  election  of  the 
President-Elect  at  the  OSMA  Annual  Meeting. 
The  President-Elect  and  other  officers  are  elected 
by  the  House  of  Delegates,  meetings  of  which 
will  be  held  during  the  Annual  Meeting  in 
Columbus,  May  12-16. 

Nominations  of  the  President-Elect  are  to  be 
made  60  days  in  advance  of  the  meeting  at 
which  election  takes  place  and  information  on 
nominations  published  in  The  Journal,  unless 
these  provisions  are  waived  by  a two-thirds  vote 
of  the  House  of  Delegates.  The  60-day  dead- 
line is  March  13. 

The  part  of  the  OSMA  Bylaws  pertaining  to 
this  procedure  is  Chapter  5,  Section  1 (a),  en- 
titled "Nomination  of  President-Elect.” 


Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  the  Association  Is  March  13 

DELEGATES  to  the  Ohio  State  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  submitted  for  consideration  by  the  House  of  Delegates 
at  the  1969  Annual  Meeting  should  be  guided  by  the  following  Constitutional 
requirements: 

1.  Resolutions,  regardless  of  whether  they  have  been  submitted  in  advance  and  pub- 
lished in  The  Journal,  must  be  introduced  at  the  first  session  of  the  House  of  Delegates, 
Monday  evening,  May  12,  at  the  Columbus-Sheraton  Hotel,  Columbus. 

2.  When  the  resolution  is  introduced,  copies  in  triplicate  should  be  presented. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Executive 
Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  60  days  prior  to  the 
first  session  of  the  House  of  Delegates,  namely,  not  later  than  March  13.  This  requirement 
may  be  waived  by  a two-thirds  majority  of  the  House  of  Delegates. 

4.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting.  Also 
copies  of  resolutions  will  be  distributed  to  members  of  the  House  of  Delegates  to  give  them 
an  opportunity  to  discuss  issues  with  their  constituents  and  possibly  receive  voting  instructions 
from  their  County  Medical  Societies. 
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Photo  professionally  posed. 


No  injection  after  all! 

This  penicillin  produces  high,  fast  levels— orally. 


Pen«Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 

Indications:  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections ; treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  of 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings:  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity , bronchial  asthma  or  other  allergies.  Resuscitative  (epineph- 
rine, aminophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylprednisolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion) : Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis;  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  "Warnings"). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400,000 
units),  500  mg.  (800,000  units);  Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 


0RALPEN‘VEE®K 

(potassium  phenoxymethyl  penicillin) 


Woman’s  Auxiliary  Highlights  . . . 

By  MRS.  ROBERT  E.  PUMPHREY,  Chairman,  Publicity  Committee 
3055  Big  Hill  Road,  Dayton  45419 


HAPPY  NEW  YEAR ! The  Woman’s  Auxil- 
iary is  happy  with  the  sum  total  of  what  it 
has  accomplished  during  1968  and  looks 
forward  to  1969  as  an  even  greater  challenge.  Our 
goal  — to  assist  the  medical  profession  in  every  way 
possible  by  being  a "working  right  arm"  — still  re- 
mains the  same.  The  Ohio  State  Medical  Associa- 
tion’s faith  in  our  ability  is  greatly  appreciated. 

A summary  of  events  shows  that  the  auxiliary  really 
did  ACT  and  GIVE  throughout  the  year,  as  it  has 
for  many  years  and  as  it  pledges  to  keep  doing  in  the 
years  to  come. 

"Mobile  Meals”  Real 
Round  the  Year  Giving 

Lucas  County  Medical  Auxiliary  is  cosponsor  with 
the  dental  auxiliary  on  a program  designed  to  provide 
nutritious  meals  for  the  ill,  convalescent,  and  elderly 
in  periods  of  need  — two  weeks  or  longer.  Of  the 
250  volunteers  in  this  project,  169  are  doctor’s  wives. 
Mrs.  Howard  Smith,  district  director,  is  president  of 
Mobile  Meals,  Inc.  Mrs.  Daniel  Wolff  is  auxiliary 
president. 

Appetizing  meals,  including  hot  food  for  noon, 
cold  supper  snacks  and  appropriate  breakfast  foods 
are  prepared  at  two  hospitals.  St.  Luke’s  Hospital  in 
Toledo  was  center  for  the  year  old  program  that 
started  December  1967. 

The  hot  and  cold  foods  are  packaged  in  clean 
plastic  bags  encased  in  styrofoam  for  delivery  daily. 
Besides  this  each  Monday  sacks  containing  orange 
juice,  cereals,  oleo,  and  milk  are  delivered  to  each 
recipient.  Volunteers  serve  two  hours  one  day  each 
week  in  delivery  of  meals.  For  this  mobile  food  the 
recipient  pays  a small  fee — $2.10  per  day  for  regular 
diets,  $2.35  per  day  for  special  diets,  to  help  cover 
costs. 

Food  service  is  available  to  all  persons  who  need 
it  with  emphasis  on  the  elderly.  Recipients  are  re- 
ferred by  doctors,  clergymen,  visiting  nurses,  social 
workers,  and  friends. 

Nutritionists  from  Toledo’s  Visiting  Nurse  Ser- 
vice and  the  Toledo  Health  Department  shares  the 
responsibility  of  computing  recipient’s  needs.  The 
"Meals  on  Wheels"  concept  of  prepared  foods  de- 
livery for  the  ill,  aged,  and  convalescent  was  first 
developed  in  England  following  World  War  II. 
Our  thanks  to  the  ladies  of  Lucas  County  for  their 


splendid  work  in  adopting  a similar  important  pro- 
gram ! 

Influenza  Now  and  Then 

A new  violent  type  of  influenza  is  now  rampant  in 
Ohio  and  your  columnist  was  caught  deep  in  the 
throes  of  it  herself.  Ah,  yes,  at  Christmastime,  too. 
Isn’t  that  when  these  mean  little  viruses  delight  in 
attacking  a defenseless  woman — when  she  is  all 
tired  out  from  shopping  for  presents,  cooking  the 
Thanksgiving  turkey,  addressing  Christmas  cards, 
putting  up  decorations,  satisfying  community  needs, 
trying  so  hard  to  make  something  special  out  of  old 
Christmas  cards  too  beautiful  to  throw  away,  because 
she  saw  an  article  on  how-to-do  it  in  a chic  magazine 
. . . ? These  absolutely  ruthless  viruses  that  love  to 
attack  a good  doctor  even  more  because  somehow 
they  know  he  has  to  keep  going  to  get  all  those 
other  defenseless  people  up  and  going  . . . ? INFLU- 
ENZA THEN,  WAY  BACK  IN  1918,  caused  the 
building  of  St.  Rita’s  Memorial  Hospital  in  Lima 
to  start  much  sooner.  It  started  with  only  100  beds 
to  take  care  of  the  flu  epidemic  ...  46  patients 
were  cared  for  the  first  month  as  compared  to  18,000 
during  the  first  10  months  of  1968. 

Sister  Mary  Caroline  gave  these  facts  in  a sum- 
mary of  the  history  of  the  hospital  given  before 
members  of  the  Woman’s  Auxiliary  to  the  Lima 
and  Allen  County  Academy  of  Medicine.  The 
occasion  was  the  celebration  of  St.  Rita’s  golden 
jubilee.  There  was  excellent  news  coverage  of  the 
affair  by  The  Lima  News. 

Hope  Book  Collection  Discussed 
At  Fourth  District  Meeting 

Fourth  District  of  Woman’s  Medical  Auxiliaries 
was  entertained  in  Fremont  by  the  Sandusky  County 
organization  October  29  at  Holiday  Inn.  Mem- 
bers from  Lucas  and  Ottawa  Counties  attended.  Mrs. 
Merritt  S.  Huber  of  Bettsville,  president  of  the 
county  auxiliary,  was  mistress  of  ceremonies  and 
greeted  the  guests. 

A review  of  projects  was  given.  Mrs.  Howard 
Smith  district  director,  opened  with  the  thought  that 
"we  are  the  lifeblood  of  the  auxiliary.  We  will  carry 
out  the  plan  of  ACTION."  The  auxiliary  pledge  was 
read. 

Enid  Schnitker,  director-at-large  and  chairman  of 
the  International  Health  Program,  went  into  detail 
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on  the  Hope  book  collection.  This  is  a doctor-to- 
doctor  campaign  in  which  doctors  in  this  country 
send  used  medical  journals  to  someone  in  the  same 
specialty  abroad.  Great  idea ! 

County  presidents  gave  summaries  of  their  auxi- 
liary activities  for  the  year. 

The  Madrigal  Singers  from  Bowling  Green  Uni- 
versity, directed  by  Oliver  Chamberlain,  entertained 
in  true  16th  century  Madrigal  fashion.  Excellent  news 
coverage  by  Fremont  Neivs  Messenger. 

Bird’s  Eye  View  of 

County  Holiday  Events 

Just  a fleeting  view  is  all  we  can  show  you  of 
our  Auxiliary’s  LIVING  and  GIVING  in  Decem- 
ber until  the  "Anal  returns”  come  in — but  watch 
for  them  in  February!  There  will  be  lots  to  hear 
about — exciting  things,  too! 

County  Panorama 

Ottawa — Tray  favors  on  Christmas,  Thanksgiving, 
Halloween,  Valentine’s  Day,  Easter,  Fourth  of  July. 

Richland — Golden  Age  Party  (Involves  more  than 
one  meeting). 

Cuyahoga — Christmas  Party  for  Foreign  M.D.'s. 

Greene — Benefit  Gift  Items  Sale. 

Marion — Trim  a Tree  at  County  Home  with  HIS 
and  HER  Gifts.  (How  thoughtful!) 

Van  Wert — Canned  Goods  Collection  to  Make  a 
Happy  Christmas  for  Needy  Families. 

Belmont — Gifts  for  County  Home  for  Aged. 

Huron — Pack  Boxes  for  our  Soldiers  in  Vietnam. 
(How  could  we  ever  forget  them?  What  a wonder- 
ful way  to  remember!) 

Lucas — Mobile  Meals — 320  Meals  Were  Served 


in  December  of  1967,  at  the  Beginning  of  the  Pro- 
gram, and  1,755  Meals  in  July  1968.  (Brava!) 

Stark — Christmas  Gifts  for  Boys  and  Girls  To  Be 
Distributed  by  Community  Christmas. 

Montgomery  County — Round  the  Year  Giving 
"Gems  Program”  (Safe  baby  sitting  classes).  Holiday 
Luncheon  Featuring  Oakwood  High  School  Chorus. 

Scioto — Year  Round  Giving  Baby  Sitting  Classes. 

Delaware — Dinner  with  Medical  Society. 

Logan — Holiday  Party. 

Licking — Dinner  Dance. 

Hardin — Staff  Christmas  Party. 

Hamilton — Holiday  Ball. 

Columbiana — Dinner  with  Medical  Society. 

Clinton — Hospital  Bazaar  and  Tea. 

Summit — Fantasy  in  Foods. 

Lima-Alien — Dinner  Dance. 

Trumbull — Christmas  Coffee — Colonial  Williams- 
burg Style. 

OSU  Division  of  Urology  Plans 
Outing  and  Study  Course 

A Urologic  Outing  has  been  scheduled  under  the 
auspices  of  the  Ohio  State  University  Division  of 
Urology  at  Hueston  Woods  State  Park  (in  the  vicinity 
of  Oxford,  Ohio)  for  July  21,  22,  and  23. 

Advances  and  innovations  in  urology  will  be  dis- 
cussed informally  by  a faculty  consisting  of  national 
and  local  authorities  in  the  field. 

Ample  time  will  be  allotted  for  family  outdoor 
activities  including  sailing,  swimming  indoors  or 
out,  fishing,  hiking,  nature  trips,  golf,  etc.  Lodge 
or  camping  facilities  are  available. 

Persons  interested  are  invited  to  contact  the  pro- 
gram director,  Chester  C.  Winter,  M.  D.,  Division 
of  Urology,  The  Ohio  State  University  Medical 
Center,  410  West  Tenth  Avenue,  Columbus,  Ohio 
43210. 
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Committee  on  Legislation — William  J.  Lewis,  Dayton,  Chair- 
man; John  Albers,  Cincinnati;  Chester  H.  Allen,  Portsmouth; 
Donald  R.  Brumley,  Findlay;  Jonathan  G.  Busby,  Columbus; 
Hershel  L.  Clemmons,  Hamilton;  William  Dorner,  Jr.,  Akron: 
Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton;  James 
C.  McLarnan,  Mt.  Vernon;  Wesley  J.  Pignolet,  Willoughby; 
Theodore  E.  Richards,  Urbana;  Robert  E.  Rinderknecht,  Dover; 
John  H.  Sanders.  Cleveland;  James  T.  Stephens,  Oberlin  ; Wil- 
liam W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina  : Raymond  E. 

Barker,  Columbus;  William  D.  Beasley,  Springfield:  Charles  V. 
Bowen,  Jr.,  Akron  ; Keith  R.  Brandeberry,  Gallipolis ; L.  Peter 
Brenner,  Dayton  ; Thomas  E.  Byrne,  Mentor : Mel  A.  Davis, 
Columbus;  Marion  F.  Detrick,  Jr.,  Findlay;  Richard  P.  Glove, 
Cleveland  ; Robert  A.  Heilman,  Columbus  ; Robert  E.  Johnstone, 
Cincinnati ; Henry  E.  Kretchmer,  Cleveland ; John  W.  Metcalf, 
Jr.,  Steubenville;  James  F.  Morton,  Zanesville;  Ralph  K.  Ram- 
sayer.  Canton  ; Robert  E.  Swank,  Chillicothe  ; Densmore  Thomas, 
Warren  ; Robert  S.  VanDervort,  Elyria  ; Willys  L.  Woodward, 
Toledo. 

Committee  on  Medicine  and  Religion —Charles  A.  Sebastian, 
Cincinnati,  Chairman  ; Eugene  F.  Damstra,  Dayton  ; J.  Kenneth 
Potter,  Cleveland;  George  N.  Spears,  Ironton  ; James  T. 
Stephens,  Oberlin  ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus. 
Chairman:  Homer  A.  Anderson,  Columbus;  Robert  D.  Eppley,  Elyria; 
Charles  D.  Feuss,  Cincinnati;  Frank  Gelbman,  Youngstown;  Max  D. 
Graves.  Springfield;  Richard  G.  Griffin,  Worthington;  Henry  L. 
Hartman,  Toledo;  C.  Eric  Johnston,  Columbus;  Milton  M.  Parker, 
Columbus;  Robert  E.  Reiheld,  Orrville;  W.  Donald  Ross,  Cincin- 
nati; Viola  V.  Startzman,  Wooster;  Victor  M.  Victoroff,  Cleve- 
land. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman  ; Ralph  G.  Carothers,  Cincinnati ; Homer  D.  Cassel. 
Dayton  ; Henry  A.  Crawford,  Cleveland  ; Walter  L.  Cruise, 
Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis. 
Portsmouth;  Edward  L.  Montgomery,  Circleville ; Frederick  P. 
Osgood,  Toledo ; Earl  Rosenblum,  Steubenville : Richard  G. 

Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman  ; 
David  T.  Curtis,  Toledo;  Lloyd  E.  Larrick,  Cincinnati;  Irving 
A.  Nickerson,  Granville;  Anthony  Ruppersberg,  Jr.,  Columbus; 
Margaret  J.  Schneider,  Cincinnati;  Jeanne  H.  Stephens,  Oberlin; 
Ralph  W.  Tapper,  Dayton  ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Redistricting — Paul  N.  Ivins,  Hamilton  ; Law- 
rence C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster;  Robert 
N.  Smith,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton  ; Robert  R.  C.  Buchan,  Troy  ; 
Walter  A.  Campbell,  Coshocton  ; Arthur  P.  Daniel,  Ottawa ; 
E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick,  Urbana; 
Gordon  Gibert,  Gallipolis;  Benjamin  W.  Gilliotte,  Zanesville; 
Jerry  L.  Hammon,  West  Milton;  Jasper  M.  Hedges,  Circleville: 
Luther  W.  High,  Millersburg ; E.  D.  Mattmiller,  Athens;  John 
R.  Polsley,  North  Lewisburg  ; Leonard  S.  Pritchard,  Colum- 
biana; Harold  C.  Smith.  Van  Wert;  Kenneth  W.  Taylor,  Picker- 
in  gton. 


Advisory  Committee  to  the  Ohio  State  Society  of  Medical 
Assistants — Richard  L.  Fulton,  Columbus,  Chairman  ; George  J. 
Schroer,  Sidney;  William  M.  Wells,  Newark. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Walter  Felson,  Greenfield;  Dale  A.  Hudson, 
Piqua;  Howard  J.  Ickes,  Canton;  Charles  L.  Kagay,  Dayton; 
Sol  Maggied,  West  Jefferson;  Robert  J.  Murphy,  Columbus; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus;  Carl 
L.  Petersilge,  Newark  ; Edward  J.  Pike,  Toledo  ; Thomas  E. 
Shaffer,  Columbus;  Aubrey  L.  Sparks,  Warren;  Homer  B. 
Thomas,  Gallipolis;  Andrew  J.  Weiss,  Cincinnati;  Thomas  E. 
Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations. — Carey  B.  Paul,  Jr.,  Columbus;  Thomas  N.  Quil- 
ter,  Marion  ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt,  Jr.,  Akron  ; Dale  Hubbard,  Franklin  . 
John  R.  Jones,  Toledo;  Don  A.  Kelly,  Cleveland;  Sol  Maggied, 
West  Jefferson;  Marvin  R.  McClellan,  Cincinnati;  Charles  H. 
McMullen,  Loudonville ; Robert  J.  Murphy,  Columbus;  Carey  B. 
Paul,  Jr.,  Columbus;  Sanford  Press,  Steubenville:  Brady  F. 

Randolph,  Jr.,  Hamilton  ; Thomas  E.  Shaffer,  Columbus. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell 
Columbus,  Chairman;  A.  L.  Berndt,  Portsmouth;  Charles  A. 
Browning,  Jr.,  Bellefontaine  ; Frederick  A.  Flory,  Columbus; 
Lawrence  T.  Hadbavny,  Cleveland;  Clyde  O.  Hurst,  Portsmouth; 
Harold  R.  Imbus,  Marion;  John  C.  Kelleher,  Toledo;  Edmund 
F.  Ley,  Tiffin  ; Joseph  Lindner,  Sr.,  Cincinnati  ; J.  Richard  Nolan, 
Ashtabula;  John  D.  Osmond,  Jr.,  Cleveland;  James  G.  Rob- 
erts, Akron;  George  L.  Saekett,  Sr.,  Painesville ; Joseph  H. 
Shepard,  Columbus ; William  V.  Trowbridge,  Cleveland ; W.  T. 
Washam,  Columbus  : Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee — Edwin  R.  Westbrook, 
Warren,  Chairman  ; Oscar  W.  Clarke,  Gallipolis ; Paul  N. 
Ivins,  Hamilton. 

Ohio  Medical  Indemnity  Liaison  Committee — Robert  E. 
Howard,  Cincinnati,  Chairman;  Richard  L.  Fulton,  Columbus; 
Paul  N Ivins,  Hamilton;  Robert  E.  Tschantz,  Canton;  Mr. 
Hart  F.  Page,  OSMA  Executive  Secretary,  Columbus;  Mr.  Jerry 
J.  Campbell,  OSMA  Administrative  Assistant,  Columbus. 


DELEGATES  AND  ALTERNATES 

Delegates  to  the  American  Medical  Association — John  H.  Budd, 
Cleveland;  Philip  B.  Hardymon,  Columbus;  Theodore  L.  Light, 
Dayton  ; Carl  A.  Lincke,  Carrollton  ; Richard  L.  Meiling,  Co- 
lumbus: Frederick  P.  Osgood,  Toledo;  George  W.  Petznick, 
Cleveland  ; Charles  A.  Sebastian,  Cincinnati ; Robert  E.  Tschantz, 
Canton. 

Alternate  Delegates  to  the  AMA — Kenneth  A.  Arn,  Dayton  ; 
Henry  A.  Crawford,  Cleveland ; Robert  S.  Martin,  Zanesville ; 
Harry  K.  Hines,  Cincinnati;  Frank  H.  Mayfield,  Cincinnati; 
Lawrence  C.  Meredith,  Elyria;  Horatio  T.  Pease,  Wadsworth; 
Frank  F.  A.  Rawling,  Toledo;  P.  John  Robechek,  Cleveland; 
Robert  N.  Smith,  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  National  Bank, 
Manchester  45144;  Hazel  L.  Sproull,  Secretary,  Box  337,  West 
Union  45693.  3rd  Thursday,  January,  April,  July,  and  October. 


HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123;  Glenn  B.  Doan,  Secretary,  614  Jefferson  Street, 
Greenfield  45123. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason 
45040  ; Orville  L.  Layman,  Secretary,  22  West  Fourth  Street, 
Franklin  45005.  2nd  Tuesday  monthly. 


BROWN — Philip  A.  Pfalzgraf,  President,  1830  Ohio  Pike,  Route  1, 
Batavia  45103;  Robert  S.  Benintendi,  Secretary,  117  West  Cherry 
Street,  Georgetown  45121.  Meetings  monthly. 

BUTLER — Richard  L.  Zettler,  President,  833  Minor  Avenue, 
Hamilton  45015  ; Mr.  E.  Clifford  Roberts,  Executive  Secretary, 
110  North  Third  Street,  Hamilton  45011.  4th  Wednesday 
monthly. 

CLERMONT — Carl  A.  Minning,  President.  2548  Williamsburg- 
Batavia  Pike,  Batavia  45103  ; R.  L.  Davidson,  Secretary,  684 
Cincinnati-Batavia  Pike,  Cincinnati  45245.  3rd  Wednesday 
monthly,  except  July  and  August. 

CLINTON — David  Hamilton,  President,  615  West  Main  Street, 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilming- 
ton 45177.  4th  Tuesday  monthly. 

HAMILTON — William  R.  Culbertson,  President,  Eden  and 
Bethesda  Avenues,  Cincinnati  45219 ; Mr.  Edward  F.  Willen- 
borg.  Executive  Secretary,  320  Broadway,  Cincinnati  45202. 
3rd  Tuesday  monthly  (except  June,  July,  August,  and  Decem- 
ber). 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  45365 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078;  Terrence  F.  Grogan,  Secretary,  848  Scioto 
Street,  Urbana  43708.  2nd  Wednesday  monthly. 

CLARK — Norman  S.  Wright,  President,  210  East  McCreight 
Avenue,  Springfield  45503  ; Mrs.  Marion  L.  Wilcoxson,  Execu- 
tive Secretary,  616  Building,  Room  131,  616  North  Limestone 
Street,  Springfield  45503.  3rd  Monday  monthly. 

DARKE — Charles  Platt.  President,  552  South  West  Street, 
Versailles  45380  ; Giles  Wolverton,  Secretary,  Court  House, 
Greenville  45331.  3rd  Tuesday  monthly. 

GREENE — Cary  B.  Gardner,  President,  1182  North  Monroe  Drive, 
Xenia  45385  ; Mrs.  W.  F.  Whitt,  317  Amsterdam  Dr.,  Xenia 
45385.  2nd  Thursday  monthly,  except  July  and  August. 
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MIAMI — John  Gallagher,  President,  145  Sunset  Drive,  Piqua  45356; 
A1  C.  Howell,  Secretary,  6620  Tipp-Cowlesville  Road,  Tipp  City 
45371.  1st  Tuesday  monthly. 

MONTGOMERY — Peter  A.  Granson,  President,  1100  South  Main 
Street,  Dayton  45409;  Mr.  Earl  Shelton,  Executive  Secretary, 
280  Fidelity  Medical  Building,  Dayton  45402.  1st  Friday  monthly. 

PREBLE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320;  J.  R.  Williams,  Secretary,  401  North  Barron  Street, 
Eaton  45320. 

SHELBY — George  J.  Schroer,  President,  322  Second  Avenue,  Sid- 
ney 45365;  Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney 
45365.  Meetings  ever>  three  months. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 
Box  1272 

ALLEN — T.  D.  Allison,  President,  c/o  St.  Rita’s  Hospital,  Lima 
45801  ; T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 
3rd  Tuesday  monthly. 

AUGLAIZE — Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville 45871  ; Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marys  45885.  1st  Thursday  every  other  month,  starting  with 
January. 

CRAWFORD — Douglas  Myers,  1000  West  Main  Street,  Crestline 
44827  ; William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital, Galion  44833. 

HANCOCK — Reid  Burson,  President,  Rt.  1,  Arlington  45814;  Car- 
son  Cochran,  Secretary,  1725  South  Main  Street,  Findlay  45840. 
3rd  Tuesday  monthly. 

HARDIN  Robert  A.  Thomas,  President,  Mount  Victory  43340  ; 
Jay  Pfeiffer,  Secretary,  215  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN — Glen  E.  Miller,  President,  Route  2,  West  Liberty  43357; 
Donald  Wyse,  Secretary,  Route  2,  West  Liberty  43357.  1st 
Friday  monthly. 

MARION — Robert  E.  Logsdon,  President,  250  Executive  Drive, 
Marion  43302;  Walter  R.  Schuler,  Secretary,  399  East  Church 
Street,  Marion  43302.  1st  Tuesday  monthly. 

MERCER  Richard  Dobbins,  President,  119  East  Fayette  Street, 
Celina  45822;  Don  Schwieterman,  Secretary,  Rolfes  Road,  Maria 
Stein  45860.  3rd  Thursday  monthly. 

SENECA — W.  F.  Yarris,  President,  301  Fostoria  Street,  Fostoria 
44830;  John  C.  Bauer,  Secretary,  304  North  Main  Street, 
Fostoria  44883.  3rd  Tuesday  monthly. 

VAN  VERT — Jack  H.  Cox,  President,  Medical  Arts  Building,  Fox 
Road,  Van  Wert  45891;  Edward  E.  White,  Secretary,  704  East 
Central  Avenue,  Van  Wert  45891. 

WYANDOT — H.  A.  Rhodes,  President,  777  North  Sandusky  Ave- 
nue, Upper  Sandusky  43351;  D.  P.  Smith,  Secretary,  Sycamore 
44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 
316  Michigan  St. 

DEFIANCE  - Herman  W.  Reas,  President,  1400  East  Second 
Street,  Defiance  43512  ; Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386..  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON  F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567  ; R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43567.  Quarterly  meetings,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napoleon 
43545;  W.  J.  Stough,  Secretary,  515  Avon  Place,  Napoleon  43545. 

LUCAS — J.  S.  Kozy,  President,  3672  Rugby  Drive,  Toledo  43614; 
Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Collingwood 
Boulevard,  Toledo  43610.  3rd  Tuesday  monthly,  except  July  and 
August. 

OTTAWA — Robert  W.  Minick,  President,  Port  Clinton  Road,  Oak 
Harbor  43449;  H.  A.  Boker,  Secretary,  113  Columbus,  Lakeside 
43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Rt.  2,  Box  9,  Paulding 
45879;  Kirkwood  A.  Pritchard.  Secretary,  119  South  Main  Street, 
Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmeir.  President,  109  Main  Street,  Leip- 
sic  45856;  Arthur  P.  Daniel,  Secretary,  144  North  Walnut  Street, 
Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  F.  Dierksheide,  President,  528  Third  Avenue, 
Fremont  43420;  Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County,  Fre- 
mont 43420.  3rd  Wednesday  monthly. 

WILLIAMS — N.  T.  Levenson  President,  Central  Drive,  Bryan 
43506;  P.  G.  Meckstroth,  Secretary.  Central  Drive,  Bryan  43506. 
3rd  Tuesday  monthlv. 

WOOD — Gerald  G.  Woods,  President.  513  Superior  Street,  Rossford 
43460:  L.  J.  Eulberg,  Secretary,  Pemberville  43450.  3rd  Thursday 
monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44122 
3461  Warrensville  Center  Road 

ASHTABULA — Z.  O.  Sherwood,  President,  254  South  Broadway, 
Geneva  44041;  Dorothy  L.  Geho,  Executive  Secretary,  P.O.  Box 
205,  Geneva  44041:  2nd  Tuesday  monthly. 

CUYAHOGA — John  J.  Grady,  President,  15000  Madison  Avenue, 
Cleveland  44107  ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
10525  Carnegie  Avenue,  Cleveland  44106.  Board  meets  2nd 
Tuesday  monthly. 

GEAUGA — Richard  Sabransky,  President,  115  Wlison  Mills 
Road,  Chardon  44024 ; Mrs.  Martha  S.  Withrow,  Executive 
Secretary.  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  36001  Euclid  Avenue, 
Willoughby  44094  ; Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  eve- 
ning of  January,  March,  May,  September,  and  November. 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — Wade  A.  Bacon,  President,  356  Lincoln  Way, 
Lisbon  44452  ; Mrs.  Gilson  Koenreich,  Executive  Secretary, 
193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Robert  R.  Fisher,  President,  Forest  Hill  Profession- 
al Center,  8150  Market  Street,  Youngstown  44512;  Mr.  Howard 
C.  Rempes,  Executive  Secretary,  245  Bel-Park  Building,  1005 
Belmont  Avenue,  Youngstown  44504.  3rd  Tuesday  monthly. 

PORTAGE — Frank  Kousaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — Wm.  D.  Baker,  President,  1696  South  Arch  Street, 
Alliance  44601;  Mr.  J.  H.  Austin,  Executive  Secretary,  405  4th 
Street  NW,  Canton  44702.  2nd  Thursday  monthly  . 

SUMMIT- — Daniel  W.  Mathias,  President,  819  First  National 
Tower  Building,  Akron  44308;  Mr.  S.  K.  Mountcastle,  Execu- 
tive Secretary,  430  Grant  Street,  Akron  44311.  1st  Tuesday 
monthly. 

TRUMBULL — Donn  F.  Covert,  President,  200  Garfield  Drive, 
NE.  Warren  44483  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  280 
North  Park  Avenue,  Warren  44481.  3rd  Wednesday  monthly. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
525  North  Fourth  Street 

BELMONT — E.  V.  Arbaugh,  Jr.,  President,  414  Jefferson  Street, 
Martins  Ferry  43935;  Bertha  M.  Joseph,  Secretary,  100  South 
Fourth  Street,  Martins  Ferry  43935.  3rd  Thursday  monthly 
except  January,  May,  July,  and  August. 

CARROLL — Robert  Hines,  President,  625  North  Market  Street, 
Minerva  44657  ; Jack  L.  Maffpt,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44615.  3rd  Tuesday  monthly. 

COSHOCTON — Don  Potts,  President,  600  East  Main  Street,  West 
Lafayette  43845.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  420  East  Market  Street, 
Cadiz  43907  ; G.  E.  Vorhies,  Secretary,  Scio  43988.  Quarterly, 
March,  June,  September,  and  December. 

JEFFERSON  Wiliiam  B.  Mikita,  President,  535  North  Fourth 
Street  Steubenville  43952;  Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street,  Steubenville  43952.  4 th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gil’espie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — Thomas  E.  Ogden.  President,  146  East  Main 
Street,  Gnadenhutten  44629:  Efrain  Padro,  Secretary,  200  West 
2nd  Street,  Dover  44622.  Four  meetings  a year  minimum.  Gen- 
erally held  2nd  Thursday  of  month  or  a preceding  Wednesday 
dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS — Philip  Kinnard,  President,  7 Hooper  Street,  Athens 
45701;  L.  A.  Hamilton,  Secretary,  400  East  State  Street,  Athens 
45701.  2nd  Tuesday  noon,  except  July  and  August. 

FAIRFIELD — John  W.  Edwards,  President,  435  East  Main  Street, 
Lancaster  43130;  Carl  R.  Reed,  Secretary,  124%  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30  A.M. 

GUERNSEY— Joseph  Goggin,  President,  Medical  Arts  Building, 
Cambridge  43725;  Quentin  F.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Paul  N.  Montalto,  President,  Moundbuilders  Drs.  Park, 
1272  West  Main  Street,  Newark  43056  ; Robert  P.  Raker,  Secre- 
tary, 117  East  Elm  Street,  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN — Asa  Whitacre,  President,  Chesterhill  43728  ; Henry 
Bachman,  Secretary,  426  East  Union  Avenue,  McConnels- 
ville  43756. 

MUSKINGUM — R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701  ; M.  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  P.  O.  Box  330,  Caldwell 
43724;  E.  G.  Ditch,  Secretary,  523  Main  Street,  P.  O.  Box  239, 
Caldwell  43724.  2nd  Tuesday  monthly. 

PERRY — Sydney  Lord,  President,  East  Main  Street,  Somerset 
43783;  Michael  P.  Clouse,  Secretary,  West  Main  Street,  Somerset 
43783. 

WASHINGTON — Richard  R.  Hille,  President,  323  Second  Street, 
Marietta  45750;  James  E.  Hoy,  Secretary,  326  Front  Street, 
Marietta  45750.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 
4th  & Sycamore  St. 

GALLIA — L.  A.  Schmidt,  President,  Gallipolis  Clinic,  Gallipolis 
45631;  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street,  Logan 
43138;  J.  W.  Doering,  Secretary,  42  North  Spring  Street,  Logan 
43138.  2nd  Tuesday  monthly. 

JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue,  Wellston  45692;  Louis  A.  Jindra,  Secretary,  Box  316, 
Oak  Hill  45656. 

LAWRENCE — Harry  Nenni,  President,  124  South  Sixth  Street, 
Ironton  45638;  George  Newton  Spears,  Secretary,  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210 */>  East  Main  Street, 
Pomeroy  45769;  E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — Joseph  Benutto,  President,  411  East  Emmett  Street,  Wav- 
erly  45690;  Janie  Hwang,  M.D.,  Secretary,  300  Cherry  Street, 
Waverly  45690.  1st  Tuesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  45662 ; Erich  Spiro,  Secretary,  1735  Waller 
Street,  Portsmouth  45662.  At  present  time  four  dinner  meet- 
ings. Meetings  are  2nd  Monday  in  February,  April,  and 
October,  and  one  Christmas  meeting. 

VINTON — Richard  E.  Bullock,  President,  203  South  Market  Street, 

McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015;  Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June,  July,  and  August. 


FAYETTE — Ralph  Gebhart,  President,  414  East  Court  Street, 
Washington  C.  H.  43160;  M.  H.  Roszmann,  Secretary,  1005 
Temple  Street,  Washington  C.  H.  43160.  2nd  Friday  monthly. 

FRANKLIN — H.  William  Porterfield,  President,  1100  Morse  Road, 
Columbus  43224;  Mr.  W.  “Bill”  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  528,  Columbus  43215.  3rd  Tuesday 
monthly. 

KNOX — Robert  E.  Sooy,  President,  Medical  Arts  Building, 
Mount  Vernon  43050  ; Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Martin  Markus,  President,  115  East  High  Street,  Lon- 
don 43410;  Brawley  Arikawa,  Secretary,  176  North  Madison 
Road,  London  43140. 

MORROW — John  T.  Sweeney,  President,  46  South  Main  Street, 
Mount  Gilead  43338;  Joseph  P.  Ingmire,  Secretary,  28  West  High 
Street,  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Jasper  M.  Hedges,  President,  610  Northridge 
Road,  Circleville  43113  ; Carlos  Alvarez,  Secretary,  147  Pinck- 
ney Street,  Circleville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer,  President,  39  West  Main  Street,  Chilli- 
cothe  45601  ; Lewis  Coppel,  Secretary,  55  East  Second  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION  -Rodney  B.  Hurl,  Preident,  211  Stocksdale  Drive,  Marys- 
ville 43040;  May  B.  Zaugg,  Secretary,  Rt.  5,  Marysville  43040. 
lsc  Tuesday  of  February,  April,  October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND  Myron  A.  Shilling,  President,  408  Center  Street, 
Ashland  44805  ; Jon  H.  Cooperrider,  Secretary,  637  North 
Union  Street,  Loudenville  44842.  1st  Tnursday  monthly. 

ERIE — W.  P.  Skirball,  President,  1218  Cleveland  Road,  Sandusky 
44870;  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428  Holly- 
rood  Road,  Sandusxy  44870.  2nd  Tuesday  monthly  (no  meetings 
in  July  or  August). 

HOLMES — Paul  E.  Roth,  President,  Killbuck  44637;  William  A. 
Powell,  Secretary,  8 West  Adams  Street,  Millersburg  44654.  2nd 
Thursday  monthly. 

HURON — Earl  R.  McLoney,  President,  257  Benedict  Avenue, 
Norwalk  44857  ; John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June,  October, 
and  December. 

LORAIN --Delbert  L.  Fischer,  President,  125  West  21st  Street, 
Lorain  44052;  Mrs.  Gladys  Davidson,  Executive  Secretary,  428 
West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA-  Bennis  E.  Grable,  President,  402  Highland  Drive, 
Lodi  44254  ; Mr.  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44256.  3rd  Thursday  monthly. 

RICHLAND — Harold  F.  Mills,  President,  70  Madison  Road,  Mans- 
field 44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary,  Mansfield 
General  Hospital,  Mansfield  44903.  3rd  Thursday  monthly. 

WAYNE — John  E.  Loudenslager,  President,  1736  Beall  Avenue, 
Wooster  44691;  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 

— ESTABLISHED  1 8 9 8 — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  2161 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 


JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 

MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Assoc/anor 


Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals 


Booklet  available  on  request. 
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JOURNAL  ADVERTISERS 

Advertisers  in  The  Journal  are  friends  of  the  profession. 
By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  mafce  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio's  physicians. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 

(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Phvsirians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association.  17  South  High  Street 
Suite  500,  Columbus.  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  for  the  emergency  service 
of  two  major  Cincinnati  hospitals.  Remuneration  on  a fee-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  36163.  Cincinnati,  Ohio  45236. 


OFFICE  FOR  SAFE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529.  c/o  The  Ohio  State  Medical  Journal. 


ALL  SPECIALTIES  NEEDED  for  hospital  based  group  practice, 
90-bed  JCAH  hospital,  county  population  50,000,  diversified  industries, 
excellent  schools,  housing  available,  hunting  and  fishing.  Apply 
Mrs.  H.  J.  Murphy,  Pres.  & Dir.  Murphy  Medical  Center.  Inc.,  Box 
89,  Warsaw,  Ind.  46580,  or  call  collect  to  219-267-3121  Ext.  63. 


PSYCHIATRIC  RESIDENCIES:  Starting  July  1969.  Approved 
training  in  a mental  institution  with  State  of  Michigan,  Department 
of  Mental  Health.  Three  and  five  year  programs  available.  Salary 
$9,876  -51  1,233  and  511,254  - 521,381.  NIMH  - GP  stipends 
512,000.  Located  in  Michigan's  serene,  scenic  recreation  area  on 
Grand  Traverse  Bay.  For  additional  information,  contact  Dr.  Paul 
Kauffman,  Training  Director,  Traverse  City  State  Hospital,  Traverse 
City,  Michigan  49684.  An  equal  opportunity  employer. 


EXCELLENT  OPPORTUNITY : Large  industrial  private  medical 

practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


AMBITIOUS  OPHTHALMOLOGIST  WANTED  for  suburban  com- 
munity of  50.000.  Will  subdivide  and  remodel  space  to  share  with 
present  tenant,  (dispensing  optician).  Write  OPTICIAN,  P.  O.  Box 
3093,  Overlook  Branch,  Dayton,  Ohio  45432. 


PSYCHIATRIC  RESIDENCY  — three  year,  fully  approved  pro- 
gram. Exciting  oppoitunity  for  training  in  general  psychiatry. 
Stipend  58736  through  $13,104  depending  on  background  and 
experience.  Contact:  Director  of  Medical  Education.  Fallsview 

Mental  Health  Center,  330  Broadway  East,  Cuyahoga  Falls,  Ohio 
44222.  Telephone:  A.C.  216  923-4821. 


FULL-TIME  EMERGENCY  ROOM  PHYSICIANS  — Immediate 
need  for  two  physicians  to  practice  with  a highly  successful  in- 
corporated emergency  group  at  600-bed  Toledo  Hospital.  Salary 
presently  521,000  per  year  for  40-hour  week  with  tax  free  extras  and 
two  weeks  paid  yearly  vacation.  Must  be  eligible  for  Ohio  State 
license.  Energetic  trauma  and  acute-illness  oriented  men  preferred. 
Ideal  situation  for  recent  residency  graduate  or  those  completing 
military  service  who  need  immediate  good  income.  Contact: 
Donald  K.  Harrison,  M.  D.,  2425  Detroit  Avenue,  Maumee,  Ohio. 
Phone  419-893-8746. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. I am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray,  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


PHYSICIAN  TO  SUPERVISE  BLOOD  COLLECTION  in  the 
Columbus  Red  Cross  Blood  Center  and  the  bloodmobile.  Interested 
in  one  full  time  or  two  half  time  physicians.  Contact:  Sergio  L. 
Cruz,  M.  D.,  Director,  Central  Ohio  Blood  Center,  995  East  Broad 
Street,  Columbus,  Ohio  43205.  Telephone:  253-7981. 


SPACIOUS  NEW  MEDICAL  BUILDING  — Colonial  styling  — 
suburban  — latest  facilities  — plenty  parking  — - ready  in  November 
— productive  practice  waiting  — Orchard  Springs  Medical  Build- 
ing, 5925  N.  Main  Street,  Dayton,  Ohio  45415. 


HOUSE  STAFF  PHYSICIAN:  Active  269  bed  JCAH  approved 

general  hospital.  Foreign  graduates  acceptable  with  ECFMG  cer- 
tificate. Salary  negotiable.  Write  to  Administrator,  St.  Joseph 
Hospital,  205  West  20th  St.,  Lorain,  Ohio  44052. 


OFFICE  SPACE  AVAILABLE:  Medical-Dental  Center  Building. 

Formerly  occupied  by  retired  pediatrician.  Other  offices  in  building 
include  gynecologist,  surgeon,  internist,  and  two  dentists.  Lack  ot 
physicians  in  area  guarantees  maximum  income.  Write  to  2017 
Sunset  Blvd.,  Steubenville,  Ohio  43952,  or  call  Area  Code  614- 
282-5351.  Dr.  S.  Fisher. 


PHYSICIAN  TO  RUN  EMERGENCY  ROOM  in  Southeast  Ohio 
Hospital;  doctor  needed  who  can  adjust  to  local  situation,  includ- 
ing out-patient  care;  salary  525,000;  terms  and  details  may  be  dis- 
cussed with  Harold  J.  Rolph,  Administrator,  Lawrence  County  General 
Hospital,  Ironton,  Ohio;  Phone  (614)  532-3231. 


FOR  SALE:  Stryker  Cast  Cutter  545;  General  Electric  Air 

Puiifier  S10;  Comp.  Otoscope-Ophthalmoscope  520;  Plastic  Skeleton 
(Cost  $110)  525;  Brown  uph.  Exam.  Table  535;  (2)  Port.  Stenorette 
Dictating  Mach.  $50  each.;  Glide-Ring  Ear  Piercer  55.  Call  382- 
8494,  Marion,  Ohio. 


INTERNIST — Northwestern  Ohio.  Board  eligible  if  not  certified. 
To  join  present  two  internists  in  13-man  clinic  group.  Excellent 
community  and  expanding  hospital.  Start  over  520.000.00  plus  fringe 
benefits  with  oppoitunity  for  group  membership  after  one  year. 
Complete  details  upon  request.  Transportation  expenses  provided  for 
interview.  Defiance  Clinic,  Defiance.  Ohio. 


EMERGENCY  ROOM  PHYSICIAN:  Accredited  280-bed  progres- 

sive general  hospital.  Guaranteed  annual  income.  Immediately 
available.  Contact  Administrator,  Cabell  Huntington  Hospital,  1340 
16th  St.,  Huntington,  West  Virginia. 


WANTED:  Medical  doctor  interested  in  practice  limited  to  in- 

ternal medicine  and  pediatrics  in  highly  progressive  suburban  com- 
munity. Excellent  hospital  facilities,  no  night  house  calls,  daytime 
house  calls  less  than  one  per  week,  equal  time  off.  Community  of- 
fers excellent  school  system  and  many  recreational  facilities  for  chil- 
dren and  adults.  Great  financial  opportunity,  530.000  salary  the  first 
year,  full  partnership  in  two  years.  If  interested,  write  William  T. 
Krichbaum,  M.  D.,  434  North  Main  Street,  North  Canton,  Ohio 
44720. 


FERRIS  STATE  COLLEGE  needs  two  additional  full  time  staff 
doctors  for  Student  Health  Center.  New  modern  facilities  including 
thirty-one  bed  Infirmary.  Excellent  opportunity  for  qualified  persons 
in  small  quiet  college  town.  Regular  hours  with  rotating  night  and 
weekend  call.  Salary  to  518,000  and  excellent  fringe  benefits.  Please 
contact  Roy  A.  Davis,  M.  D..  Area  (616)  796-8463  or  write  in  care 
of  Ferris  State  College,  Health  Center,  Big  Rapids,  Michigan  49307. 


OPHTHALMOLOGIST  BOARD  CERTIFIED  RETIRING;  prac- 
tice available  for  reasonable  price  of  equipment  or  will  sell 
equipment.  No  opposition  town  of  17,000  - 30.000  in  county  in 
West  Central  Ohio.  Reply  Box  567,  c/o  Ohio  State  Medical  Journal. 


OPENING  FOR  PSYCHIATRIST,  UROLOGIST  AND  GEN- 
ERAL PRACTITIONER  (psychiatric  or  geriatric  experience  desirable 
but  not  essential).  1 6 1 1 bed  general  medical  - surgical  and  psy- 
chiatric hospital  with  excellent  facilities  and  progressive  staff; 
an  equal  opportunity  employer.  Salary:  $14,409.00  through 

525.711.00  according  to  training  and  experience.  Write  to  Director, 
VAH,  Danville,  Illinois  61832. 


PRACTICE  AVAILABLE  IN  ZANESVILLE,  OHIO:  General 

Practice  with  specialty  in  chest  diseases.  Doctor  deceased.  Office, 
full  equipment,  and  residence.  For  sale  or  rent.  Details  available.’ 
Phone  GL3-0187. 
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So  hell  breathe  easier: 

relieve  anxiety 
while  you  relieve  pain. 

Relief  of  pain  is  usually  a major  goal  in  traumatic  conditions. 
But  often  of  importance,  too,  is  alleviation  of  anxiety  and 
tension  that  may  heighten  patient  discomfort. 

Single-prescription,  non-narcotic  Equagesic  may  effectively 
relieve  pain.  And  ease  anxiety  and  tension. 

TABLETS 

Equagesic 

(meprobamate  and  ethoheptazine 
citrate  with  aspirin) 


IN  BRIEF. 

Contraindications:  History  of  sensitivity  or  severe  intolerance  to  aspirin,  meprobamate  or  ethoheptazine  citrate. 

Warnings:  use  in  pregnancy:  Safety  for  use  during  pregnancy  or  lactation  has  not  been  established;  therefore, 
it  should  be  used  in  pregnant  patients  or  women  of  child-bearing  age  only  when  the  physician  judges  its  use 
essential  to  the  patient's  welfare. 

Precautions:  Keep  out  of  reach  of  children.  Not  recommended  for  patients  12  years  old  or  less.  Carefully  supervise 
dose  and  amounts  prescribed,  especially  for  patients  prone  to  overdose  themselves.  Excessive  prolonged  use  of 
meprobamate  in  susceptible  persons— as  alcoholics,  ex-addicts,  severe  psychoneurotics— has  resulted  in  depen- 
dence or  habituation.  Withdraw  gradually  after  prolonged  excessive  dosage  to  avoid  possibly  severe  withdrawal 
reactions  including  epileptiform  seizures.  Warn  patients  of  possible  reduced  alcohol  tolerance,  with  resultant 
slowed  reactions  and  impaired  judgment  and  coordination.  If  drowsiness,  ataxia  or  visual  disturbances  (impair- 
ment of  accommodation  and  visual  acuity)  occur,  reduce  dose.  If  symptoms  persist,  patients  should  not  operate 
machinery  or  drive.  After  meprobamate  overdose,  prompt  sleep,  reduction  of  blood  pressure,  pulse  and  respiratory 
rates  to  basal  levels,  and  hyperventilation  are  reported.  Give  cautiously  and  in  small  amounts  to  patients  with 
suicidal  tendencies.  Treat  attempted  suicide  (has  resulted  in  coma,  shock,  vasomotor  and  respiratory  collapse 
and  anuria)  with  gastric  lavage  and  appropriate  symptomatic  therapy  (CNS  stimulants  and  pressor  amines  as 
indicated).  Two  instances  of  accidental  or  intentional  significant  overdosage  with  ethoheptazine  and  aspirin  have 
been  reported.  These  were  accompanied  by  CNS  depression  (drowsiness  and  lightheadedness)  but  resulted  in 
uneventful  recovery.  On  basis  of  pharmacologic  data,  CNS  stimulation  could  be  anticipated,  with  nausea,  vomiting 
and  salicylate  intoxication  (requires  induced  vomiting  or  gastric  lavage,  specific  parenteral  electrolyte  therapy 
for  ketoacidosis  and  dehydration,  and  observation  for  hypoprothrombinemic  hemorrhage  [usually  requires  whole 
blood  transfusions]). 

Adverse  Reactions:  Ethoheptazine  and  aspirin  may  cause  nausea  with  or  without  vomiting  and  epigastric 
distress,  in  a small  percentage  of  patients.  Dizziness  is  rare  at  recommended  dosage.  Meprobamate  may  cause 
drowsiness,  ataxia  and  rarely  allergic  or  idiosyncratic  reactions.  These  reactions,  sometimes  severe,  can  develop 
in  patients  receiving  only  1 to  4 doses.  Such  patients  may  have  had  no  previous  contact  with  meprobamate  and 
may  or  may  not  have  an  allergic  history.  Mild  reactions  are  characterized  by  urticarial  or  erythematous  maculo- 
papular  rash.  Acute  nonthrombocytopenic  purpura  with  cutaneous  petechiae,  ecchymoses,  peripheral  edema 
and  fever  have  been  reported.  If  allergic  reaction  occurs,  discontinue  meprobamate;  do  not  reinstitute.  Severe 
reactions,  observed  very  rarely,  include  fever,  fainting  spells,  angioneurotic  edema,  bronchial  spasms,  hypo- 
tensive crises  (1  fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case)  and  hyperthermia.  These  cases  should 
be  treated  symptomatically  including,  when  indicated,  such  medication  asepinephrine,  antihistamine  and  possibly 
hydrocortisone.  A few  cases  of  leukopenia,  usually  transient,  have  been  reported  on  continuous  use.  Rarely, 
aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic  anemia  have  been 
reported,  almost  always  in  presence  of  known  toxic  agents. 

Overdosage:  See  precautions  section  for  management  of  overdosage. 

Composition:  150  mg.  meprobamate,  75  mg.  ethoheptazine  citrate  and  250  mg.  aspirin  per  tablet. 

Wyeth  Laboratories  Philadelphia,  Pa. 
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Improvement  of  mental  alertness  and 
awareness  in  the  management  of  the 
senility  syndrome  requires  a comfort- 
ing environment,  a stimulating  dietary 
regimen  and  concomitant  drug  therapy. 
LEPT1NOL®  is  a non-addictive  stimu- 
lant which  is  a useful  adjunct  in  ele- 
vating the  mood  of  the  elderly  patient 
who  displays  apathy,  mental  confusion 
or  memory  lapses. 

LEPTINOL®  is  a combination  of 
pentylenetetrazol,  niacin,  thiamin  and 
ascorbic  acid  which  acts  as  a central 
nervous  stimulant  and  which  exerts  its 
primary  effect  on  the  mid-brain  and 
the  medullary  center.  Because  no  ad- 
diction or  intolerance  is  introduced, 
you  may  also  find  LEPTINOL®  to  be 
a welcome  adjunct  even  to  the  treat- 
ment of  slow  degenerative  diseases. 

Each  bi-layer  tablet  contains:  Pentylenetetra- 
zol 100  mg..  Niacin  50  mg..  Thiamine  Hydro- 
chloride 1 mg..  Ascorbic  Acid  20  mg.  Dose — 
one  or  two  tablets  three  times  daily,  one-half 
hour  before  meals.  Maximum  dosage  is  two 
tablets  per  dose,  six  tablets  per  day. 

Side  effects — Excessive  dosage  may  cause 
transient  flushing,  muscular  twitching,  hyper- 
reflexia  and  convulsions,  and  respiratory 
paralysis.  Use  cautiously  in  elderly  patients 
who  are  unstable  or  paranoid. 

Contraindicated  in  patients  with  low  con- 
vulsive threshold,  epilepsy  or  severe  hyper- 
tension. 

LEPTINOL®  is  supplied  in  bottles  of 
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Physicians  in  Mental  Hygiene  Field 
Change  Organization  Name 

The  organization  formerly  known  as  the  Associa- 
tion of  Physicians  of  the  Ohio  Department  of  Men- 
tal Hygiene  and  Correction,  voted  at  its  fall  meeting 
to  change  the  name  to  The  Association  of  Physicians 
of  the  State  of  Ohio. 

Current  officers  of  the  organization  are  the  follow- 
ing: President,  Jankiel  Barg,  M.  D.,  Toledo  State 
Hospital;  First  Vice-President,  Mortimer  Hacker, 
M.  D.,  Toledo  State  Hospital;  Second  V.  P.,  Theodore 
Bonstedt,  M.  D.,  Rollman  Receiving  Hospital;  Third 
V.  P.,  Kurt  Lessy,  M.  D.,  Fairfield  School  for  Boys; 
Fourth  V.  P.,  Russell  Long,  M.  D.,  Ohio  State  Re- 
formatory; Secretary-Treasurer,  Virginia  S.  Edwards, 
M.  D.,  Columbus  State  School. 

A meeting  was  held  on  January  10  at  the  Broad- 
view Hospital,  Brecksville.  On  the  program  were  the 
following  speakers  whose  topics  are  indicated.  Simon 
Horenstein,  M.  D.,  Western  Reserve  University,  "New 
Trends  in  Neurological  Testing”;  Leslie  Ch'eng, 
M.  D.,  superintendent,  Broadview  Hospital,  "Cul- 
ture and  Psychiatry  from  the  Standpoint  of  the 
Chinese”;  and  Ross  Hamilton,  Ph.  D.,  Cuyahoga 
County  Association  for  Retarded  Children  and  Adults, 
"The  Need  for  Service  for  the  Mentally  Retarded 
from  a Nonmedical  Angle.” 


Assistant  Dean  Is  Named  for 
UC  College  of  Medicine 

Dr.  Attie  Yvonne  Russell  has  been  appointed  as- 
sistant dean  and  associate  professor  of  pediatrics  at 
the  University  of  Cincinnati  College  of  Medicine. 
She  will  work  with  Dr.  Clifford  G.  Grulee  Jr.,  dean, 
in  matters  of  public  policy,  such  as  programs  of  com- 
munity health  and  allied  health  personnel,  counseling 
medical  students  and  coordination  of  committee  ac- 
tivities. 

Before  moving  to  Cincinnati  within  the  year,  Dr. 
Russell  was  director  of  Maternal,  Child,  and  Crippled 
Children's  Services  for  the  Delaware  State  Board  of 
Health,  and  clinical  associate  professor  at  the  Wom- 
an’s Medical  College  of  Pennsylvania. 

Dr.  Russell  is  a diplomate  of  the  American  Board 
of  Pediatrics,  fellow  in  the  American  Academy  of 
Pediatrics,  and  a member  of  several  other  profes- 
sional organizations. 

Dr.  Russell  received  a bachelor  of  science  degree 
from  American  University  in  Washington,  D.  C., 
master  of  science  and  doctor  of  philosophy  degrees 
from  the  State  University  of  Iowa,  and  doctor  of 
medicine  degree  from  the  University  of  Chicago 
School  of  Medicine. 

She  is  the  wife  of  Henry  J.  Russell,  who  is  the 
executive  director  of  the  Community  Chest  and 
Council,  and  also  executive  director  of  the  United 
Appeal. 
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12  hours.  Methamphetamine,  the  appe- 
e suppressant,  gently  elevates  mood  and 
lps  overcome  dieting  frustrations.  Pheno- 
rbital,  the  sedative  in  Ambar,  controls  irritability  and 
xiety... helps  maintain  a state  of  mental  calm  and  equa- 
nity.  Both  work  together  to  ease  the  tensions  that  erode 
; willpower  during  periods  of  dieting, 
so  available:  Ambar  #1  Extentabs®— methamphetamine 
drochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Wam- 
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AMBAR '2 

EXTENTABS 


methamphetamine  HC1  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 
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tional reactions  to  dieting.  Contraindica- 
tions: Hypersensitivity  to  barbiturates  or 
sympathomimetics;  patients  with  advanced 
renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiovascular  disease  or  hypertension. 
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AM  A Pamphlet  Stresses  the  Fact: 
Safety  Belts  Save  Lives 

Realizing  the  need  to  educate  the  public  on  the 
effectiveness  of  safety  belts,  the  American  Medical 
Association’s  Committee  on  the  Medical  Aspects  of 
Automotive  Safety  has  released  its  new  pamphlet, 
"Safety  Belts  Save  Lives.” 

Based  on  the  former  pamphlet,  "Seat  Belts  Save 
Lives,”  the  new  pamphlet  stresses  that  safety  belts 
should  include  both  the  conventional  lap  belt  and 
some  type  of  shoulder  harness,  preferably  one  that 
holds  both  shoulders,  although  the  cross  shoulder 
strap  currently  in  wide  use  is  adequate. 

The  six-page  pamphlet  points  out  several  facts: 

Thousands  of  lives  are  lost  each  year  because  peo- 
ple are  thrown  against  windshields,  other  parts  of 
the  automobile  interior,  or  out  of  cars  by  the  impact 
of  crashes.  Safety  belts  make  the  chances  of  survival 
and  security  from  injury  far  greater. 

More  than  half  of  the  crashes  causing  injury  or 
death  involve  speeds  of  less  than  40  miles  an  hour. 


Three  out  of  every  four  traffic  deaths  occur  within 
25  miles  of  home. 

In  crashes  involving  fire  or  submersion,  chances 
of  remaining  conscious  and  getting  clear  of  a sub- 
merged or  burning  car  are  much  greater  with  safety 
belts.  Furthermore,  less  than  1 per  cent  of  all  injury- 
producing  crashes  involves  fire  or  submersion. 

Copies  may  be  obtained  from  Order  Handling  at 
15  cents  each;  14  cents  each  for  50-99;  12  cents  each 
for  100-499;  10  cents  each  for  500-999;  and  8 cents 
each  for  1,000  or  more. 


New  Members  . 


Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  December.  List  shows  name  of  physi- 
cian, county,  and  city  in  which  he  is  practicing,  or  in 
which  he  is  taking  postgraduate  work. 


Cuyahoga 

Samuel  Edwards,  Cleveland 
Montgomery 

Harry  S.  Blethen  Jr.,  Dayton 


John  Michael  Harper,  Dayton 
Ridlon  J.  Kiphart, 

Dallas,  Texas 
Alberto  G.  Larreategui, 
Dayton 

Tom  R.  Starr,  Dayton 
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The  immediate  and  continuous-release 
actions  built  into  each  Novahistine 
Singlet  can  give  most  of  your  patients 
prompt  and  long-lasting  relief  from 
symptoms  of  upper  respiratory  infection, 
including  fever,  aches  and  pains. 

Not  only  does  Novahistine  Singlet 
provide  a vasoconstrictor-antihistamine 
formulation  to  reduce  congestion  and 
help  restore  normal  ciliary  activity;  it 
also  contains  an  antipyretic-analgesic 
compound  to  relieve  the  fever,  aches 
and  pains  that  so  frequently  accom- 


pany upper  respiratory  infections. 

A total  daily  dosage  of  3 or  4 tablets 
will  normally  provide  the  continuous 
relief  your  patient  expects.  Use  with 
caution  in  patients  with  severe  hyper- 
tension, diabetes  mellitus,  hyperthy- 
roidism or  urinary  retention.  Caution 
ambulatory  patients  that  drowsiness 
may  result. 

Pitman-Moore  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana. 


Novahistine 

C! decongestant 
analgesic 

(Each  tablet  contains:  phenylephrine  hydrochloride, 

40  mg.;  chlorpheniramine  maleate,  8 mg.; 
acetaminophen,  500  mg.) 
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Veteran  Population  at  All-Time 
High  in  1968,  VA  Reports 

New  legislation  and  expanded  sendee  to  the  largest 
veteran  population  in  history  were  among  1968 
developments  in  the  field  of  veteran  affairs.  In  a 
year-end  report  on  the  programs  operated  by  the 
Veterans  Administration,  the  principal  events  of 
1968  were  summarized  as  follows: 

The  growth  of  America’s  living  veteran  popula- 
tion from  26,067,000  to  26,644,000  during  the  year, 
including  an  increase  from  1,848,000  to  2,749,000  in 
the  number  of  Vietnam  era  veterans  (those  in  service 
after  August  4,  1964)  returned  to  civilian  life. 

Payment  of  $4.5  billion  in  compensation  and 
pension  benefits  to  4.6  million  veterans  and  survivors. 

Restructuring  of  the  $2  billion  a year  pension 
program  for  nonservice-connected  totally  disabled 
veterans  and  widows  who  meet  the  income  limita- 
tions. 

Guaranteeing  the  seven  millionth  G.  I.  home  loan, 
bringing  to  nearly  $72  billion  the  total  value  of  these 
guaranteed  VA  loans  since  1944. 

Retention  in  force  of  more  than  four  million  VA- 
administered  government  life  insurance  policies  by 
World  War  I,  World  War  II,  and  Korean  Conflict 
veterans.  In  addition,  approximately  3.7  million 
G.  I.’s  held  more  than  $36  billion  worth  of  Service- 
mens’ Group  Life  Insurance  policies  supervised  by 
VA. 

Entrance  or  continuance  in  Post-Korean  G.  I. 
Bill  education  and  training  of  nearly  800,000  vet- 
erans and  servicemen.  Additionally,  17,000  dis- 
abled veterans  underwent  vocational  rehabilitation 
training.  Approximately  42,000  sons  and  daughters 
of  veterans  who  died  or  who  are  permanently  and 
totally  disabled  as  the  result  of  service  received  VA 
educational  benefits  under  the  War  Orphans  act. 

Treatment  in  VA  hospitals  of  more  than  762,000 
veterans  — some  12,000  more  than  in  1967  — plus 
6,564,000  out-patient  visits  (up  300,000  over  the 
previous  year)  to  VA  hospitals,  clinics,  and  fee-basis 
physicians. 

Establishment,  beginning  last  Eebruary,  of  U.  S. 
Veterans  Assistance  Centers  in  21  major  cities.  Staffed 
by  representatives  of  the  VA,  Civil  Service  Com- 
mission, Department  of  Labor  and  other  agencies, 
the  USVACs  offered  one-stop  employment,  education 
and  other  veteran  benefit  information,  counseling,  and 
placement  service  to  returning  Vietnam  era  veterans, 
particularly  the  educationally  disadvantaged.  More 
than  160,000  veterans  were  interviewed  and  offered 
assistance  at  these  multi-agency  centers  and  at  57 
VA  regional  offices  providing  USVAC-type  service 
in  1968. 
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Observations  on  Fourth  National  Assembly 
Of  Student  Health  Organization 


PREFACE:  I attended  the  Fourth  National  As- 

sembly of  the  Student  Health  Organization 
held  in  Philadelphia,  November  7-10,  1968.  I 
was  in  attendance  only  as  an  observer  and  did  not 
take  part  in  any  of  the  discussions  or  seminars.  This 
is  my  second  experience,  having  attended  the  Third 
Annual  Meeting  of  SHO  in  Detroit,  February,  1968. 

- — Jack  Schreiber,  M.D. 

The  Organization 

SHO  was  organized  four  years  ago.  Contrary  to 
the  Student  American  Medical  Association,  which  is 
comprised  entirely  of  medical  students,  SHO  is  made 
up  of  medical,  nursing,  dental,  pharmacy  students, 
and  social  workers.  SHO  claims  a medical  student 
membership  comprising  15  per  cent  to  20  per  cent 
of  the  total  student  population. 

SHO  is  a loosely  knit  federation  of  local  chapters. 
There  is  no  national  organization,  therefore  there  are 
no  national  officers.  No  minutes  are  kept.  There  are 
no  "national  dues,”  and  the  leadership  is  diffuse  and 
scattered  at  first  appearance.  The  meeting  in  Phila- 
delphia was  chaired  by  a Charles  T.  Meyer,  a student 
from  Philadelphia.  It  was  very  obvious,  in  the  outset, 
that  Mr.  Meyer  was  only  a puppet  chairman,  since  he 
seemed  to  take  direction  directly  from  William 
Bronston,  M.D.,  the  "spiritual  leader”  of  SHO,  or 
from  Phil  Wolfson,  another  of  the  cofounders.  The 
same  hard  core  leadership  that  was  observed  in  De- 
troit was  much  in  attendance  in  Philadelphia. 

The  policy  of  SHO  in  their  general  meetings  and 
in  their  seminars  is  for  what  they  call  "total  parti- 
cipation.” This  means  that  anybody  can  stand  up,  at 
any  time  and  say  whatever  he  pleases  for  as  long  as 
he  pleases.  There  is  no  limit  on  the  length  of  dis- 
cussion, nor  on  its  relativeness  to  the  point  being 
discussed  at  that  time.  There  are  no  motions,  nor 
resolutions;  action  is  by  consensus.  There  was  one 
standing  vote  of  approval  for  a minor  point,  but  it 
was  not  recorded  as  such  and  was  only  another  part 
of  their  "total  participation.”  One  could  only  judge 
by  the  applause  or  lack  of  applause  whether  or  not  a 
particular  speaker  was  getting  across  to  his  fellows. 
CBA  (Committee  for  Black  Admissions) 

The  black  caucus  of  SHO  was  in  the  forefront 
during  this  meeting.  The  black  caucus  reported  that 
they  did  not  feel  that  admission  committees  in  our 
medical  schools  were  qualified  to  decide  who  was  a 


capable  physician.  Their  overriding  demand,  through- 
out this  meeting,  was  a mandatory  33  1/3  per  cent 
black  admission  to  all  medical  schools  beginning 
now.  There  is  a correlary  to  this  demand.  Speakers 
asked  that  the  students  go  back  to  their  respective 
schools  and  tell  their  deans  that  they  were  lucky  be- 
cause the  black  students  feel  that  they  deserve  an 
80  per  cent  admission  rate  instead  of  33  1/3  per  cent. 
However,  they  will  settle  for  one-third. 

The  second  demand  was  that  "the  establishment” 
must  understand  that  they  are  required  to  recruit 
black  students.  If  those  black  students  admitted  are 
deficient  either  economically,  educationally  or  socially, 
it  is  understood  that  the  medical  school  will  correct 
those  deficiencies.  It  was  said,  over  and  over,  that 
the  black  caucus  demanded  that  the  medical  schools 
will  graduate  all  the  black  students  they  take  in. 

The  third  demand  was  that  the  curriculum  be 
changed  and  "made  more  relevant  to  our  times.” 
The  students  wanted  to  have  a great  deal  of  say  about 
the  curriculum. 

How  Are  These  Demands  to  Be  Put  into  Action? 

(1)  Students  are  asked  to  return  to  their  respec- 
tive medical  schools  and  draw  up  a referendum  to 
be  presented  to  the  student  body  and  to  the  faculty 
demanding  1/3  black  admissions,  recruitment  by 
the  medical  school  with  correcting  of  deficiencies 
and  change  in  the  curriculum  with  the  students 
taking  part  in  those  changes.  If  the  medical  schools 
do  not  approve  these  demands  the  black  caucus 
then  said  "we  shall  bring  about  these  demands  by 
any  means  necessary.” 

The  consensus  of  the  entire  group  of  approxi- 
mately 300  students  seemed  to  be  that  if  individual 
students  were  truly  committed  they  would  have  to 
be  revolutionaries.  One  student  said,  "Riots  are  never 
popular  until  they  become  revolutions.”  Walter  J. 
Lear,  M.D.,  Deputy  Health  Commissioner  of  the 
Philadelphia  Department  of  Public  Health  and  on 
the  Advisory  Council  of  SHO,  rose  to  support  the 
black  caucus  by  saying  that  the  deans  of  the  various 
medical  schools,  across  the  country  were  frightened 
over  the  black  admissions  problem  and  would  prob- 
ably "give  in  to  avoid  confrontation.”  He  said  fur- 
ther, "Make  your  school  next  in  confrontation.” 

The  night  before,  this  same  group  advocated 
marching  on  Temple  University  in  Philadelphia  and 


126 


The  Ohio  State  Medical  journal 


Smiles  speak  louder  than  words 


for  the  good  taste  of  Soyalac 

Milk-free,  hypo-allergenic  Soyalac  has  a pleasing  taste  that 
is  eagerly  accepted  by  most  infants.  It’s  similar  to  mother’s 
milk  in  composition  and  assimilation,  much  like  cow’s  milk 
in  consistency  and  completely  free  of  fibre.  Extensive  clini- 
cal data  support  Soyalac’s  value  in  promoting  growth  and 
development.  Soyalac  is  also  excellent  for  growing  children 
and  adults. 


tf/iee  'SotMefc wnd  wnpAtt 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information  and  a supply  of  samples. 


Concentrated  Liquid  or  Powdered 


Soyalac 


a product  of 

LOMA  LINDA  FOODS 

MEDICAL  PRODUCTS  DIVISION 

RIVERSIDE,  CALIFORNIA 
Mount  Vernon,  Ohio,  U.  S.  A. 


for  February,  1969 


127 


taking  the  Dean  as  hostage.  Wiser  heads  prevailed 
and  the  anticipated  march  was  called  off.  It  was  my 
distinct  impression  that  the  seeds  of  action  were 
planted  there  and  I think  this  kind  of  activism  might 
be  anticipated  in  other  places  around  the  country  in 
the  months  to  come. 

Medical  Resistance  Union 

One  of  the  more  popular  seminars  on  Saturday 
afternoon  was  MRU.  Discussion  here  centered  about 
the  mechanics  of  avoiding  the  military  service.  The 
same  questions  were  raised  that  were  raised  in  De- 
troit; that  the  War  in  Vietnam  was  immoral  and  that 
medical  students  should  avoid  the  draft  by  any  means 
possible.  It  was  suggested  that  the  "system”  be  upset 
by  somehow  interrupting  the  line  of  communication 
between  the  AMA  and  the  federal  government  with 
regard  to  draft  registration  and  the  list  of  graduating 
seniors.  Some  of  the  students  suggested  that  they  re- 
fuse to  sign  the  forms  during  registration  into  medi- 
cal school. 

The  chief  discussion,  however,  revolved  around 
the  general  idea  of  medical  resistance,  not  just  to  the 
war  in  Vietnam  but  as  one  student  said,  "We  must 
have  a lifetime  commitment  to  resist  the  inequities 
and  the  injustices  of  the  establishment.”  One  student 
expressed  a desire  to  leave  the  country  and  practice 
medicine  in  either  Cuba  or  in  North  Vietnam.  Those 
participating  in  this  workshop  expressed  a great  deal 
of  hostility  about  medical  schools,  saying  they  were 
being  forced  into  becoming  "dehumanized  creatures.” 
No  definite  action  was  taken  as  the  result  of  this 
discussion  but  it  was  felt  that  the  chief  aim  here  was 
simply  to  resist  anything  that  they  didn’t  like  or 
agree  with. 

Summer  Projects 

Ostensibly  the  summer  projects  have  been  one  of 
the  chief  goals  of  SHO,  but  very  little  was  said  dur- 
ing the  Philadelphia  meeting.  In  conversation  with 
several  students,  particularly  a boy  from  Cincinnati, 
it  was  learned  that  the  enthusiasm  of  the  summer 
projects  has  waned.  Apparently  the  funding  for  these 
projects  has  become  a major  problem.  It  was  also 
expressed,  by  one  of  the  students,  that  the  chief 
beneficiary  of  the  summer  project  was  the  medical 
student  and  not  the  patient.  When  the  projects  were 
over  in  many  cities,  the  people  were  left  high  and 
dry  without  any  continuance  of  health  care.  In  other 
words,  the  community  was  no  better  off  when  the 
students  went  back  to  school. 

National  Service  Center 

This  is  a fancy  term  for  a central  office  and  small 
staff  to  coordinate  the  local  chapters  of  SHO  and 
provide  better  communication.  A representative  of 
the  Carnegie  Foundation  interviewed  one  of  the  stu- 
dents on  Thursday  evening  before  the  meeting  began 
and  I learned  that  she  was  favorably  impressed.  It 


was  rumored  around  the  convention  that  the  Car- 
negie Foundation  was  going  to  fund  the  National 
Service  Center  for  approximately  $75,000  to  $80,000 
for  its  first  year  operation.  This  was  entirely  rumor 
and  I cannot  document  the  figure.  Over  and  over 
and  in  several  seminars  and  in  the  general  discussions 
the  chief  thrust  seemed  to  be  an  attack  on  the  pres- 
ent health  care  delivery  system  of  this  country.  Stu- 
dents were  especially  critical  of  the  AMA.  William 
Bronston  said,  "The  professional  is  an  economic  ex- 
ploiter in  our  society.  The  professional  person  should 
be  a revolutionary.  The  medical  profession  has  a 
stranglehold  on  United  States  and  SHO  must  break 
this  stranglehold  if  it  has  to  break  the  fingers,  one  at 
a time.”  Most  of  the  discussion  revolved  around  an 
attack  on  "The  establishment,”  but  there  was  very 
little  offered  in  a concrete  way  on  how  the  health 
care  system  could  be  improved  except  that  it  was 
generally  agreed  by  most  of  the  speakers  that  fee  for 
sendee  was  evil  and  was  an  example  of  how  the 
masses  were  being  exploited. 

SAMA 

The  national  president,  vice-president,  and  treasurer 
of  SAMA  were  in  attendance.  I had  the  opportunity 
of  talking,  for  about  an  hour  with  the  National  Vice- 
President,  Mr.  Chris  Ramsey  from  Emory  University. 
Ramsey  impressed  me  as  being  a smug,  confident,  in- 
telligent young  man  who  seems  to  have  a pretty  good 
grasp  of  the  overall  situation.  At  no  time  would  he 
privately  or  publicly  denounce  SHO  or  any  of  its 
questionable  leadership.  He  felt  the  role  of  SAMA 
in  SHO  was  to  "turn  people  on”  and  make  them 
aware  of  community  problems.  The  three  SAMA 
leaders  were  clean  cut  in  direct  contrast  to  many  of 
their  SHO  counterparts.  They  did  not  publicly  en- 
gage in  the  vile  and  vitriolic  attacks  against  "the  es- 
tablishment.” On  the  other  hand,  at  no  time,  did 
they  denounce  the  revolutionaries,  and  I came  away 
wondering  just  where  these  boys  really  stood.  They 
did  reveal  that  they  are  resentful  at  being  referred 
to  as  "Little  AMA”  and  are  very  seriously  consider- 
ing changing  the  name  of  SAMA.  They  deeply  re- 
sented the  older  established  physicians,  being  patron- 
izing to  them,  and  I got  the  distinct  impression  that 
their  relationship  with  AMA  was  not  as  close  as  we 
would  like  it  to  be. 

MCHR 

The  Medical  Committee  for  Human  Rights  was 
much  in  attendance.  Quentin  Young,  M.D.  Past  Na- 
tional Chairman  made  many  contributions  to  the  dis- 
cussions. It  was  obvious  that  MCHR  encourages 
SHO  to  be  more  militant  in  its  posture. 

Cuba 

Wm.  Bronston,  M.D.  reported  on  his  three  week 
trip  to  Cuba  which,  by  the  way,  was  illegal,  I under- 
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stand.  He  openly  asked  for  30  volunteers  to  sign 
up  for  a trip  to  Cuba  as  guests  of  the  Cuban  Ministry 
of  Health.  He  said,  "Those  people  who  wish  to  go 
must  carefully  consider  how  they  may  contribute  to 
the  movement  upon  their  return  as  writers,  speakers, 
and  organizers."  He  said,  "Cuba  is  a Utopia  and 
from  my  experience  there,  it  is  a "new  life  style.” 

Conclusion : 

As  I have  observed  before,  I am  thoroughly  con- 
vinced that  many  idealistic  young  medical  students 
in  this  country  are  being  used  by  a small  hard  core 
group  of  Marxist  revolutionaries.  The  words  "revo- 
lution,” "exploiting  the  masses"  and  many  other  well 
known  cliches  were  heard  frequently.  When  I ques- 
tioned several  of  the  students  privately,  not  one  of 
them  seemed  to  recognize  the  kind  of  people  that 
make  up  the  leadership  of  SHO — at  least,  the  leader- 
ship was  never  denounced  or  rejected. 

The  summer  projects  appear  to  be  declining  both 
in  interest  and  in  ability  to  obtain  money  for  their 
support.  This  group  recognized  that  under  a new 
administration  in  Washington  they  were  less  likely 
to  get  federal  funds.  I got  the  distinct  impression 


that  summer  projects  really  weren’t  satisfying  their 
desires  and  they  appeared  to  be  putting  their  ener- 
gies into  (1)  increasing  black  admissions,  (2)  hav- 
ing a say  in  medical  school  curriculum,  and  (3) 
changing  the  method  of  health  care  delivery  in  this 
country. 

— Reprinted  from  the  Bulletin  of  the 
Mahoning  County  Medical  Society 


Film  Depicts  Work  of  Volunteer 
In  Vietnam  Civilian  Program 

Physicians  at  the  Clinical  Convention  of  the 
American  Medical  Association  in  Miami  Beach  wit- 
nessed the  premiere  showing  of  "Bac  Si  My,”  a new 
AMA  sound  film  which  depicts  the  typical  activities 
of  a volunteer  in  a provincial  hospital  in  Vietnam. 
This  13-minute  film  is  available  on  a loan  basis  to 
volunteers  in  the  program  or  upon  request  by  Medi- 
cal Societies  or  other  interested  groups. 

Application  should  be  made  to  Volunteer  Physi- 
cians for  Vietnam,  American  Medical  Association, 
535  N.  Dearborn  Street,  Chicago,  Illinois  60610. 
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Not  intended  for  the  treatment 
of  pernicious  anemia. 

Each  tablet  supplies  1000%  of  the 
MDR  of  iron,  667%  of  the  MDR  of 
vitamin  C,  1000%  of  the  MDR  of 
thiamine  HCI.  The  MDR  of 
vitamin  B-12  has  not  been  estab- 
lished, Minimum  daily  require- 
ments (MDR)  indicated  are  adult. 
’Need  in  human  nutrition  has  not 
been  established. 

AVAILABILITY 

Bottles  of  30  and  500  tablets. 


FERRO-GENT 


(brcJ32> 

Brown  Pharmaceutical  Co.,  2 r>00  W.  61  li  St.,  Los  Angeles,  Calif.  *10057 
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It’s  almost  as  if  you  were  there  to 
give  an  injection  of  penicillin 


V-Cillin  K®,  Pediatric  dependable  oral  penicillin  therapy 

Potassium  Phenoxymethyl  Penicillin 


Description:  V-Cillin  K,  the  potassium  salt  of  V-Cillin®  (phe- 
noxymethyl penicillin,  Lilly),  combines  acid  stability  with  immedi- 
ate solubility  and  rapid  absorption.  Higher,  more  rapid  serum 
levels  are  obtained  than  with  equal  oral  doses  of  penicillin  G. 
Indications:  Streptococcus,  pneumococcus,  and  gonococcus  in- 
fections; infections  caused  by  sensitive  strains  of  staphylococci; 
prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever;  and  prevention  of  bacterial  endocarditis  after 
tonsillectomy  and  tooth  extraction  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  Penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  penicillin  may  cause  acute  anaphy- 
laxis which  may  prove  fatal  unless  promptly  controlled.  This  type 
of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  or  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available. 
These  include  epinephrine  and  pressor  drugs  (as  well  as  oxygen 
for  inhalation)  for  immediate  allergic  manifestations  and  anti- 
histamines and  corticosteroids  for  delayed  effects. 

Precautions:  Use  cautiously,  if  at  all,  in  a patient  with  a strongly 
positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal 
and  hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
studies  (including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth 
of  penicillin-insensitive  organisms.  In  such  cases,  discontinue 
administration  and  take  appropriate  measures. 


Adverse  Reactions:  Although  serious  allergic  reactions  are  much 
less  common  with  oral  penicillin  than  with  intramuscular  forms, 
manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  possesses  a sig- 
nificant index  of  sensitization.  The  following  hypersensitivity  re- 
actions have  been  reported:  skin  rashes  ranging  from  maculo- 
papular  eruptions  to  exfoliative  dermatitis;  urticaria;  and  reac- 
tions resembling  serum  sickness,  including  chills,  fever,  edema, 
arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia, 
thrombocytopenia,  and  nephropathy  are  rarely  observed  side- 
effects  and  are  usually  associated  with  high  parenteral  dosage. 

Administration  and  Dosage:  Usual  dosage  range,  125  mg. 
(200,000  units)  three  times  a day  to  500  mg.  (800.000  units)  every 
four  hours.  For  infants,  50  mg.  per  Kg.  per  day  divided  into  three 
doses. 

See  package  literature  for  detailed  dosage  instructions  for 
prophylaxis  of  streptococcus  infections,  surgery,  gonorrhea,  and 
severe  infections. 

How  Supplied:  Tablets  V-Cillin  K®  (Potassium  Phenoxymethyl 
Penicillin  Tablets,  U.S.P.),  125  mg.  (200,000  units),  250  mg. 
(400,000  units),  and  500  mg.  (800,000  units). 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly),  Pedi- 
atric, for  Oral  Solution,  125  mg.  (200,000  units)  and  250  mg. 
(400,000  units)  per  5 cc.  of  solution 
(approximately  one  teaspoonful).  [o<25«7*] 

<,00,34  Additional  information  available 

to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Abstracts  from  Regional  Meeting  of 
American  College  of  Physicians 

^|-'^DITOR'S  NOTE:  Again  this  year  The  Journal  is  pleased  and  proud  to  publish  abstracts  of 

H the  papers  read  at  the  Combined  Regional  Meeting  of  the  American  College  of  Physicians 
' 1 ^ for  Ohio,  West  Virginia,  and  Western  Pennsylvania  November  22-23,  1968,  in  Pittsburgh, 
Pennsylvania.  The  abstracts  present  in  concise  form  a wealth  of  information  reflecting  the  nature  of 
current  medical  research  in  this  part  of  the  country.  We  are  indebted  to  Dr.  Gerald  P.  Rodnan 
and  his  Program  Committee  for  the  selection  of  the  papers  and  to  them  and  Drs.  Edmund  B.  Flink, 
Richard  W.  Vilter,  and  William  M.  Cooper,  Governors  of  the  College  for  West  Virginia,  Ohio, 
and  Western  Pennsylvania,  respectively,  for  permission  to  publish  the  abstracts. 


* * * 


Maximal  Beta  Cytotrophic  Response  in  Man 

Paul  C.  Davidson,  M.  D.  (Associate),  Morgantown, 
West  Virginia 

^ ^ 

The  plasma  concentration  of  insulin  has  been  stud- 
ied extensively  since  I960.  It  has  been  found  to  cor- 
relate well  with  glucose  concentration  of  the  blood 
bathing  the  normally  functioning  islet  cells.  Only 
after  the  onset  of  clinical  diabetes  mellitus,  as  mani- 
fest by  fasting  hyperglycemia,  is  the  plasma  insulin 
concentration  poorly  responsive  to  further  increase  in 
glucose.  It  seems  likely  that  the  hyperglycemia  and 
hyperinsulinemia  of  early  diabetes  are  secondary  to 
a cellular  resistance  to  insulin.  Chemical  diabetes 
does  not  occur  until  the  insular  tissue  can  no  longer 
respond  adequately  to  the  demand  for  insulin  produc- 
tion. The  glucose  tolerance  tests  in  various  forms, 
the  response  to  sulfonylureas,  the  response  after  vari- 
ous amino  acids  particularly  arginine,  and  the  response 
to  I.V.  glucagon  have  been  used  to  stimulate  plasma 
immunoreactive  insulin  ( IRI ) . Last  year  Ryan  et.  al. 


presented  preliminary  material  on  the  additive  en- 
hancement of  IRI  with  combining  oral  glucose,  tolbuta- 
mide, and  glucagon.  In  an  attempt  to  induce  further 
insulin  migration  to  the  periphery  of  the  beta  cells 
and  release  into  plasma,  we  have  used  Ryan’s  test  but 
added  arginine  and  intravenous  glucose.  This  maxi- 
mal beta  cytotrophic  test  has  been  referred  to  as  a 
pancreatic  flush. 

Among  11  tests  in  5 normal  persons  there  was  a 
wide  range  of  peak  plasma  insulin  values  with  a mean 
of  1802  fiU/ ml.  (SEM  233).  There  was  a clear 
tendency  for  those  with  long  standing  diabetes  to  have 
lower  peak  plasma  insulin  levels.  Two  younger  sub- 
jects with  mildly  abnormal  glucose  tolerance  tests  had 
significantly  higher  than  normal  peak  insulin  levels 
(mean  2595  uU/ml.,  SEM  309). 

Eight  subjects  had  repeat  pancreatic  flush  tests  at 
three-  to  five-week  intervals.  The  results  on  both  tests 
were  virtually  identical  by  t-test. 

In  performing  this  test  20  times  on  12  subjects  it 
has  been  remarkably  free  of  side  effects.  There  has 
been  no  manifest  hypoglycemia. 
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This  apparently  benign  procedure  seems  often  a 
clue  as  to  the  human  insular  tissue’s  ability  to  secrete 
insulin  in  response  to  a maximal  beta  cytotrophic 
stimulus.  Preliminary  results  indicate  that  the  results 
are  highly  reproducible  and  vary  with  different  states 
known  to  effect  carbohydrate  utilization. 

Aspects  of  Carbohydrate  Metabolism  in  Man 
During  Prolonged  Bed  Rest 

(Abstract  being  published  elsewhere.) 

Thomas  E.  Piemme,  M.  D.,  Michael  McCally,  M.  D., 
James  B.  Field,  M.  D.,  and  L.  Gregory  Pawlson, 

M.  D.,  Pittsburgh,  Pennsylvania,  and  Wright- 
Patterson  Air  Force  Base,  Ohio 

* * * 

The  Effect  of  Pituitary  Apoplexy  on  Carbohydrate, 
Insulin,  and  Growth  Hormone  Metabolism 
in  Acromegaly 

A.  L.  Taylor,  M.  D.,  J.  Hydovitz,  M.  D.,  J.  B.  Field,  M.  D., 
and  Daniel  H.  Mintz,  F.  A.  C.  P. 

From  the  Department  of  Medicine,  the  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh,  Pennsylvania 

The  clinical  course  of  a patient  with  diabetes  mel- 
litus  occurring  with  acromegaly  was  followed  before, 
during,  and  after  the  development  of  pituitary  apo- 
plexy. Prior  to  apoplexy,  the  patient  demonstrated 
ketosis  prone  diabetes  mellitus,  insulin  resistance,  and 
elevated  basal  insulin  levels.  Plasma  insulin  levels 
declined  after  oral  glucose  administration;  whereas 
following  tolbutamide  injection,  augmented  plasma 
insulin  levels  were  observed.  Plasma  growth  hor- 
mone concentrations  were  increased  following  an 
insulin  induced  fall  in  blood  glucose  and  were 
modestly  depressed  following  oral  glucose  admin- 
istration. Subsequent  to  the  apoplexy,  acute  reduc- 
tions of  plasma  growth  hormone,  plasma  cortisol,  and 
serum  thyroxine  concentrations  were  observed,  and 
transient  diabetes  insipidus  appeared.  Following  the 
apoplexy,  there  was  a complete  regression  of  clinical 
diabetes  accompanied  by  a return  of  normal  insulin 
sensitivity  and  normal  plasma  insulin  responses  to 
pancreatic  beta  cell  stimuli.  Insulin-induced  hypogly- 
cemia and  an  arginine  infusion  did  not  change  the 
normal  concentrations  of  plasma  growth  hormone  that 
were  observed  post  apoplexy. 

The  return  of  normal  glucose  tolerance  and  normal 
plasma  insulin  responses  in  a ketotic-prone  diabetic 
patient  is  evidence  against  the  view  held  by  several 
groups,  that  this  stage  of  deterioration  in  glucose 
tolerance  in  acromegalic  patients  may  be  irreversible. 
The  plasma  growth  hormone  responses  to  autohy- 
pophysectomy  will  be  contrasted  to  those  observed 
following  surgical  hypophysectomy  and  conventional 
or  proton  beam  irradiation. 

* * * 


Pituitary  Ablation  in  Vision-Threatening 
Diabetic  Retinopathy 

George  Sabeh,  M.  D.,  Richard  A.  Alley,  M.  D.,  and 
Thaddeus  S.  Danowski,  M.  I).,  F.  A.  C.  P. 

From  the  Department  of  Aledicine,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh,  Pennsylvania 

Vision  and  visual  acuity  have  remained  stable  or 
improved  during  7 to  93  months  following  hypophys- 
ectomy or  stalk  section  in  more  than  80  per  cent  of 
some  30  individuals  with  vision-threatening  diabetic 
retinopathy.  Preservation  of  vision  and  visual  acuity 
was  generally  accompanied  by  decreases  in  or  regres- 
sion of  neovascularization  and  massive  hemorrhages. 
However,  in  three,  neovascularization  and  massive 
hemorrhages  have  persisted  despite  apparently  com- 
plete pituitary  ablation.  Retinitis  proliferans  of  the 
gliosis  type  did  not  disappear  in  any  of  the  patients 
in  whom  this  change  was  present  preoperatively. 

Failure  to  observe  a postoperative  reduction  of  in- 
sulin dosage  did  not  mean  that  vision  would  not  be 
benefited.  The  serum  protein-bound  iodine  (PBI) 
and  thyroidal  I131  uptake  did  decline,  urinary  17- 
ketosteroids  decreased,  and  other  indices  of  hypo- 
pituitarism appeared  following  pituitary  ablation  in 
each  of  the  patients  in  whom  insulin  dosage  did  not 
decrease.  This  suggests  that  failure  to  observe  a les- 
sened insulin  requirement  can  be  attributed  to  in- 
creased intensity  of  the  diabetes  or  to  more  precise 
regulation.  During  maintenance  on  3 grains  of 
desiccated  thyroid  and  20  mgm  of  hydrocortisone 
daily,  the  serum  PBI,  plasma  free  11  (OH)  corti- 
coids,  and  urinary  Porter-Silber  chromogens  have  been 
largely  or  entirely  within  the  preoperative  range. 
Urinary  17-ketosteroids  were  below  the  values  record- 
ed prior  to  pituitary  surgery. 

* * * 

Insulin-Induced  Hypoglycemic  Glucose 
Intolerance  as  a Cause  of  "Brittle” 
Diabetes:  Clinical  Clues  and 
Hormonal  Genesis 

Marvin  Bloom,  M.  D.,  Daniel  H.  Mintz,  M.  D.,  F.  A.  C.  P., 
and  James  B.  Field,  M.  D. 

From  the  Department  of  Medicine,  University  of  Pittsburgh 
School  of  Aledicine,  Pittsburgh,  Pennsylvania 

The  present  study  evaluated  overinsulinization  as 
a cause  of  "brittle’’  diabetes.  Since  hypoglycemia 
may  be  asymptomatic,  the  posthypoglycemic  hyper- 
glycemia (Somogi  effect)  may  not  be  obvious.  The 
following  clinical  clues,  indicative  of  Somogyi  effect, 
were  validated  in  "brittle”  diabetics  on  constant 
diet:  1)  wide  swings  in  blood  glucose,  frequently 
unrelated  to  meals,  over  several  hours  (e.g.  40-452 
mg./ 100  ml.;  2)  asymptomatic  periods  with  urine 
tests  negative  for  sugar  and  acetone  and  4-j-  gly- 
cosuria with  acetonuria  four  hours  later;  3)  4-j-  gly- 
cosuria all  day  long  with  early  morning  hypothermia, 
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headaches,  or  nocturnal  sweating;  and  4)  sharp 
glycosuric  fluctuations  from  0 to  4-\-  without  inter- 
mediate gradations. 

Once  suspected,  asymptomatic  hypoglycemia  was 
documented  by  hourly  blood  sugars  at  times  dif- 
ferent from  routine  hospital  practice,  especially  at 
night  or  when  urine  was  aglycosuric.  Proof  of  the 
Somogyi  effect  depended  on  dramatic  reduction,  up 
to  70  per  cent  of  quantitative  24-hour  glycosuria 
and  less  erratic  urine  and  blood  sugars  as  a con- 
sequence of  gradually  reduced  insulin  dosage.  In- 
sulin unresponsiveness,  based  on  insulin  tolerance 
test,  was  demonstrated  during  posthypoglycemic 
hyperglycemia.  Importance  of  gradual  insulin  re- 
duction was  documented  since  too  rapid  decrease 
caused  persistent,  severe  hyperglycemia  and  ketonuria. 

In  control  subjects,  insulin-induced  posthypogly- 
cemic glucose  intolerance  was  not  primarily  due  to 
catecholamines  or  cortisol  since  it  was  not  reversed 
by  phentolamine  or  metapyrone  infusion.  Insulin- 
induced  hypoglycemia  elevated  growth  hormone 
in  normals,  while  growth  hormone  deficient  patients 
manifested  no  posthypoglycemic  glucose  intolerance. 
An  important  role  for  growth  hormone  was  sup- 
ported since  its  administration  to  a growth  hormone 
deficient  patient  was  now  associated  with  post- 
hypoglycemic  glucose  intolerance. 

* * * 

Interrelationships  of  Hyperinsulineinia  and 
Hypertriglyceridemia  in  Young  Patients  With 
Coronary  Heart  Disease 

Ross  Chiles,  M.  D.,  Manuel  Tzagournis,  M.  D.(  Associate), 

Joseph  M.  Ryan,  M.  D.,  F.  A.  C.  P.,  and  Thomas  G. 

Skillman,  M.  D. 

From  the  Department  of  Medicine,  The  Ohio  State  University 
College  of  Medicine,  Columbus,  Ohio 

Both  glucose  intolerance  and  hyperlipidemia  have 
been  closely  associated  with  early  atherosclerosis. 
Fasting  serum  lipid  levels,  glucose  tolerance,  and 
immunoreactive  insulin  concentrations  were  evalu- 
ated in  50  patients  aged  26  to  49  years  with  coronary 
heart  disease  (CHD)  and  30  control  subjects  of 
matched  age  to  study  interrelationships  of  these 
metabolic  factors.  Clinically  known  diabetics  and 


those  whose  weight  was  greater  than  115  per  cent  of 
ideal  body  weight  were  excluded.  One  or  more  ab- 
normalities of  these  parameters  could  be  shown  in 
90  per  cent  of  the  patients  and  20  per  cent  of  the 
control  subjects.  Thirty-four  of  50  CHD  patients 
had  elevated  cholesterol  or  triglyceride  levels,  30 
had  an  abnormally  elevated  or  delayed  insulin  re- 
sponse after  glucose,  and  17  had  abnormal  glucose 
tolerance.  Fasting  triglyceride  values  of  CHD  pa- 
tients correlated  with  the  area  under  the  3-hour 
insulin  curve  (p<0.02),  peak  insulin  level 
(p<0.05),  and  the  serum  cholesterol  (p<0.05). 
Phenformin,  an  oral  hypoglycemic  agent  known  to 
decrease  insulin  levels,  was  given  to  30  of  the  pa- 
tients. Its  administration  was  associated  with  con- 
comitant and  significant  decreases  in  both  insulin 
areas  and  triglyceride  concentration.  These  findings 
indicate  that  carbohydrate,  insulin,  and  lipid  ab- 
normalities are  quite  prevalent  in  patients  with 
coronary  heart  disease.  Excessive  insulin  secretion 
secondary  to  mild  glucose  intolerance  probably  in- 
duces hepatic  triglyceride  synthesis  and  hypertri- 
glyceridemia. Accordingly,  the  metabolic  abnormal- 
ities of  premature  atherosclerosis  characterized  by 
glucose  intolerance,  insulin  oversecretion,  and  in- 
creased triglyceride  synthesis  may  be  corrected,  in 
part,  by  a dietary  regimen  of  simple  carbohydrate  re- 
striction or  administration  of  pharmacologic  agents 
capable  of  reducing  insulin  secretion. 

% 

Stimulation  of  Insulin  Secretion  by  Medium  Chain 
Triglycerides:  A New  Means  of  Assessing 
Portal  Systemic  Communication  in 
Liver  Disease 

Frank  S.  McCullough,  M.  D.,  Thomas  M.  Graves,  M.  D., 

Manuel  Tzagournis,  M.  D.  (Associate),  and  Norton 
J.  Greenberger,  M.  D.  (Associate) 

From  the  Department  of  Medicine,  The  Ohio  State  University 
College  of  Medicine,  Columbus,  Ohio 

Recent  studies  have  indicated  that  medium  chain 
triglycerides  (MCT)  have  a stimulatory  effect  on 
insulin  secretion  in  man.  This  is  thought  to  result 
from  a direct  stimulation  of  the  pancreatic  islet 
Beta  cells  by  octanoic  acid  which  comprises  about 


Table  1.  (Dr.  Frank  S.  McCullough,  et  al) 

No.  Serum  Insulin  uU/ml  Insulin:  Glucose  Ratios 

Group  Patients  F 30'  60'  120'  F 30'  60'  120' 

Controls  10  11  10  12  10  12  11  14  11 

Cirrhotics  (I)  12  16  33*  38*  27*  17  32*  36*  23* 

(3  diabetics) 

Cirrhotics  (II)  10  13  14  14  10  13  13  14  13 

(2  diabetics) 

* Significant  difference  from  control  values 
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80  per  cent  of  MCT.  The  increase  in  serum  insulin 
levels  in  normal  subjects  given  MCT  is  minimal 
because  of  first  circulation  binding  and  metabolism 
by  the  liver.  To  further  define  the  effect  of  MCT 
on  insulin  secretion  we  have  studied  two  groups 
of  patients  with  biopsy-proven  cirrhosis.  Group  I 
patients  had  obvious  evidence  of  portal  systemic 
communications  and  portal  hypertension  (esophageal 
varices,  splenomegaly,  and  ascites)  while  Group  II 
patients  had  none  of  these  features.  Patients  in 
Group  II  showed  no  increase  in  the  mean  serum 
insulin  levels  after  30  ml.  of  MCT  as  compared 
to  controls.  By  contrast,  Group  I cirrhotics  showed 
a significant  increase  in  the  mean  serum  insulin 
levels  at  30,  60,  and  90  minutes  compared  to  con- 
trols (Table  1). 

There  was  little  change  in  serum  glucose  levels 
in  all  three  groups  after  MCT.  Insulin:  glucose 
ratios  remained  constant  in  controls  and  Group  II 
cirrhotics  but  increased  significantly  in  Group  I 
cirrhotics.  Tests  of  liver  function  were  comparable 
in  both  groups  of  cirrhotics  except  for  serum  albumin 
levels  which  were  significantly  decreased  in  Group  I 
cirrhotics.  These  data  indicate  that  after  oral  admin- 
istration of  MCT,  serum  insulin  levels  increase  ap- 
preciably in  cirrhotic  patients  with  evidence  of  por- 
tal systemic  communications.  This  is  probably  due 
to  two  factors:  (I)  an  anatomic  defect  (esophageal 
varices)  whereby  portal  blood  is  directed  from  the 
liver,  and  (2)  a functional  shunt  (impaired  liver 
cell  function)  which  results  in  impaired  binding  and 
extraction  of  insulin.  If  these  preliminary  results  are 
confirmed  in  a larger  number  of  patients  with  cir- 
rhosis, the  serum  insulin  response  to  MCT  may 
prove  to  be  a simple  and  reliable  means  of  establish- 
ing a diagnosis  of  portal  systemic  shunts. 

* * * 

Abnormal  Fluid  and  Electrolyte  Metabolism  in 
Secondary  Adrenal  Insufficiency 

Marvin  Bloom,  M.  D.,  and  Bernard  B.  Davis,  M.  D. 

From  the  Department  of  Medicine,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh,  Pennsylvania 

The  mechanism  of  the  abnormal  fluid  and  elec- 
trolyte metabolism  in  secondary  adrenal  insufficiency 
was  investigated.  Pattern  of  serum  electrolytes,  insu- 
lin space,  sodium  balance,  and  responses  to  acute 
water  load  and  alcohol  ingestion  were  evaluated  on: 
1)  no  therapy;  2)  1.0  mgm  of  dexamethasone  daily; 
3)  0.1  mgm  of  9 cr-fluorohydrocortisone  daily.  Dexa- 
methasone returned  all  modalities  to  normal  while 
the  response  to  9-a-fluorohydrocortisone  was  limited 
to  induction  of  a moderate  increase  in  the  serum  so- 
dium. The  smallest  insulin  space  was  measured  dur- 
ing dexamethasone  therapy.  Additionally,  intrave- 
nous hydrocortisone  caused  an  immediate  fall  in  the 
rate  of  sodium  excretion  with  no  associated  change 
in  the  glomerular  filtration  rate. 


These  data  are  interpreted  as  indicating  that  pa- 
tients with  secondary  adrenal  insufficiency  manifest 
abnormalities  of  fluid  and  electrolyte  metabolism  on 
the  basis  of  inappropriate  antidiuretic  hormone 
(ADH)  secretion  and  a defect  in  tubule  sodium  re- 
absorption. Correction  of  these  defects  is  achieved 
by  administration  of  replacement  doses  of  gluco- 
steroids  (dexamethasone).  It  is  concluded,  therefore, 
that  glucocorticoids  have  a role  in  regulating  both 
ADH  secretion  and  tubule  sodium  reabsorption. 

❖ ❖ ❖ 

Abnormal  Plasma  Testosterone  Binding  in 

Women  with  Amenorrhea  and  Hirsutism 

Charles  L.  Jacobson,  M.  D.  (by  invitation),  and 
John  E.  Jones,  M.  D.,  F.  A.  C.  P. 

From  the  Department  of  Medicine,  Division  of  Metabolism- 

Endocrinology,  West  Virginia  University  Medical  Center, 
Morgantown,  West  Virginia 

To  evaluate  testosterone  (T)  binding  in  women 
with  amenorrhea  and  hirsutism  (AH),  we  have  de- 
veloped a rapid  method  of  measuring  plasma  testos- 
terone-binding affinity  (TBA).  Diluted  plasma  is 
equilibrated  with  8H-T,  incubated  at  4°C,  and  the 
free  (unbound)  T removed  by  adding  florisil.  Re- 
sults are  expressed  as  the  per  cent  of  counts  that  are 
protein  bound.  TBA  determinations  were  done  on 
plasmas  obtained  at  8 A.M.,  11  P.M.,  and  again  at 
8 A.M.,  8 hours  after  administering  1 mg.  dexa- 
methasone (Dex.)  Mean  ± SE  TBA  values  at  these 
three  times  were:  Twelve  normal  females,  51  ± IT 
percent,  58  ± 1.3  percent,  and  59  =t  1.0  per  cent; 
Fourteen  AH  patients,  39  ± 1.8  per  cent,  51  ± 1.7 
per  cent,  and  53  ± 1.8  per  cent.  A diurnal  variation 
of  TBA  with  lower  morning  than  night  values  was 
noted  in  both  groups.  Paired  t-test  analyses  con- 
firmed that  the  8 A.M.  values  were  significantly  lower 
than  either  11  P.M.  or  8 A.M.  after  Dex  values  in 
both  groups  (p<.001).  Comparison  of  mean  values 
showed  the  AH  patients  to  have  significantly  lower 
8 A.M.  TBA  values  than  normal  females  (p<.00L). 
TBA  values  in  AH  patients  at  8 A.M.  after  Dex, 
however,  were  in  the  normal  female  range  (p>.05). 

The  low  8 A.M.  and  higher  11  P.M.  TBA  values 
in  normals  and  AH  patients  could  be  explained  by  a 
diurnal  variation  of  plasma  T,  with  striking  morning 
elevations  in  AH  patients.  Studies  reported  in  nor- 
mal females,  however,  have  failed  to  show  a diurnal 
variation  of  plasma  T levels.  Alternatively,  the  re- 
sults could  be  explained  by  an  ACTH  controlled 
competitor  for  T-binding  sites.  The  reduced  8 A.M. 
TBA  values  in  AH  patients  might  also  suggest  a high 
plasma- free  T level. 

Each  AH  patient  was  given  suppressive  cortisol 
therapy.  Nine  of  1 1 patients  followed  for  more  than 
three  months  had  a return  of  menses  and  two  became 
pregnant.  This  simple  TBA  test  appears  to  identify 
the  majority  of  AH  patients  who  will  respond  to 
suppressive  cortisol  therapy. 
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Analysis  of  Effective  Treatment  of 
Rheumatoid  Arthritis  Using  the 
Seven-Day  Variability  Tables 

Daniel  Hamaty,  M.  D.,  F.  A.  C.  P.,  Charleston,  West  Vir- 
ginia, and  William  Miller,  M.  D.,  Morgantown, 

West  Virginia 

Forty-one  cases  of  definite  or  classical  rheumatoid 
arthritis  were  followed  18  to  52  months,  or  a median 
of  31  months.  Observations  covered  morning  stiff- 
ness, grip  strength,  joint  swelling,  tenderness,  and 
deformity  for  7 to  41  assessments.  These  observa- 
tions were  recorded  using  the  method  of  the  seven- 
day  variability  study  done  by  the  Cooperating  Clinics 
Committee  of  the  American  Rheumatism  Association 
with  the  first  three  and  last  three  observations  aver- 
age. Patients  were  treated  with  the  pyramidal  drug 
system  with  a base  of  salicylates,  proceeding  to  gold 
therapy  for  those  without  severe  longstanding  de- 
formities and/or  indomethacin,  antimalarials,  and 
steroids.  Patients  were  grouped  according  to  their 
transition  in  severity  levels  A through  J as  provided 
in  the  seven-day  study  and  the  distribution  was  com- 
pared to  that  of  the  patients  in  the  seven-day  study. 
Comparison  revealed  the  authors’  patients  to  be 
equally  or  less  severe. 

Using  the  seven-day  tables,  at  the  5 per  cent  and 
10  per  cent  cutoff,  27  patients  improved,  seven  were 
unchanged,  and  seven  worsened.  Using  the  authors’ 
evaluation  of  change  (a  weighted  method  assigning 
higher  value  for  improvement  of  objective  rather 
than  subjective  measurements)  four  fewer  patients 
improved.  Little  difference  in  duration  of  disease  or 
admission  severity  among  these  groups  was  reported. 
Distribution  of  type  of  drug  therapy  was  not  out- 
standing except  for  gold  therapy  wherein  nine  of  11 
patients  improved. 

The  authors  suggest  that  although  the  arthritis 
study  group  cautions  against  indiscriminate  use  of 
their  severity  tables,  they  may  be  more  useful  than 
statistical  methods  for  measuring  change  in  rheuma- 
toid arthritis  severity. 

* * * 

Dysproteinemias  and  Arthropathies 
Zbigniew  A.  Zawadzki,  M.  D.,  and  Thomas  G. 

Benedek,  M.  D.,  F.  A.  C.  P.,  Pittsburgh,  Pennsylvania 

The  results  of  clinical  and  immunochemical  studies 
of  14  patients  with  primary  or  secondary  joint  disease 
who  had  coexistent  paraproteinemias  are  presented. 

Among  ten  patients  with  definite  rheumatoid  ar- 
thritis (RA),  there  were  three  cases  of  overt  plasma 
cell  myeloma  (2yG,  1 kappa,  1 lambda  antigenic 
type;  and  one  yA,  kappa  type) ; two  cases  of  incipient 
myelomatosis  (one  yG,  one  yA  myeloma,  both  kappa 
type) ; two  cases  of  lanthanic  monoclonal  globulinop- 
athy  (one  yG  myeloma,  one  yA  myeloma,  both 
kappa  type) ; two  cases  of  primary  macroglobuline- 


mia  (both  lambda  type) ; and  one  case  of  heavy 
y-chain  disease.  In  another  two  patients,  palindromic 
rheumatism  with,  incipient  myelomatosis  (yA,  kappa 
type)  and  ankylosing  spondylitis  with  G monoclonal 
globulinopathy  were  observed.  The  arthropathy  pre- 
ceded the  development  of  the  paraproteinemic  state 
by  one  to  23  years  (average  11  years).  Five  patients 
also  had  other  chronic  or  recurrent  inflammatory 
diseases  antedating  the  probable  onset  of  the  para- 
proteinemia. The  foregoing  12  patients  will  be  com- 
pared with  two  with  "dysproteinemic  arthropathy. 

In  one  this  resulted  from  plasma  cell  myeloma  (yG, 
kappa  type),  and  in  the  other  from  light  chain  dis- 
ease (kappa  type)  complicated  by  amyloidosis. 

The  hypothesis  is  offered  that  prolonged  antigenic 
stimulation,  manifested  peculiarly  by  RA,  but  also 
by  some  other  diseases,  may  result  in  the  transforma- 
tion of  a polyclonal  hypergammaglobulinemia  into  a 
monoclonal  malignant  immunoproliferative  disorder. 
This  will  be  discussed  in  relation  to  certain  other 
clinical  and  experimental  information. 

* * * 

Ten  Year  Experience  with  Bone  Marrow 
Biopsy  in  Hodgkin’s  Disease 

John  B.  Hill,  M.  D.,  F.  A.  C.  P.,  Robert  Totten,  M.  D., 
Lawrence  Ellis,  M.  D.,  F.  A.  C.  P.,  and  William 
Cooper,  M.  D.,  F.  A.  C.  P. 

From  the  Departments  of  Medicine  and  Pathology,  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh,  Pennsylvania 

A restrospective  study  of  bone  marrow  biopsies 
performed  between  1958  and  1968  in  patients  with 
Hodgkin’s  disease  has  been  carried  out.  Those  indi- 
viduals with  clinical  stage  I or  II  had  no  specific  mar- 
row abnormalities.  Biopsies  and  aspirates  were  per- 
formed in  42  patients  with  clinical  stage  III  or  IV 
disease.  The  marrow  aspirate  was  normal  or  showed 
nonspecific  changes  in  all  42  patients.  In  20  patients, 
the  bone  marrow  biopsy  was  abnormal  with  changes 
as  follows: 

12  patients — moderate  to  advanced  myelofibrosis 
4 ” — nonspecific  granulomas 

3 ” — focal  fibrosis 

1 ” — aplasia  (no  previous  therapy) 

Sternberg-Reed  cells  were  an  infrequent  finding, 
and  we  conclude  that  myelofibrosis  is  the  most  com- 
mon indication  of  marrow  involvement  with  Hodg- 
kin’s disease. 

Hematologic  findings,  duration  of  disease,  survival, 
and  patient  age  have  been  compared  between  the 
positive  and  negative  biopsy  groups  and  are  dis- 
cussed. The  value  of  biopsy  in  the  staging  of  disease 
as  well  as  its  possible  value  in  the  initial  diagnosis 
of  the  disease  is  discussed. 

^ ^ ❖ 
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L-Dihydroxyphenylalanine  in  the  Treatment 
of  Parkinsonism 

James  Armitage,  M.  D.,  John  Steinert,  M.  D., 

Helen  Berry,  M.  A.,  and 
John  Campbell,  M.  D. 

From  the  Departments  of  Neurology  of  Good  Samaritan  Hospital, 
Christ  Hospital,  and  Cincinnati  General  Hospital,  and  the 
Research  Laboratory,  Cincinnati  Children’s  Hospital, 
Cincinnati,  Ohio 

(Introduced  by  James  A.  Schaal,  M.  D.,  F.  A.  C.  P. ) 

Parkinsonism  is  a disease  of  the  basal  ganglia 
manifested  by  tremor,  bradykinesia,  rigidity,  pos- 
tural difficulties,  decreased  libido,  sweating  attacks, 
blepharospasm,  and  skin  lesions. 

For  a century,  atropine  has  been  the  treatment  of 
choice  with  partial  relief  of  the  rigidity  and  tremor, 
but  no  change  in  the  bradykinesia.  Prostigmin®  ag- 
gravates the  symptoms  and  parkinsonism  is  produced 
by  such  drugs  as  chlorpromazine  and  Rauwolfia,  as 
well  as  by  manganese  intoxication  and  carbon  mon- 
oxide poisoning.  Sterotaxic  lesions  of  the  globus  pall- 
idus  and  thalamus  relieve  the  tremor  of  the  contra- 
lateral extremities  without  affecting  the  bradykinesia 
and  with  only  slight  improvement  of  the  rigidity. 

Some  ten  years  ago,  catecholamine  excretion  was 
noted  to  be  low  in  patients  with  parkinsonism,  and 
the  dopamine  content  of  the  basal  ganglia  was  also 
found  to  be  low,  corresponding  to  the  decreased  pig- 
mentation of  these  cells.  Di-hydroxyphenylalanine 
(L-dopa)  was  given  intravenously  to  patients  with 
drug-induced  parkinsonism  and  produced  transitory 
relief. 

More  recently,  Cotzias  and  other  workers  have  at- 
tempted to  relieve  the  symptoms  of  parkinsonism  by 
the  oral  administration  of  di-hydroxyphenylalanine. 
The  D-L  form  of  this  drug  was  found  to  be  toxic  to 
the  blood-forming  organs.  However,  the  levorotatory 
substance  can  be  used  in  smaller  doses,  without  tox- 
icity to  the  bone  marrow  and  with  relief  of  the 
bradykinesia  and  rigidity,  and,  to  a lesser  extent, 
the  tremor. 

We  have  treated  20  patients  and  two  thirds  of 
these  patients  showed  significant  to  dramatic  im- 
provement. The  side  effects  are  minimal  and  transi- 
tory and  will  be  discussed.  The  metabolism  will  be 
discussed  also. 

Movies  will  be  shown  to  demonstrate  the  changes 
produced  by  this  drug  in  the  patients’  symptoms  and 
signs. 

* * * 

Use  of  the  Olympus  Gastrocamera 
and  Fibrocamera 

Sanford  F.  Gaylord,  M.  D.,  F.  A.  C.  P.,  Youngstown,  Ohio 

The  GT  VA  and  GT  FA  Olympus  gastrocameras 
have  been  used  by  the  author  since  December  29, 
1967.  Indication  for  their  use  is  a curiosity  of  the 
physician  as  to  the  state  of  health  of  the  stomach. 


Color  photography  enhances  diagnostic  abilities  be- 
cause of  clarity,  ease  of  study,  and  a permanent  rec- 
ord. Blind  spots  are  eliminated. 

The  GT  VA  gastrocamera  is  excellent  for  the  up- 
per two-thirds  of  the  stomach.  The  fundus  and 
gastroesophageal  junction  can  be  seen  with.  ease. 
The  GT  FA  fibrocamera  is  excellent  for  the  distal 
stomach  in  visualizing  the  antrum  and  pylorus.  Both 
instruments  are  required  for  a thorough  examination 
of  the  stomach. 

The  procedure  is  safe  and  can  be  done  on  out- 
patients. Color  slides  of  appropriate  pathology  will 
be  shown. 

Pneumatosis  Cystoides  Intestinalis 

Sander  Goodman,  M.  I).,  F.  A.C.P.,  Herbert  Samarasinghe, 

M.  D.,  Sudershan  K.  Garg,  M.  D.,  and  Ethyl  S.  Blatt, 

M.  D.  (latter  three  by  invitation) 

From  the  Daniel  Drake  Memorial  Hospital, 

Cincinnati , Ohio 

The  occurrence  of  pneumatosis  cytoides  intestinalis 
is  infrequent.  The  recent  literature  revealed  only  two 
major  reports.  Koss,  in  1952,  reported  one  case 
record  and  reviewed  the  literature  to  that  date  and 
found  a total  of  213  cases.  Smith  et  al,  in  1967, 
reported  a series  of  33  cases.  Accordingly,  it  seemed 
appropriate  to  report  seven  cases  from  a chronic 
disease  hospital.  These  seven  patients  ranged  in  age 
from  18  to  81  years;  however,  all  but  one  were 
above  60.  Five  were  males  and  two  were  females. 
The  clinical  studies  revealed  the  following  factors 
which  appeared  important.  All  but  two  had  severe 
constipation  and  fecal  impaction.  Two  were  on 
antibiotic  therapy.  One  received  anticoagulant  ther- 
apy. Although  the  concurrence  of  peptic  ulceration 
had  been  emphasized  in  the  literature  only  one  of 
our  patients  had  a peptic  ulcer.  One  patient,  an 
18  year  old  boy  with  mental  retardation,  had  a feed- 
ing gastrostomy.  One  was  found  to  have  chronic 
obstructive  emphysema  with  bullae.  Six  were  diag- 
nosed roentgenologically  and  two  of  these  were  con- 
firmed by  autopsy.  One  additional  case  was  diag- 
nosed at  autopsy  and  no  roentgenograms  were  ob- 
tained for  this  patient.  Radiolucent  round  or  elongated 
cystic  defects  were  observed  roentgenologically  and 
submucosal  or  subserosal  cysts  were  seen  pathologi- 
cally. Lesions  were  seen  throughout  the  colon  and 
in  the  ileum.  The  diagnosis  is  best  made  by  roent- 
genograph ic  examination.  In  every  one  of  our  cases 
in  which  roentgenograms  were  performed,  the  diag- 
nosis was  correctly  made.  This  condition  should  be 
considered  whenever  an  abdominal  radiograph  is 
performed  in  an  elderly  patient  with  obstipation  and 
fecal  impaction. 

^ ^ ^ 
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Paradoxical  Response  to  Saline  Infusion 
in  Shock:  A Possible  Relation  to  a 
Plasma  Factor 

Edward  Kessler,  M.  D.,  F.  A.  C.  P.,  Ellen  Moreno,  M.  D., 
Gholam  Shamlou,  M.  D.,  and  Ronald  C.  Hughes,  M.  D. 

From  the  Renal  Research  Laboratory,  St.  Elizabeth  Hospital,  Youngs- 
town, Ohio,  and  the  Department  of  Medicine,  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh,  Pennsylvania 

Saline  infusion  increases  urine  flow  (V),  UNaV 
and  Cosm,  while  Uosm  approaches  iso-osmolality. 
TcH20  may  vary  under  different  conditions.  The 
present  studies  were  performed  to  evaluate  the  re- 
sponse to  saline  in  endotoxin  shock.  After  inducing 
shock  in  vasopressin,  DOCA  loaded  dogs,  saline  was 
infused  until  V stabilized.  Comparison  was  made 
with  control  dogs  similarly  infused,  and  with  non- 
infused  shock  dogs.  Uosm  fell  in  saline  infused 
shock  dogs  to  164±16.7  mOsm./Kg.,  in  normal 
dogs  to  323±17.0  mOsm./Kg.,  P<.001  and  in  non- 
infused  shock  dogs  to  397d=46.0  mOsm./Kg., 
P<.001.  Mean  TcH20/GFR  after  saline  was 
-4.4±.88  in  shock,  -0.94±.72  in  normal  and 
and  .04±.4l  in  shock  noninfused  dogs,  P<.01  and 
<.001  respectively.  CNa/Cin  fell  during  shock  and 
rose  slightly  with  infusion  compared  to  a marked 
rise  in  normals.  The  results  suggested  that  saline 
produced  a decrease  in  water  reabsorption,  exceeding 
normal. 

To  test  whether  this  response  might  be  related  to 
a factor  in  plasma,  saline  diuresis  was  induced  in 
normal  dogs.  When  V stabilized,  10%  endotoxin 
shock  plasma,  hemorrhagic  shock  plasma,  or  normal 
plasma  in  saline  was  abruptly  substituted  without 
changing  the  infusion  rate.  Both  shock  plasmas  in- 
creased V and  decreased  Uosm  and  TcH20/GFR. 
P was  <.01  or  <.02  when  compared  to  normal 
plasma.  Sodium  excretion  did  not  change.  These 
data  suggest  the  presence  of  a substance  in  shock 
plasma  which  interferes  with  water  reabsorption. 

Lipid  extracts  were  made  at  pFI  3 of  endotoxin 
and  hemorrhagic  shock  and  normal  plasma,  and  in- 
cubated with  KOH.  Shock  plasma  extracts  showed  a 
LiV  absorption  peak  at  278±1.6  mu,  whereas  normal 
plasma  from  the  same  animals  showed  no  absorption 
peak. 

The  data  suggest  but  do  not  prove  that  the  exces- 
sive fall  in  water  reabsorption  with  saline  may  be  re- 
lated to  a lipid  in  shock  plasma  having  an  absorption 
peak  at  278  mu. 

❖ ❖ ❖ 

The  Effect  of  Phosophate  on  Glucose  Induced 
Excretion  of  Magnesium  and  Calcium 

Thomas  O.  Dotson,  M.  D.,  and  Edmund  B.  Flink, 

M.  D„  F.  A.  C.  P. 

From  the  Department  of  Medicine,  West  Virginia  University 
School  of  Medicine,  Morgantown,  West  Virginia 

Glucose,  galactose,  fructose,  and  casein  feeding 
produce  an  increased  renal  excretion  of  calcium 


(Ca)  and  magnesium  (Mg)  for  several  hours. 
Glucose  and  insulin  cause  a decease  in  serum  phos- 
phorus (P).  The  effect  of  glucose  and  of  glucose 
plus  50  mM  of  sodium  biphosphate  on  Mg,  Ca,  P 
excretion  and  serum  levels  was  studied  in  a group 
of  subjects. 

Glucose  feeding  alone  caused  a significant  increase 
in  Ca  and  Mg  ( P< .0 1 and  .001  respectively)  at  the 
second  hour.  A decreased  mean  P excretion  was  ob- 
served but  the  decrease  was  not  statistically  signifi- 
cant. The  plasma  P decreased  significantly  at  30  and 
60  minutes  ( P < . 0 L ) . When  P was  given  with  glu- 
cose, there  was  no  increase  in  either  Mg  or  Ca  ex- 
cretion. The  P excretion  and  plasma  P both  increased. 

There  is  an  inverse  relationship  between  Ca  and 
Mg  excretion  and  P excretion.  Because  of  the  effect 
of  glucose  on  the  serum  P and  because  the  effect  of 
glucose  on  Ca  and  Mg  can  be  blocked  completely  by 
phosphate,  the  role  of  glucose  on  Ca  and  Mg  excre- 
tion is  probably  related  directly  to  the  effect  of  glu- 
cose on  phosphate  metabolism. 

* * * 

Toxicity  of  Human  Bence  Jones  Protein  on 
Kidney  Function 

F.  R.  Weiss,  M.  D.,  Herschel  V.  Murdaugh,  Jr.,  M.  D., 
F.  A.  C.  P.,  and  H.  G.  Greuss,  M.  D. 

From  the  Department  of  Medicine,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh,  Pennsylvania 

In  the  past  several  years,  attention  has  been  drawn 
to  the  occurrence  of  tubule  dysfunction  in  multiple 
myeloma.  Bence  Jones  proteins,  or  "light”  chains, 
have  been  implicated  as  the  cause  of  this  tubule  mal- 
function by  some  authors.  Recently  patients  with 
systemic  lupus  erythematosus  have  been  found  to 
have  both  an  elevation  of  "light”  chains  in  their 
sera  and  tubule  malfunctions.  We  have  conducted 
experiments  designed  to  assess  the  possible  role 
Bence  Jones  proteins  may  have  on  tubule  function. 

Bence  Jones  proteins  were  isolated  from  the  urine 
of  seven  patients  with  multiple  myeloma.  Both  K and 
A chains  were  present  in  the  series.  Rat  cortical  slices 
were  incubated  in  a phosphate  buffered  medium.  The 
human  Bence  Jones  protein  was  added  to  the  medium 
in  various  concentrations.  Controls  consisted  of 
slices  incubated  without  protein  and  slices  incubated 
in  proteins  from  nephrotic  urine  separated  in  the 
same  manner  as  the  Bence  Jones  protein. 

Organic  acid  and  organic  base  transport  in  these 
rat  renal  slices  were  used  to  assess  proximal  tubule 
function.  Organic  acid  transport  was  measured  as 
the  ratio  of  media  131  I Hippurate  in  the  slice  and 
the  medium.  Organic  base  transport  was  measured 
as  the  ratio  14  C tetraethylammonium  in  the  slice  and 
medium. 

We  found  that  at  a concentration  of  5 Gm./lOO 
ml.  Bence  Jones  protein  compromised  organic  acid 


for  February,  1969 


139 


transport  to  54  per  cent  of  control  (P<.001),  while 
organic  base  transport  was  uneffected.  Increased  con- 
centration of  Bence  Jones  resulted  in  further  decrease 
in  hippurate  transport. 

The  study  of  renal  metabolism  of  proteins  and 
their  effect  upon  the  kidney  is  relatively  new.  This 
metabolic  role  of  the  kidney  may  play  a major  role 
in  the  morbidity  and  mortality  evidenced  in  diseases 
such  as  multiple  myeloma  and  systemic  lupus  erythe- 
matosus. This  preliminary  work  on  the  in  vitro  ef- 
fects of  Bence  Jones  protein  on  the  kidney  shows  that 
these  proteins  depress  organic  acid  transport  in  kid- 
ney slices. 

* * * 

Preterminal  Morbidity  in  Renal  Transplants  — 

the  Major  Events  Leading  to  Their  Demise 

Mark  S.  Kramer,  M.  1).,  and  Satoru  Nakamoto,  M.  D. 

From  the  Department  of  Hemodialysis,  Cleveland  Clinic  Foundation, 

Cleveland,  Ohio 

To  understand  more  fully  the  natural  course  of  a 
renal  transplant  recipient  and  to  elucidate  the  major 
clinical  events  which  on  occasion  lead  to  his  demise, 
an  evaluation  of  preterminal  morbidity  has  been  un- 
dertaken. One  hundred  eighty-two  transplants  in 
156  patients  transplanted  over  a 5 1/?  year  period 
were  reviewed  regarding  the  homograft  rejection 
phenomenon  and  infections,  pulmonary,  central  ner- 
vous system  (CNS),  and  gastrointestinal  complica- 
tions and  combination  of  these  processes.  Sixty  pa- 
tients exhibited  the  transplant  rejection  reaction 
either  by  itself  or  more  commonly  in  combination 
with  some  other  process.  Pneumonia  by  itself  or  in 
combination  with  gastrointestinal  hemorrhage  and 
bacteremia  was  present  in  28  patients.  Localized  in- 
fection at  the  surgical  site  and  in  other  locations  with 
and  without  urine  leak  was  encountered  in  14  pa- 
tients. Gastrointestinal  complications  such  as  hemor- 
rhage, pancreatitis,  and  hepatic  necrosis  were  present 
in  12  patients  either  as  a single  entity  or  in  combina- 
tion with  another  process.  CNS  complications,  such 
as  subarachnoid  hemorrhage,  meningitis,  and  brain 
abscess  were  seen  in  nine  patients.  Other  pathologic 
processes,  such  as  pulmonary  embolism,  systemic  viral 
disease,  and  spontaneous  rupture  of  the  renal  arterial 
anastomosis,  were  noted  as  isolated  events  in  the 
preterminal  course  of  several  renal  transplant  recipi- 
ents. 

1 herefore,  the  rejection  reaction  can  be  seen  as  the 
most  common  preterminal  event,  and  its  morbidity  is 
greatly  enhanced  when  it  is  encountered  along  with 
gastrointestinal,  infectious,  and  pulmonary  complica- 
tions. It  is  not,  however,  the  only  serious  preterminal 
complication  as  one  third  of  transplant  recipients 
eventually  succumb  to  local  infection,  particularly 
when  associated  with  urine  leak,  bacteremia,  gastro- 
intestinal, CNS,  and  pulmonary  complications  which 
occurred  without  clinical  or  microscopic  evidence  of 
the  rejection  phenomenon. 


The  Antagonism  of  the  Hypotensive  Action  of 

Bethanidine  by  a "Common  Cold”  Remedy 

(Ornade®  ) 

John  R.  Misage,  M.  D.,  and  Robert  H. 
McDonald,  Jr.,  M.  D. 

From  the  Department  of  Medicine,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh,  Pennsylvania 

The  clinical  course  of  a patient  who  developed  se- 
vere hypertension  with  the  administration  of  Or- 
nade® while  on  bethanidine  is  discussed.  The  treat- 
ment of  the  resulting  hypertensive  crisis  included  a 
marked  depressor  response  to  phentolamine,  while 
the  use  of  diazoxide  was  only  moderately  effective  in 
lowering  the  blood  pressure,  and  trimethaphan  was 
without  significant  effect.  The  response  noted  to 
phentolamine  suggests  a relationship  between  the 
antagonism  of  the  actions  of  a neuronal  blocking 
agent  by  various  drugs  and  the  failure  of  reuptake 
of  physiologically  released  norepinephrine  resulting 
from  the  antagonism. 

Various  drugs  that  can  antagonize  the  actions  of 
neuronal  blocking  agents  are  reviewed,  and  the  mech- 
anism of  their  antagonism  is  discussed.  Caution  in 
the  use  of  known  antagonists  in  a patient  on  a neu- 
ronal blocking  agent  for  hypertension  is  stressed. 

* * * 

Chronic  Addiction  Serum 
Hepatitis  (CASH) 

Joseph  D.  Sapira,  M.  D. 

From  the  Department  of  Medicine,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh,  Pennsylvania 

Since  1950  there  have  been  several  hundred  cases 
of  what  is  presumably  serum  hepatitis  reported  in 
drug  addicts.  Clinical  and  experimental  data  are  in- 
terpreted in  terms  of  the  literature  in  an  attempt  to 
develop  a clinical  profile  of  this  entity. 

Evidence  of  liver  disease  in  a narcotic  addict  in- 
creases with  the  duration  in  months  of  exposure 
to  unclean  communal  needles.  The  average  case  is 
nonicteric  and  associated  with  a first  attack  mortality 
rate  of  less  than  three  per  cent.  The  most  prominent 
laboratory  abnormality  is  elevation  of  serum  glutamic 
oxaloacetic  transaminase  (SGOT)  and  serum  glu- 
tamic pyruvic  transaminase  (SGPT).  These  abnor- 
malities are  not  due  to  the  alleged  hepatotoxicity  of 
injected  narcotics.  After  the  initial  attack,  the  trans- 
aminase levels  may  rise  intermittently  in  the  absence 
of  further  exposure  to  drugs  or  unclean  communal 
needles. 

There  is  evidence  that  blood  products  from  pa- 
tients who  have  "CASH”  may  be  permanently  infec- 
tious for  recipients  and  that  such  infectivity  may  ex- 
ist at  a time  when  the  donor  shows  no  clinical  or 
laboratory  evidence  of  liver  disease. 
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Digitalis-Induced  Cardiac  Arrhythmias 
Edward  K.  Chung,  M.  D.,  F.  A.  C.  P. 

From  the  Department  of  Medicine,  1 Vest  Virginia  University 
School  of  Medicine,  Morgantown,  West  Virginia 

Digitalis  is  an  essential  drug  in  the  treatment  of 
congestive  heart  failure  and  various  supraventricular 
arrhythmias.  Although  gastrointestinal  symptoms 
had  been  said  to  be  the  most  common  early  symp- 
toms, cardiac  arrhythmias  may  often  indicate  digitalis 
toxicity  without  such  signs.  Digitalis  may  produce 
almost  every’  known  type  of  cardiac  arrhythmia  via 
an  alteration  of  impulse  formation,  conduction,  or 
both. 

One  hundred  and  eighty  patients  with  digitalis  in- 
toxication were  studied.  One  hundred  and  twenty- 
seven  patients  had  two  or  more  different  arrhythmias. 
The  total  incidence  of  digitalis-induced  arrhythmias 
was  346  episodes.  The  basic  rhythm  was  atrial  fibril- 
lation in  87  patients  and  almost  all  of  these  (83  pa- 
tients: 46  per  cent)  showed  either  A-V  nodal  tachy- 
cardia or  A-V  nodal  escape  rhythm.  This  informa- 
tion is  extremely  important  since  A-V  nodal  ar- 
rhythmias in  the  presence  of  atrial  fibrillation  are 
frequently  misinterpreted  as  uncomplicated  atrial 
fibrillation.  Nineteen  patients  (10.6  per  cent)  had 
atrial  tachycardia.  A-V  conduction  disturbances  were 
encountered  in  64  patients  (35.6  per  cent).  The 
overall  incidence  of  ventricular  arrhythmias  was  high- 
est (104  patients:  57.8  per  cent);  and,  among  these, 
ventricular  premature  contractions  predominated  (85 
patients:  47.3  per  cent).  Ventricular  tachycardia  was 
found  in  16  patients  (8.9  per  cent).  Atrial  fibrilla- 
tion or  flutter,  which  are  both  very  rare  digitalis- 
induced  arrhythmias  (3  patients  each),  have  been 
reported  as  relatively  common  arrhythmias.  This  is 
usually  due  to  misinterpreting  A-V  nodal  arrhythmias 
in  the  presence  of  atrial  fibrillation. 

There  is  an  appreciable  mortality  rate  in  patients 
with  digitalis-induced  arrhythmias,  particularly  if 
they  go  unrecognized.  Immediate  recognition  and 
withdrawal  of  digitalis  are  essential  to  minimize  the 
relatively  high  mortality. 

* * * 

Pulmonary  Embolism  in  the  Aged 
Josef  Edelstein,  M.  D.,  and  Stephen  N.  Weiner,  M.  D. 

From  the  Division  of  Medicine,  The  Mt.  Sinai  Flospital  of 
Cleveland,  Cleveland,  Ohio 

Pulmonary  thromboembolism,  a common  compli- 
cation in  the  elderly  hospitalized  patient,  can  be  an 
extremely  difficult  diagnosis  in  spite  of  a high  index 
of  suspicion. 

Seventy  patients  over  the  age  of  65  suspected  of 
having  pulmonary  embolic  disease  were  studied  by 
either  radioisotope  perfusion  scans,  pulmonary  an- 
giography, or  both. 

The  cases  were  analyzed  for:  1)  the  frequency  and 
effect  of  coexistent  diseases  on  the  recognition  and 


management  of  pulmonary  embolism,  2)  the  reliabil- 
ity of  radioisotope  perfusion  scan  and/or  pulmonary 
angiography  as  the  basis  for  diagnosis  prior  to  anti- 
coagulant therapy,  3)  the  complication  rate  of  these 
methods,  and  4)  the  effectiveness  and  complications 
related  to  anticoagulant  therapy. 

Forty  patients  had  both  lung  scans  and  pulmonary 
angiograms,  23  patients  lung  scans,  and  four  patients 
pulmonary  angiograms  only.  These  diagnostic  meth- 
ods remain  the  most  important  ones  in  the  diagnosis 
of  pulmonary  embolic  episodes  and  are  applicable  to 
the  elderly  population  without  fear  of  inducing  any 
increase  in  the  complication  rate  of  the  procedures. 
In  many  instances,  both  diagnostic  methods  were 
necessary  and  complemented  each  other.  Followup 
angiograms  and  lung  scans  were  obtained  where  in- 
dicated to  observe  the  evolution  of  the  clots.  Anti- 
coagulant therapy,  as  the  only  specific  method  of 
treatment,  appeared  to  be  an  effective  form  of  ther- 
apy and  was  not  associated  with  serious  complica- 
tions when  used  properly.  None  of  the  patients  re- 
quired surgery  directed  to  the  inferior  vena  cava  or 
the  pulmonary  artery  in  spite  of  extensive  clots  dem- 
onstrated initially  in  the  main  pulmonary  branches. 

In  conclusion,  lung  scans,  pulmonary  angiography, 
and  anticoagulant  therapy  are  extremely  important 
means  of  diagnosis  and  therapy  that  should  be  used 
without  fear  in  elderly  hospitalized  patients  when 
pulmonary  embolic  disease  is  present. 

•!» 

A Study  of  Survival  in  Myocardial  Infarction 
Before  and  After  the  Establishment  of  a 
Coronary  Care  Unit 

Daniel  K.  Bloomfield,  M.  D.,  J.  Slivka,  M.  D., 

S.  Vossler,  M.  D.,  and  J.  Edelstein,  M.  D. 

From  the  Division  of  Medicine,  The  Mt.  Sinai  Hospital  of 
Cleveland,  Cleveland,  Ohio 

This  study  compares  therapeutic  results  in  acute 
myocardial  infarction  in  two  periods  immediately 
preceding  (PRE)  and  after  (POST)  establishment 
of  a Coronary  Care  Unit  (CCU).  One  hundred  cases 
of  proven  myocardial  infarction  were  selected  at  ran- 
dom from  each  time  period.  The  two  groups  were 
not  significantly  different  in  terms  of  age,  race,  sex, 
preexisting  disease,  or  localization  of  myocardial  in- 
farction. The  CCU  reduced  gross  mortality  from  33 
per  cent  (PRE)  to  16  per  cent  (POST).  The  reduc- 
tion in  mortality  was  most  striking  in  the  infero- 
lateral  infarcts,  33  per  cent  to  11  per  cent.  Antero- 
septal  infarction  mortality  was  reduced  from  33  per 
cent  to  21  per  cent.  The  latter  infarction  was  far 
more  frequently  associated  with  irreversible  pump 
failure,  the  only  cause  of  death  in  the  POST  CCU 
series.  The  major  reduction  in  mortality  in  the  POST 
CCU  series  occurred  in  the  first  six  days,  28  per  cent 
versus  12  per  cent.  After  the  sixth  day,  mortality  in 
survivors  was  approximately  equal  in  both  groups. 
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Arrhythmias  were  observed  more  frequently  in  the 
POST  CCU  patients  who  were  monitored.  However, 
this  was  most  obvious  in  the  potentially  lethal  ar- 
rhythmias such  as  ventricular  ectopic  beats  and  tachy- 
cardia, ventricular  fibrillation,  and  complete  heart 
block.  Arrhythmias  such  as  sinus  rate  changes,  atrial 
fibrillation,  supraventricular  tachycardia,  and  incom- 
plete AV  block  were  noted  with  equal  frequency  in 
both  series.  Arrhythmias  were  definitely  associated 
with  increased  mortality.  In  the  POST  CCU  series 
nonsurvivors  averaged  2.8  arrhythmias  per  patient 
versus  1.5  for  survivors.  Sinus  tachycardia  had  seri- 
ous prognostic  significance  in  both  groups,  and  was 
associated  with  an  overall  mortality  of  49  per  cent. 
Sinus  bradycardia  and  first  degree  AV  block  were  not 
associated  with  increased  mortality.  In  both  groups 
arrhythmias  presenting  after  the  first  72  hours  were 
associated  with  significantly  higher  mortality.  In 
summary,  the  CCU  halved  overall  mortality  from 
myocardial  infarction,  but  had  little  effect  on  death 
from  pump  failure. 

* * * 

Superior  Suburbia  Coronary  Care 

Henry  C.  Lewis,  M.  D.,  and  Donald  W.  Bortz,  M.  D., 

F.  A.  C.  P.,  Greensburg,  Pennsylvania 

It  has  been  said  that  from  the  vantage  point  of 
the  seventies  the  concept  of  aggressive  management 


of  myocardial  infarction  will  be  found  to  be  the  most 
significant  medical  development  of  the  decade.  The 
availability  of  quality  care  to  the  1.5  million  patients 
who  experience’  myocardial  infarction  yearly  in  the 
United  States  could  mean  the  salvage  of  60,000  lives 
per  year.  It  has  now  been  five  years  since  the  estab- 
lishment of  the  first  coronary  unit  at  the  Bethany 
Hospital  by  Dr.  Hughes  W.  Day.  Yet,  modern  care 
for  the  coronary  patient  remains  unavailable  in  many 
community  hospitals.  Can  the  small  community  hos- 
pital realize  the  same  reduction  in  coronary  and  ar- 
rhythmic deaths  that  have  been  reported  from  the 
University  hospitals  ? Without  a trained  resident 
staff  or  a cardiologist  in  attendance,  can  a significant 
reduction  in  the  mortality  be  accomplished? 

The  Westmoreland  Hospital  is  a 239-bed  institu- 
tion serving  a community  of  25,000.  In  August  of 
1966,  a coronary  care  committee  was  formed  and  a 
training  program  was  organized  for  15  nurses.  In 
November  of  1966,  a seven-bed  coronary  care  unit 
was  established.  During  the  first  20  months  of  oper- 
ation, 208  patients  suffering  from  acute  myocardial 
infarctions  were  treated  in  this  unit.  We  propose  to 
report  our  experience  in  aggressive  management  of 
myocardial  infarction  and  the  various  arrhythmias 
and  to  compare  our  results  with  those  recently  re- 
ported by  Doctor  Day  after  his  five  years  experience 
in  intensive  coronary  care. 


A TRIAL  SEPTAL  DEFECT  is  one  of  the  most  common  congenital  cardiac 
lesions  seen  at  most  centers.  Typically  one  notes  on  physical  examination 
a pulmonic  lift  with  associated  right  ventricular  lift.  Wide  splitting  of  the  second 
sound  is  associated  with  a Grade  II  to  III  systolic  pulmonary  ejection  murmur. 
Characteristically,  the  electrocardiograph  discloses  an  incomplete  or  complete 
right  bundle  branch  block. 

This  lesion  is  often  well  tolerated  into  the  third  and  fourth  decades  of  life. 
Subsequently  one  notes  progressive  cardiac  symptomatology  and  eventual  inoper- 
ability due  to  fixed  pulmonary  vascular  changes. 

Our  experience  would  indicate  this  entity  to  be  readily  correctable  with  an 
extremely  low  morbidity  and  mortality.  Good  result  can  be  anticipated  in  all 
age  groups.  — Rafael  Rodriguez,  M.  D.,  and  William  J.  Kuzman,  M.  D.,  San 
Diego:  California  Medicine,  109:105-111  (Aug.)  1968. 
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Gallstone  Ileus  at  a Community  Hospital 

THOMAS  R.  KELLY,  M.  I).,  M.Sc.(MecL),  and  PAUL  A.  GETTY,  M.  D. 


The  Authors 

• Dr  Kelly,  Akron,  is  a member  of  the  Junior 
Staff,  Akron  City  Hospital. 

• Dr.  Getty,  formerly  of  Akron,  is  presently 
doing  missionary  work  in  Africa. 


MOST  REPORTS  on  gallstone  ileus  emanate 
from  institutions  where  a small  number 
• of  uniformly  well  trained  surgeons  per- 
form surgery  on  a well  screened,  referred,  and 
diagnosed  group  of  patients.  Akron  City  is  a non- 
profit community  hospital  where  all  comers  are 
operated  by  many  surgeons  of  varying  surgical 
backgrounds,  many  of  which  are  surgical  residents. 
The  purpose  of  this  study,  therefore,  is  to  present 
the  experience  with  gallstone  ileus  at  the  Akron  City 
Hospital,  feeling  that  it  approaches  more  accurately 
that  of  the  majority  of  community  hospitals.1 

Incidence 

From  1941  through  1966,  a series  of  21  patients 
with  gallstone  ileus  has  been  encountered  at  the 
Akron  City  Hospital.  Obstruction  due  to  intralu- 
minal gallstone  is  uncommon  and  accounts  for  ap- 
proximately 1 to  2 per  cent  of  all  mechanical  ob- 
structions of  the  intestine.  The  clinical  entity  is 
not  so  uncommon,  however,  that  the  average  surgeon 
has  not  observed  a case. 

Bartholin-  was  the  first  to  report  a case  of  gall- 
stone ileus  but  it  remained  for  Courvoisier  in  1890-1 
to  make  a comprehensive  study  of  the  disease.  Since 
then  numerous  cases  have  been  encountered  and  by 
1963  approximately  1,000  cases  were  reported  in  the 
literature.4  Deckoff5  feels  that  the  incidence  of 
gallstone  ileus  is  decreasing  because  there  is  a wider 
acceptance  of  elective  cholecystectomy  for  the  treat- 
ment of  cholelithiasis. 

A gallstone  having  entered  the  intestinal  tract  will 
be  passed  by  rectum,  will  be  vomited,  or  will  cause 
obstruction.  According  to  Strohl,0  about  one  third  of 
patients  with  perforated  gallbladders  will  develop 
gallstone  ileus. 

The  patient  with  gallstone  ileus  is  typically  a 
white  female  in  the  sixth  and  seventh  decades.  In 
our  series  of  21  patients,  the  average  age  was  68 
years,  the  youngest  being  52  and  the  oldest  84 
years.  Only  four  of  the  21  patients  were  males. 


From  the  Department  of  Surgery,  Akron  City  Hospital,  Akron, 
Ohio. 

Submitted  October  25,  1968. 


Pathogenesis 

The  usual  manner  in  which  a gallstone  of  suffici- 
ent size  to  cause  obstruction  enters  the  intestine  is 
by  an  internal  biliary  fistula.  Jenkins7  described 
the  course  of  events  concisely:  — » recurrent  cholecys- 
titis — > ulceration  and  erosion  of  gallbladder  mu- 
cosa — » pericholecystitis  -h>  adhesions  between  gall- 
bladder and  a viscus  — > pressure  necrosis  caused  by 
impacted  cholelith  -h>  fistula  formation.  Other  less 
common  routes  for  passage  of  gallstones  into  the 
intestine  have  been  suggested.  Wakefield8  theorized 
that  a gallstone  may  pass  into  the  free  peritoneal 
cavity  and  at  a later  time  erode  into  the  intestine  and 
cause  obstruction.  Brewer9  and  Mulder10  are  of  the 
opinion  that  stones  may  pass  spontaneously  through 
a dilated  ampulla  of  Vater  into  the  intestine  without 
formation  of  a fistula.  These  smaller  stones  may 
remain  in  the  intestinal  tract  for  a long  time  build- 
ing up  a soft  outer  layer  and,  when  large  enough, 
causing  obstruction. 

Having  entered  the  intestine,  the  size  of  the  stone 
will  determine  whether  it  will  pass  spontaneously 
or  cause  obstruction.  Also,  the  larger  the  stone  the 
more  proximal  in  the  bowel  it  will  become  lodged. 
There  is  general  agreement  that  a stone  greater  than 
2.5  cm.  in  diameter  will  cause  obstruction.  The 
stones  in  this  series  of  cases  ranged  from  2 to  5 
cm.  in  diameter.  In  only  one  case  was  the  stone 
less  than  2.5  cm.  in  size.  The  most  common  site 
of  obstruction  is  the  terminal  ileum,  where  90  per 
cent  of  the  stones  are  found.  However,  in  our 
series,  the  obstructive  site  was  terminal  ileum  in 
17,  the  midjejunum  in  three,  and  the  sigmoid  colon  in 
one.  Obstruction  of  the  colon  by  a gallstone  is 
extremely  rare,  since  once  the  stone  passes  the  ileo- 
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cecal  valve  the  caliber  of  the  large  bowel  is  generally 
sufficient  to  permit  passage.  Obstruction  in  the  colon 
almost  always  occurs  in  the  sigmoid  where  the  lu- 
men is  smallest  and  the  motility  least.11 

Symptomatology 

Generally,  the  patient  experiences  a gradual  onset 
of  colicky  diffuse  abdominal  pain  followed  by  nausea 
and  vomiting.  The  episode  of  acute  cholecystitis 
and  fistula  formation  may  take  place  from  months  to 
days  prior  to  the  actual  obstruction.  In  this  series, 
a previous  history  of  gallbladder  disease  was  elicited 
in  42  per  cent  of  the  patients.  Although  none  of 
our  patients  had  jaundice  it  has  been  reported  in 
10  to  20  per  cent  of  patients.12’ 13 

The  obstructive  picture  of  gallstone  ileus  is  inter- 
mittent in  nature  and  may  be  helpful  in  differentiat- 
ing this  type  of  obstruction  from  others.  As  the 
stone  descends  in  the  intestinal  tract,  it  may  cause 
irritation,  spasm,  and  signs  of  high  intermittent 
obstruction  with  greenish  - yellow  vomitus.  The 
patient  may  experience  periods  of  relief  as  the  stone 
migrates  caudally  toward  the  ileocecal  valve.  When 
the  stone  can  progress  no  further,  complete  obstruc- 
tion ensues  with  colicky  pain  and  feculent  vomitus. 
This  changing  level  of  obstruction  associated  with 
passage  of  the  stone  along  the  alimentary  tract 
accounts  for  the  variation  in  the  clinical  picture  of 
gallstone  ileus  and  should  aid  the  clinician  in  mak- 
ing the  preoperative  diagnosis. 

The  clinical  findings  of  gallstone  ileus  may  be 
just  as  confusing  as  the  symptomatology.  All  of 
our  patients  had  abodminal  distention  with  marked 
tenderness,  which  made  accurate  evaluation  of  the 
abdomen  very  difficult.  The  difficulty  with  which 
the  diagnosis  is  made  is  reflected  by  the  delay  from 
time  of  admission  to  operation.  In  this  series  of 
patients,  the  average  delay  was  2.5  days  compared 
to  a three-day  delay  in  the  series  by  Buetow  and 
Crampton4  and  a 4.5  day  delay  reported  by  Anderson 
and  Woodward.14  Certainly,  the  diagnosis  of 
gallstone  ileus  should  be  considered  in  any  elderly 
patient  with  a past  history  of  gallbladder  disease  and 
a changing  level  of  small  bowel  obstruction. 

Rigler  et  al15  have  defined  certain  roentgenographic 
aspects  of  gallstone  ileus  which  have  assisted  im- 
mensely in  the  diagnosis.  These  findings  consisted 
of  air  in  the  biliary  tract,  distention  of  the  small 
intestine,  demonstration  of  a gallstone  in  the  in- 
testine, and  change  in  the  location  of  a previously 
demonstrated  stone.  In  our  series  of  21  cases,  18 
cases  showed  small  bowel  obstruction,  two  revealed 
air  in  the  biliary  tree,  and  in  six,  gallstones  were 
seen  in  the  right  upper  abdominal  quadrant  or  in 
the  intestine.  Figures  1 and  2 depict  events  of 
gallstone  ileus  in  a 70  year  old  female.  Figure  1 
reveals  a calculus  in  the  right  upper  abdomnial 
quadrant  six  months  prior  to  Figure  2.  Figure  2 


shows  a small  bowel  obstruction  due  to  a stone  in 
the  ileum.  Figure  3 is  a photograph  of  the  stone 
removed  at  surgery. 

Treatment 

Surgery,  as  soon  as  the  patient's  condition  permits, 
is  the  treatment  for  gallstone  ileus.  Enterotomy  and 
removal  of  the  stone  is  the  treatment  of  choice.  If 
possible,  the  stone  should  be  dislodged  proximally 
in  order  to  insure  viable  bowel  in  the  area  of  the 


Fig.  1.  Gallbladder  calculus  found  on  routine  examination 
in  a 70  year  old  female. 


enterotomy.  This  maneuver  may  be  impossible, 
however,  because  of  the  inflammation  and  edema 
which  tends  to  impact  the  stone  firmly.  DeckofF’ 
was  able  to  accomplish  the  maneuver  in  only  25 
per  cent  of  his  cases  but  Buetow  and  Crampton4 
were  successful  in  81  per  cent  of  their  series.  Proxi- 
mal milking  was  possible  in  only  33  per  cent  of  our 
cases.  Following  enterotomy,  primary  closure  should 


144 


The  Ohio  State  Medical  Journal 


Fig.  2.  Flat  plate  of  patient  in  Fig.  1,  six  months  later, 
showing  gallstone  ileus.  There  is  air  in  the  biliary  tree 
(arrow,  right  upper  quadrant),  small  bowel  obstruction  and 
a calculus  in  the  terminal  ileum  (arrow,  right  lower  quad- 
rant) . 


be  performed  unless  the  area  appears  irreversibly 
damaged,  in  which  case  resection  and  an  end-to-end 
anastomosis  is  indicated. 

Careful  palpation  of  the  remaining  intestine  should 
be  performed  for  a second  stone  which  might  cause 
a recurrent  obstruction.  If  the  removed  stone  is 
faceted,  the  likelihood  of  another  stone  being  present 
is  highly  probable.  The  recurrence  rate  of  gall- 
stone ileus  is  reported  between  5 and  9 per  cent.4 
In  only  one  of  the  21  patients  in  our  series  was 
more  than  one  stone  found;  one  stone  was  proximal 
and  the  other  distal  to  the  point  of  obstruction. 

Although  management  of  the  cholecystoenteric 
fistula  is  controversial,  most  surgeons  agree  that  no 
additional  surgery  should  be  performed  except  for 
cholecystostomy  to  remove  palpated  stone.5’6  7’14 
This  opinion  is  substantiated  by  the  rarity  of  recur- 
rent obstruction,  low  incidence  of  subsequent  cho- 
langitis, and  the  likelihood  the  fistula  will  close 
spontaneously.  Enterotomy  and  removal  of  the  stone 
was  performed  in  19  of  our  21  cases.  In  two  of 
the  cases,  cholecystectomy  and  closure  of  the  fistula 
were  performed  in  addition  to  the  enterotomy  be- 
cause of  impending  gangrene  of  the  gallbladder 
with  evidence  of  leakage. 
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Fig.  3.  Large  calculus  removed  at  surgery  from  terminal 
ileum  of  the  patient  in  Figs.  1 and  2. 


Mortality 

The  mortality  of  surgery  for  gallstone  ileus  has 
been  reduced  from  75  per  cent  prior  to  192513  to 
27.7  per  cent  by  I960.17  There  were  two  deaths 
in  our  series  of  21  cases  for  a mortality  of  9-5  per 
cent.  We  feel  that  this  improved  mortality  rate 
is  due  to  prompt  surgical  intervention  following 
adequate  preoperative  preparation.  This  prompt 
treatment  is  facilitated  somewhat  in  a community 
hospital  where  earlier  contact  is  made  with  the 
patient  by  his  private  physician  who  is  usually  fa- 
miliar with  his  patient’s  general  health. 

Summary 

Twenty-one  cases  of  gallstone  ileus  have  been 
presented  with  special  emphasis  on  pathophysiology, 
diagnosis,  and  treatment. 

Gallstone  ileus  should  be  suspected  in  any  elderly 
white  female  with  a past  history  of  gallbladder  dis- 
ease and  a changing  level  of  small  bowel  obstruction. 

The  roentgenologic  findings  of  air  in  the  biliary 
tract  or  visualization  of  a gallstone  in  the  intestine 
should  confirm  the  diagnosis. 

The  size  of  the  stone  will  determine  the  level  of 
obstruction.  The  most  common  location  is  the  termi- 
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nal  ileum,  the  next  common  being  the  jejunum  and 
rarely  the  colon. 

Enterotomy  with  removal  oi  the  stone  and  pri- 
mary closure  is  the  treatment  of  choice.  Careful 
palpation  of  the  entire  intestine  should  be  done  for 
a second  stone  which  may  cause  recurrent  obstruction. 

The  cholecystoenteric  fistula  should  not  be  re- 
paired at  the  time  of  laparotomy  unless  there  is 
evidence  of  a gangrenous  gallbladder  or  leakage. 

Cholecystectomy  and  closure  of  the  fistula  at  a 
later  date  are  indicated  in  patients  with  demonstrable 
stones  or  residual  symptoms. 

The  low  mortality  rate  of  9-5  per  cent  in  this 
series  of  cases  reflects  rapid  preoperative  preparation, 
early  diagnosis,  and  prompt  surgery. 
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TOBACCO  IS  A FILTHY  WEED.  — We  are  now  in  the  eighth  year  of  a 
long-term  epidemiologic  study,  and  during  this  time  we  have  seen  the  same 
individuals  for  a yearly  examination  and  pulmonary  function  tests.  Detailed  his- 
tory, physical  examination,  and  appropriate  other  laboratory  studies  have  been 
included.  In  this  manner,  an  individual  is  aware  of  his  health  status  and  can 
compare  it  with  the  changes  over  the  years. 

We  have  been  able  to  show  such  individuals  the  discrepancy  in  the  find- 
ings between  cigarette  smoking  and  non-cigarette  smokers.  It  is  interesting  to 
note  that  a number  of  these  individuals  have  shown  progressive  abnormality 
and  these  men  will  discuss  the  results  with  others  in  their  own  occupational 
group.  They  are  much  more  aware  of  their  physical  condition  by  virtue  of  such 
examination,  and  many  have  stopped  smoking  because  of  the  examination  re- 
sults.— Dorothy  E.  Green,  Ph.  D.,  and  Daniel  Horn,  Ph.  D.,  Arlington,  Va., 
Diseases  of  the  Chest,  54:180-185  (Sept.)  196S. 


AND  FROM  THE  DEVIL  COMES  THE  SEED.  - I maintain  that  the 
L medical  profession  should  go  on  record  that  in  the  current  state  of  fateful 
sequels  of  cigarette  smoking  in  the  United  States,  we  are  actually  tolerating  a 
national  health  scandal,  or  if  one  wants  to  put  it  mildly,  a national  health  disaster. 

- Dorothy  E.  Green,  Ph.  D.,  and  Daniel  Horn,  Ph.  D.,  Arlington,  Va.,  Diseases 
of  the  Chest,  54:180-185  (Sept.)  1968. 
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Comprehensive  Respiratory 
Disease  Program 


RICHARD  A.  KRUMHOLZ,  M.D. 


C^HRONIC  obstructive  lung  disease  is  a term 
which  has  been  coined  by  those  physicians 
^ working  in  the  field  of  pulmonary  disease. 
This  term  encompasses  a group  of  disorders  which 
include  primarily  emphysema  and  chronic  bronchitis. 
Grouping  of  different  disease  entities  under  one 
heading  became  necessary  due  to  the  difficulty  clini- 
cally and  physiologically  of  defining  each  one  sepa- 
rately. A comprehensive  pulmonary  care  program 
then  is  one  geared  to  encompass  the  overall  care  of 
patients  with  varying  degrees  of  chronic  obstructive 
lung  disease. 

The  justification  of  such  a program  depends  upon 
the  prevalence  of  the  disease  under  consideration  and 
the  current  methods  of  treatment  and  their  effective- 
ness. Chronic  obstructive  lung  disease  has  increased 
at  a faster  rate  than  any  other  health  problem.  Mor- 
tality due  to  bronchitis  and  emphysema  has  quad- 
rupled in  the  past  decade.  This  mortality  continues 
to  grow  at  a faster  rate  than  for  any  other  disease 
at  the  present  time.  Death  certificate  figures  have 
shown  that  between  1959  and  1964  the  number  of 
deaths  from  chronic  bronchitis  increased  by  90  per 
cent  and  those  from  emphysema  104  per  cent. 
Death  rates  from  1950  to  1964  demonstrate  a 
doubling  every  five  years.1  In  absolute  figures, 
chronic  respiratory  disease  was  certified  as  a direct 
cause  of  30,141  deaths  in  1964  and  contributed  to 
50,000  more  deaths.2  These  figures  become  even 
more  impressive  in  the  light  of  recent  studies  which 
have  documented  that  death  certifications  grossly 
underestimate  the  importance  of  chronic  lung  disease 
as  a primary  and  participating  cause  of  death. 

As  an  illness,  the  figures  are  even  more  revealing. 
It  is  estimated  that  268,000  new  cases  of  emphysema 
came  under  medical  care  in  1965.  This  is  more 
than  double  the  130,000  new  cases  reported  in  1961. 
The  1965  figures  for  chronic  bronchitis  are  421,000 
new  cases  as  compared  to  233,000  in  1961.  These 
large  figures  are  not  just  a facade.  In  1963,  14,897 
persons  under  the  age  of  65  were  allowed  disability 
benefits  by  the  Social  Security  Administration  be- 
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cause  of  emphysema.2  These  figures  exclude  the 
aged,  since  they  get  retirement  benefits  rather  than 
disability.  Disability  benefits  from  emphysema 
through  the  Social  Security  Administration  cost  the 
country  over  $ 90  million  annually  and  are  increasing. 

A check  of  the  local  prevalence  at  the  Charles  F. 
Kettering  Memorial  Hospital  in  Kettering,  Ohio, 
which  is  a 400-bed  general  hospital,  disclosed  that  the 
number  of  patients  admitted  between  1965  and  1967 
with  diagnosis  of  emphysema  and/or  chronic  bronchi- 
tis was  581.  These  diseases  were  a primary  or  sec- 
ondary cause  of  35  deaths  during  this  period.  These 
figures  demonstrate  to  us  that  locally  we  were  seeing 
the  high  incidence  reported  nationally. 

All  figures  available,  then,  document  the  accelerat- 
ing aspect  of  all  phases  of  chronic  obstructive  lung 
disease  and  it  is  evident  that  we  are  faced  with  a 
problem  of  great  magnitude. 

In  October  of  1966,  a group  of  prominent  phy- 
sicians met  in  Princeton,  New  Jersey  to  grope  with 
the  problem  of  chronic  obstructive  lung  disease.2 
The  group  was  sponsored  by  The  Chronic  Respiratory 
Disease  Control  Program,  Bureau  of  Disease  Pre- 
vention and  Environment  Control,  United  States 
Public  Health  Service,  and  the  National  Tuberculosis 
Association.  They  prepared  the  Report  of  the  Task 
Force  on  Chronic  Bronchitis  and  Emphysema  which 
was  published  in  the  Bulletin  of  the  National  Tuber- 
culosis Association  in  May  of  1967.  The  task  force 
was  aware  of  recent  studies  which  have  demon- 
strated marked  improvement  in  these  patients  fol- 
lowing graded  exercise  programs  and  had  long  been 
aware  of  the  benefits  to  be  derived  from  basic  physi- 
cal therapeutic  measures  such  as  breathing  exercises, 
training,  and  postural  drainage.3"8  In  addition,  more 
recent  studies  have  demonstrated  a markedly  in- 
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creased  salvage  rate  of  patients  with  respiratory 
failure  treated  in  pulmonary  intensive  care  units 
utilizing  newer  pulmonary  physiologic  principals.9'11 
Unfortunately,  the  ideal  situation  of  bringing  com- 
prehensive care  to  the  patient  with  chronic  obstruc- 
tive lung  disease  is  not  being  utilized  on  any  scale 
nationally.  The  task  force  stressed  the  general  lack 
of  services,  programs,  and  facilities  which  are  neces- 
sary for  patient  care  of  chronic  obstructive  lung  dis- 
ease and  strongly  recommended  the  development  and 
support  of  pulmonary  function  laboratories,  respira- 
tory care  units,  home  care  programs,  and  rehabilita- 
tion programs  (which  are  so  necessary  for  these  pa- 
tients with  long-term  debilitating  disease) . 

It  is  for  the  above  reasons  that  the  following 
thoughts  on  a comprehensive  pulmonary  care  pro- 
gram came  to  fruition  for  the  Charles  F.  Kettering 
Memorial  Hospital. 

A program  aimed  at  comprehensive  care  of  pa- 
tients with  chronic  obstructive  lung  disease  is  mani- 
fold in  its  scope.  The  Charles  F.  Kettering  Memorial 
Hospital  is  embarking  upon  a broad  program  of 
respiratory  care  to  encompass  acute  care  in  the  form 
of  a pulmonary  intensive  care  unit,  intermediate  care 
in  the  form  of  a pulmonary  care  ward,  and  out- 
patient rehabilitation  in  the  form  of  an  outpatient 
area  staffed  and  equipped  to  carry  out  physical 
therapy,  exercise  programs,  vocational  counseling, 
inhalation  therapy,  and  patient  education. 

The  pulmonary  intensive  care  unit  will  have  seven 
beds  and  will  be  similar  in  operation  to  coronary 
care  units  except  the  equipment  and  monitoring  will 
be  geared  to  pulmonary  as  well  as  cardiovascular 
problems.  This  unit  will  act  as  a support  facility 
for  the  other  portions  of  the  program.  Patients  with 
respiratory  failure  will  be  admitted  to  this  unit. 
This  will  include  patients  with  pulmonary  failure 
due  to  chronic  obstructive  lung  disease,  drug  over- 
dosage, neurologic  disorders,  crushed  chest  injuries, 
asthma,  and  postoperative  patients  needing  respiratory 
support.  The  unit  will  offer  skilled  nursing  care, 
monitoring  of  various  cardiopulmonary  parameters, 
and  will  use  the  newest  concepts  in  intensive  pulmo- 
nary care.  Recent  statistics  have  demonstrated  a de- 
cline in  death  rates  from  75  per  cent  to  25  per  cent  in 
such  units. 

From  the  pulmonary  intensive  care  unit  patients 
will  be  moved  to  the  intermediate  care  unit  on  an 
adjacent  ward,  which  will  give  continuity  of  nursing 
care.  The  intermediate  care  unit  then  will  be  the 
second  phase  of  the  comprehensive  pulmonary  care 
program.  This  unit  will  be  a pivitol  point  in  the 
program  as  patients  will  be  admitted  to  this  unit 
either  as  a natural  progression  from  the  intensive 
care  unit  or  from  the  outpatient  pulmonary  unit  as 
will  be  discussed  shortly.  The  intermediate  unit  will 
consist  of  a ward  where  patients  without  overt  pul- 
monary failure  would  be  admitted  for  stabilization 
of  their  disease  process.  This  would  include  treat- 
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ment  of  infections,  cardiovascular  system  compensa- 
tion, vigorous  inhalation  therapy  and  bronchial  toilet, 
introduction  to  physical  therapeutic  technics,  and  edu- 
cation of  the  patient  regarding  his  disease  process. 
This  unit  could  be  accordian  in  nature  and  enlarge 
or  compress  depending  upon  needs.  Specialized  nurs- 
ing care  will  be  available  in  the  form  of  the  same 
core  of  nurses  responsible  for  the  pulmonary  inten- 
sive care  unit.  From  the  intermediate  care  unit,  pa- 
tients could  phase  into  the  final  phase  of  the  com- 
prehensive pulmonary  care  program,  the  outpatient 
pulmonary  unit  for  completion  of  care. 

The  pulmonary  outpatient  unit  will  be  a functional 
unit.  The  program  will  be  aimed  at  the  rehabilita- 
tion of  patients  with  chronic  lung  disease.  The 
Montgomery-Greene  County  Tuberculosis  and  Res- 
piratory Disease  Association  will  be  intimately  asso- 
ciated with  this  phase  of  the  program  both  financially 
and  personally.  Present  estimates  account  for  ap- 
proximately 30  patients  per  day  using  this  area. 
There  will  be  a minimum  of  three  basic  personnel, 
a nurse  respiratory  care  specialist,  a respiratory  thera- 
pist, and  a social  worker.  The  actual  outpatient  area 
will  be  used  for  work  with  the  patients.  The  area 
will  have  treadmills,  exercise  steps,  parallel  bars, 
rowing  machines,  wall  pulleys,  and  a tilt  table.  This 
area  will  be  adjacent  to  both  the  pulmonary  func- 
tion laboratory  and  respiratory  therapy  department. 

As  this  aspect  of  the  program  is  now  envisioned, 
the  patient  will  be  referred  to  the  Pulmonary  Out- 
patient Unit  by  his  physician.  On  his  first  visit 
the  patient  will  initially  see  the  social  worker  who 
will  interview  him  as  to  vital  statistics,  work  history, 
and  financial  support  and  will  have  the  patient  fill 
in  a programmed  sheet  for  data  retrieval,  and  will 
take  a complete  medical  history.  Next  the  patient 
will  undergo  a complete  physical  examination  by 
either  a house  officer  or  a physician  hired  for  this 
purpose.  This  will  be  a programmed  physical  ex- 
amination. Routine  laboratory  work  will  be  done 
plus  complete  pulmonary  function  testing.  The  pa- 
tient will  then  be  finished  for  that  day  and  the 
social  worker  will  tie  together  and  collect  all  data 
into  a folder  and  a conference  will  be  held  on  the 
patient.  Attending  the  conference  will  be  the  social 
worker,  nurse  respiratory  care  specialist,  outpatient 
respiratory  therapy  director,  examining  physician, 
and  program  medical  director.  A course  of  approach 
will  be  decided  upon  to  include:  (1)  patient’s  finan- 
cial status  in  regard  to  the  program,  (2)  whether 
the  condition  is  one  amenable  to  the  program,  (3) 
if  number  two  is  positive,  whether  the  patient  is  in 
a stable  phase  of  his  disease  process  or  whether 
stabilization  is  needed  either  on  an  inpatient  or 
outpatient  basis,  and  (4)  outline  a program  for  the 
patient  in  the  clinic  and/or  recommendations  to  the 
referring  physician  regarding  steps  necessary  for  the 
patient  to  become  medically  eligible  for  the  program. 
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A more  involved  aspect  of  the  program  is  the 
relationship  of  the  community  physician  with  the 
unit  since  the  Charles  F.  Kettering  Memorial  Hos- 
pital is  a private  institution.  The  Pulmonary  Out- 
patient Unit  will  act  as  a service  to  the  physician 
and  this  role  is  primary  and  must  be  upheld.  The 
unit  does  not  want  any  of  its  own  patients.  Each 
patient  must  have  a primary  physician.  If,  there- 
fore, a referred  patient  is  deemed  eligible  medically 
for  the  unit,  a program  of  variable  duration  will  be 
outlined  for  him.  After  finishing  the  program,  the 
patient  will  be  followed  at  regular  intervals  based 
on  his  progress.  If  the  patient  is  found  to  be  in 
an  active  or  progressive  stage  of  his  disease,  one  of 
two  courses  will  be  followed.  Either  it  will  be 
determined  that  stabilization  can  be  accomplished 
on  an  outpatient  basis,  and  if  so,  the  patient  will  be 
returned  to  the  referring  physician  and  a return 
visit  set  up.  If  hospitalization  is  thought  to  be 
necessary,  the  physician  will  again  be  notified.  Fol- 
lowing the  period  of  stabilization,  the  patient  will 
be  referred  back  to  the  unit  for  entrance  into  the 
program. 

It  is  hoped  that  soon  a home-follow-up  aspect  may 
become  part  of  the  overall  service  offered  by  the 
clinic. 

The  outpatient  program  itself  will  have  several 
phases.  These  will  include:  (1)  education  of  the 
patient  as  to  his  disease  and  steps  he  can  take  to 
control  it  and  to  exist  better  with  it,  (2)  introduc- 
tion to  inhalation  therapy,  (3)  active  physical  thera- 
peutic measures  to  include  breathing  training  and 
exercise  as  well  as  postural  drainage  when  indi- 
cated, (4)  graded  exercise  programs  both  oxygen 
and  air  supported,  and  (5)  vocational  and/or  home 


care  rehabilitation.  The  first,  second,  third,  and 
fifth  portions  of  the  program  will  be  blocked  out 
and  pre-prepared  while  the  fourth  phase  will  depend 
on  the  status  of  the  disease  state  in  each  patient 
and  will  be  the  variable  component  of  the  program. 

The  foregoing  program  as  outlined  is  farsighted, 
large  in  scope,  and  new  in  concept.  It  will  bring 
to  Dayton  improved  medical  care,  reduced  inpatient 
hospitalization,  and  many  social  benefits  to  the 
patients  such  as  return  to  society  and  occupation.  It 
will  also  serve  as  a prototype  for  other  such  pro- 
grams throughout  the  country. 
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DEMAND  FOR  MEDICAL  CARE.  — We  are  close  to  the  beginning  of  a 
new  day  for  medical  care  in  the  United  States.  If  we  can  quiet  our  fears 
and  restrain  our  passions,  if  we  can  credit  the  other  fellow  with  a modicum  of 
good  sense  and  a sprinkling  of  good  will,  if  we  can  forget  the  battles  of  the  past 
and  concentrate  on  the  problems  of  today  and  the  promises  of  tomorrow,  we 
can  be  true  both  to  ourselves  and  to  our  responsibilities  to  the  American  people. 
— -Victor  R.  Fuchs,  New  York,  N.  Y. : The  New  England  Journal  of  Medicine, 
379:190-195,  July  25,  1968. 
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Clinical  Applications  of  Pulmonary 

Physiology 

BYRON  K.  COLE,  M.  D. 


MANY  EXCELLENT  ARTICLES  have  been 
written  on  the  subject  of  pulmonary  physi- 
■ ology  and  pulmonary  function  testing.  Still, 
it  appears  to  this  writer  that  the  subject  remains  one 
poorly  understood  by  many  physicians.  With  the  in- 
creasing incidence  of  chronic  lung  disease,  it  is  im- 
portant that  all  physicians  have  some  knowledge  of 
this  field. 

The  myriad  of  tests  and  their  significance  can  be 
remembered  for  the  most  part  by  consideration  of  a 
simple  physiologic  schema.  This  schema  considers 
that  there  are  three  fundamental  processes  occurring 
in  the  lung,  i.e.,  the  movement  of  air  into  and  out  of 
the  lung,  the  exchange  of  oxygen  and  carbon  dioxide 
at  the  alveolar-capillary  membrane,  and  the  flow  of 
blood  to  and  from  the  lungs,  known  generally  as 
ventilation,  diffusion,  and  perfusion.  In  the  evalua- 
tion of  pulmonary  function,  an  attempt  is  made  to 
measure  each  of  these  processes  as  well  as  a physio- 
logic effect  known  as  ventilation-perfusion  ratio.  The 
latter  will  be  explained  in  more  detail  in  a later  para- 
graph. 

It  should  be  pointed  out  that  though  physiologic 
data  at  times  may  give  a specific  etiologic  diagnosis, 
usually  they  do  not.  They  do  provide  the  valuable 
information  of  how  well  the  lungs  are  working  and 
by  so  doing  may  indicate  the  need  for  specific  thera- 
peutic measures.  Each  of  the  four  factors  will  now 
be  considered  in  greater  detail. 

Ventilation 

Ventilation  is  simply  the  movement  of  air  into  and 
out  of  the  lungs.  Several  aspects  of  the  measurement 
of  ventilation  are  recognized,  including  lung  vol- 
umes, air  flow  rates,  and  distribution.  Historically, 
lung  volumes  were  the  first  parameters  to  be  meas- 
ured, beginning  with  vital  capacity  defined  by  Hutch- 
inson in  1846  as  the  maximum  amount  of  air  that 
can  be  exhaled  after  a maximum  inspiration.  After 
such  a maximum  expiration,  there  remains  within 
the  lung  an  amount  of  air  that  cannot  be  exhaled- — 
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the  residual  volume.  The  residual  volume  plus  the 
vital  capacity  is  a measure  of  the  total  lung  capacity. 
Other  lung  volumes  include  the  tidal  volume,  the 
inspiratory  reserve  volume,  and  the  expiratory  reserve 
volume.  The  functional  residual  capacity  is  the  sum 
of  the  residual  volume  and  the  expiratory  reserve 
volume  and  is  an  important  preliminary  measure- 
ment in  the  determination  of  residual  volume.  As 
can  be  seen  in  Figure  I,  strictly  speaking  lung  capac- 
ities are  composed  of  two  or  more  volumes. 

The  comprehension  of  a dynamic  process  like  ven- 
tilation requires  more  than  the  measurement  of  cer- 
tain volumes,  and  therefore  must  take  into  considera- 
tion the  rates  at  which  these  volumes  may  change, 
i.e.,  gas  flow  rates.  Thus,  the  forced  vital  capacity 
(EVC)  is  the  vital  capacity  performed  as  rapidly  as 
the  individual  can.  Usually,  it  is  the  same  as  the  vital 
capacity  (VC)  but  in  obstructive  lung  disease,  it 
may  be  significantly  smaller  indicating  that  air  trap- 


Fig.  1.  Components  of  the  lung  from  a physiologic 
viewpoint. 
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ping  is  occurring.  The  one-second  forced  expiratory 
volume  (FEVX)  is  that  portion  of  the  vital  capacity 
that  can  be  expired  in  one  second.  In  chronic  ob- 
structive disease,  this  value  is  usually  less  than  80 
per  cent  of  the  vital  capacity.  The  three-second 
forced  vital  capacity  (FEV3)  is  usually  not  less  than 
95  per  cent  of  the  vital  capacity  in  normal  individuals. 

Even  more  sensitive  measures  of  air  flow  are  the 
forced  expiratory  flow  rate  between  200  and  1200  ml. 
on  the  FVC  curve  (FEF  200-1200  or  MEFR)  and  the 
forced  mid-expiratory  flow  rate  (FEF  25-75  or 
MMFR).  At  times,  these  measurements  may  show 
obstruction  to  air  flow  when  FEVX  and  FEV3  do  not. 

Another  measurement  of  ventilation  is  that  of 
maximum  voluntary  ventilation  (MVV)  or  the  maxi- 
mum amount  of  air  that  can  be  expired  per  minute. 
In  this  test,  the  patient  breathes  deeply  and  as  rap- 
idly as  possible  for  15  seconds,  the  resultant  volume 
being  multiplied  by  four  to  give  the  volume  moved 
per  minute.  Some  observers  feel  that  the  MVV  is 
not  very  reproducible  and  prefer  to  use  an  indirect 
measurement  in  which  the  first  three-fourths  second 
volume  of  the  forced  vital  capacity  is  mutiplied  by 
40  (FEV  75  x 40).  This  value  shows  a high  correla- 
tion with  the  MW  and  is  more  reproducible. 

The  final  aspect  of  ventilation  is  that  of  distribu- 
tion. This  can  be  measured  in  a number  of  ways, 
the  two  most  popular  being  helium  equilibration  time 
and  nitrogen  washout.  The  former  method  entails 
the  breathing  of  a helium  mixture  in  a closed  circuit 
with  a continuous  recording  of  the  helium  concentra- 
tion. A normal  individual  will  equilibrate  with  the 
helium  mixture  in  less  than  three  minutes.  In  the 
nitrogen  washout  method,  the  patient  breathes  100% 
02  and  the  nitrogen  concentration  in  an  expired 
breath  is  measured  after  seven  minutes.  In  normal 
individuals,  the  concentration  will  be  less  than  2% 
per  cent. 

In  analyzing  the  data  from  the  above  tests,  it  be- 
comes apparent  that  there  are  two  types  of  ventila- 
tory defects — the  obstructive  and  the  restrictive.  In 
obstructive  lung  diseases,  there  is  impedance  to  air 
flow.  FEVX,  therefore,  is  less  than  the  normal  of  80 
per  cent  of  the  FVC,  and  FEF  25-75,  and  FEF  200-1200 
are  reduced  as  well  as  the  MW.  A significant  differ- 
ence between  the  VC  and  the  FVC  indicates  air  trap- 
ping as  does  an  elevation  of  the  baseline  on  an  MVV 
curve  (Fig.  2). 

In  some  obstructive  problems,  notably  emphysema, 
there  is  an  increase  in  the  residual  volume  and  the 
total  lung  capacity.  The  RV/TLC  may  be  increased 
beyond  the  normal  of  35  per  cent.  There  are  also 
distribution  problems  reflected  in  longer  helium 
equilibration  times  and  higher  nitrogen  values  at  the 
end  of  the  nitrogen  washout  study. 

Patients  with  restrictive  pulmonary  disease,  on  the 
other  hand,  do  not  show  abnormalities  in  the  FVC, 
FEV,  helium  equilibration,  etc.,  but  the  TLC  is  usu- 
ally reduced  as  are  the  VC  and  RV. 


It  must  be  pointed  out,  however,  that  whereas  the 
defects  mentioned  above  may  be  seen  in  relatively 
pure  form,  combined  physiologic  defects  also  are  seen. 

Diffusion  and  Ventilation-Perfusion  Ratio 

Diffusion  is  the  process  of  gas  exchange  at  the 
alveolar-capillary  membrane.  An  old  concept  in  pul- 
monary physiology,  Marie  Krogh  measured  it  in  1914 
using  an  oxygen  technique.  The  standard  method  to- 
day is  to  use  a known  concentration  of  carbon  mon- 
oxide which  the  individual  inhales.  By  analyzing 
the  CO  concentration  in  the  exhaled  gas  with  a car- 
bon monoxide  gas  analyzer,  the  ml.  of  CO  per  mm. 
of  Fig  pressure  per  minute  that  crosses  the  alveolar- 
capillar)7  membrane  can  be  determined.  There  are  a 
number  of  variations  of  this  method  including  the 
single  breath  technic,  the  rebreathing  technic  of 
Lewis,  and  the  exercise  diffusion  capacity.  It  is  not 
the  purpose  of  this  paper  to  discuss  the  advantages 


Fig.  2.  Spirometric  curve  illustrating  air  trapping  as  the 
individual  begins  to  breathe  rapidly  and  deeply. 


and  disadvantages  of  these  technics.  It  should  be 
pointed  out,  though,  that  diffusion  capacity  must  be 
interpreted  in  the  light  of  other  pulmonary  data.  An 
abnormally  low  value  can  be  due  to  causes  other  than 
a diffusion  defect  per  se;  for  example,  severe  uneven 
ventilation  can  reduce  the  diffusion  capacity.  The 
relationship  of  diffusion  capacity  to  other  factors 
when  ventilation  is  uniform  is  best  illustrated  by  the 
following  equation: 

1 = 1 -f  1 


DL  dm  ©Vc 

where  DL  = pulmonary  diffusion,  DM  = membrane 
diffusion,  © = the  rate  of  uptake  of  CO  by  the  red 
cells,  and  Vc  = the  pulmonary  capillary  blood  vol- 
ume. 

If  the  equation  is  considered  in  more  detail,  it  will 
be  seen  that  anemia  reduces  diffusion  capacity  and 
polycythemia  increases  the  capacity  since  © is  affected 
in  these  diseased  states.  In  certain  cardiac  anomalies 
characterized  by  pulmonary  congestion  (in  other 
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words,  Vc  increased),  the  diffusion  capacity  is  also  in- 
creased. 

In  1951,  when  Austrian  and  co-workers  described 
the  alveolar-capillary  block  syndrome,  he  considered  a 
diffusion  defect  the  primary  problem,  though  he 
pointed  out  that  ventilation-perfusion  abnormalities 
also  were  present.  Some  time  later,  emphasis  was 
shifted  considering  the  ventilation-perfusion  abnor- 
malities as  the  primary  defects.  As  mentioned  earlier 
in  this  paper,  ventilation-perfusion  ratio  is  a physi- 
ologic effect  due  to  abnormalities  in  two  of  the 
fundamental  processes  adding  up  to  more  than  just  a 
simple  sum  of  the  two.  To  make  this  clearer,  let  us 
consider  a ventilation  defect  resulting  in  uneven 
ventilation.  This  would  mean  that  some  alveoli  are 
underventilated  but  normally  perfused.  Next  consider 
a situation  of  uneven  blood  flow  leading  to  underper- 
fused alveoli  but  normally  ventilated.  If  the  same 
alveoli  are  involved  in  both  defects,  the  effect  will 
be  equivalent  to  a certain  value.  On  the  other  hand, 
if  some  alveoli  are  underventilated  but  a different 
group  are  underperfused,  the  effect  will  be  greater. 

Specific  tests  to  measure  ventilation-perfusion  ratio 
include  the  determination  of  physiologic  dead  space 
to  account  for  the  underperfused  alveoli  and  the 
determination  of  venous  admixture  to  account  for  the 
underventilated  alveoli. 

The  measurements  of  physiologic  dead  space  and 
venous  admixture  generally  are  somewhat  more  dif- 
ficult to  do  than  diffusion  capacity.  It  is  for  this  rea- 
son that  diffusion  capacity,  despite  the  limitations 
already  mentioned,  remains  a worthwhile  test,  since 
it  usually,  but  not  always,  will  reflect  the  ventilation- 
perfusion  abnormalities  in  an  alveolar-capillary  block. 

Perfusion 

Perfusion  is  the  flow  of  blood  to  and  from  the 
lungs.  The  approach  to  this  area  overlaps  with  that 
of  the  cardiac  laboratory,  since  at  times  data  obtain- 
able by  right  heart  catheterization  are  desirable.  This 
is  particularly  true  when  one  is  concerned  over  pul- 
monary hypertension  such  as  might  be  seen  in  idio- 
pathic pulmonary  hypertension  or  multiple  pulmonary 
emboli.  More  appropriate  to  the  pulmonary  labora- 
tory is  the  differentiation  of  physiologic  and  anatomic 
right-to-left-shunts.  Venous  admixture  is  determined 
as  previously  described,  and  then  it  is  determined 
whether  the  defect  is  corrected  by  breathing  high  con- 
centrations of  oxygen.  A physiologic  defect  is  cor- 
rected by  high  concentrations  of  oxygen  but  an  ana- 
tomic defect  is  not. 

Arterial  Blood  Studies 

In  developing  a schema  of  fundamental  processes, 
arterial  studies  were  not  mentioned,  since  they  may  be 
affected  by  any  of  these  processes.  For  example, 
hypoxia  (arterial  pOo<85  mm.  or  02  saturation 
<95%)  can  result  from  a ventilatory  defect  as  occurs 


in  chronic  bronchitis  and  emphysema,  from  a diffusion 
defect  or  ventilation/perfusion  abnormality  in  sclero- 
derma of  the  lung,  and  from  a perfusion  defect  such 
as  might  be  seen  in  right-to-left  shunts.  As  men- 
tioned earlier,  all  of  these  defects  may  be  seen  in 
chronic  obstructive  lung  disease.  An  increase  in 
pCOo  above  the  normal  (35-45  mm.)  is  almost  al- 
ways due  to  hypoventilation  but  occasionally  slight 
elevations  may  be  seen  with  metabolic  alkalosis.  The 
normal  arterial  pH  is  7.36  to  7.43.  Classical  respira- 
tory failure  results  in  acidosis,  and  hyperventilation 
results  in  alkalosis. 

Indications 

The  circumstances  under  which  such  tests  may  be 
of  differential  value  are  perhaps  the  least  understood 
of  all  aspects  of  pulmonary  function  testing.  I have 
outlined  below  the  situations  in  which  I have  found 
the  tests  to  be  most  useful. 

A.  In  the  evaluation  of  dyspnea:  This  is  particu- 
larly important  when  there  appears  to  be  clinically 
significant  dyspnea  but  history,  physical  exami- 
nation, and  radiographic  findings  are  not  conclusive. 
As  is  well  known,  the  cause  of  dyspnea  may  be 
cardiovascular,  pulmonary,  poor  physical  condition- 
ing, anxiety,  etc.  Pulmonary  function  tests  aid  in 
this  differentiation  and  provide  an  objective  and 
quantitative  assessment. 

B.  In  the  evaluation  of  chronic  cough:  This  is 
somewhat  similar  to  point  A,  since  often  dyspnea 
and  cough  accompany  one  another.  However,  at 
times  a definite  chronic  cough  may  be  present  with- 
out the  subjective  feeling  of  dyspnea.  Lack  of  the 
symptom  of  dyspnea  should  not  deter  one  from 
suspecting  chronic  lung  disease  when  other  incrimi- 
nating symptoms  are  present.  Remember  that 
dyspnea  is  not  always  noticed  by  the  patient  because 
of  a sedentary  existence,  an  attitude  of  stoicism,  etc. 

C.  In  the  evaluation  of  abnormal  physical  find- 
ings: Once  again,  for  the  reasons  mentioned  in  B, 
a patient  may  not  complain  of  significant  symp- 
toms. When  physical  findings  of  lung  disease  (hy- 
perresonance, decreased  intensity  of  breath  sound, 
expiratory  wheezes,  etc.)  are  found,  however,  physi- 
ologic testing  should  be  considered. 

D.  In  the  evaluation  of  abnormal  radiographic 
findings:  At  times  the  x-ray  report  suggests  chronic 
lung  disease  that  may  interfere  with  overall  func- 
tion, and  yet,  historically  and  physically,  this  has 
not  been  discerned.  Objective  measurement  of  pul- 
monary function  should  help  to  clarify  the  problem. 

E.  To  determine  the  severity  of  clinically  recog- 
nized disease:  It  is  helpful  to  know  the  severity  of 
disease  that  is  well  recognized  clinically  so  that  one 
might  be  alerted  to  the  possibility  of  complications, 
such  as  cor  pulmonale,  etc.  In  many  patients  with 
functionally  significant  pulmonary  disease,  serial 
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studies  may  indicate  when  medication  should  be 
initiated  or  when  it  may  be  stopped. 

F.  In  the  evaluation  of  altered  states  of  conscious- 
ness: It  should  be  remembered  that  early  manifesta- 
tions of  respiratory  failure  include  restlessness, 
lethargy,  and  stupor.  Arterial  blood  studies  can 
implicate  the  lungs  readily  if  they  are  the  cause. 

G.  In  the  evaluation  of  elderly  patients  before 
surgery:  Physicians  interested  in  lung  disease  have 
become  increasingly  aware  that  early  chronic  lung 
disease  may  be  very  subtle.  Thus  the  "early  morn- 
ing cough”  and  the  "cigarette  cough"  may  have 
greater  significance  than  might  at  first  be  apparent. 
Postoperative  pulmonary  complications  can  be  re- 
duced when  early  forms  of  chronic  lung  disease  are 
recognized  and  a simple  screening  battery  is  often 
all  that  is  necessary  to  warn  the  physician  of  pos- 
sible problems. 

Summary 

A brief  physiologic  schema  was  presented  to  help 
in  remembering  the  many  pulmonary  function  studies 
that  are  currently  available.  Thus,  these  tests  at- 
tempt to  measure  quantitatively  the  functions  of  venti- 


lation, diffusion  and  perfusion,  as  well  as  a physi- 
ologic effect  known  as  ventilation-perfusion  ratio. 
It  was  pointed  out  that  arterial  blood-gas  studies 
may  be  affected  by  defects  in  any  of  these  fundamen- 
tal processes,  but  in  certain  situations  were  more 
helpful  than  the  other  studies. 

Finally,  an  outline  was  presented  of  the  situations 
in  which  these  tests  are  most  helful  - i.e.,  in  the 
evaluation  of  dyspnea,  chronic  cough,  certain  ab- 
normal physical  findings,  altered  states  of  conscious- 
ness, elderly  patients  preoperatively,  and  to  determine 
the  severity  of  clinically  recognized  disease. 
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EMBOLIC  ASTHMA,  — Subclinical  bronchoconstriction  is  frequently  present 
in  patients  with  pulmonary  embolism.  Audible  wheezing,  however,  has  only 
rarely  been  reported  in  patients  with  pulmonary  embolism.  To  emphasize  this 
relation,  we  have  coined  the  term  "embolic  asthma.”  The  frequency  of  embolic 
asthma  in  patients  suspected  of  having  bronchial  or  cardiac  asthma  is  unknown, 
but  it  is  probably  high. 

Certain  features  suggest  to  us  the  diagnosis  of  embolic  asthma.  Recurrent 
attacks  of  asthma  after  years  of  minimal  or  no  symptoms  are  suggestive  of 
pulmonary  embolic  disease.  Patients  with  recurrent  asthma  after  adequate 
management,  with  status  asthmaticus,  or  with  recent  onset  or  aggravation  of 
symptoms  should  be  evaluated  carefully;  the  presence  of  chest  pain,  either  pleuritic 
or  anguinal,  must  be  explained.  All  patients  with  cardiac  asthma  should  be 
suspected  of  having  pulmonary  embolism. 

Once  the  diagnosis  is  suspected,  elevated  lactic  dehydrogenase  levels  or  an 
abnormal  pulmonary  scar  persisting  after  wheezing  has  subsided  is  the  best 
screening  test  for  pulmonary  angiography,  which  must  be  carried  out  to  estab- 
lish the  diagnosis  without  question  in  these  cases.  — Francisco  Olazabal,  Jr., 
M.D.,  et  al,  San  Juan,  P.  R.:  The  New  England  journal  of  Medicine,  278-999- 
1001,  May  2,  1968. 
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Prescription  for  Successful  Aging- An  Essay 

JOSEPH  KRIMSKY,  M.  D.* 


HOW  OLD  IS  AGED?  We  are  old  — super- 
annuated — at  any  period  of  our  maturity 
when  we  have  become  apathetic,  indifferent, 
sluggish,  and  nonresponsive;  when  we  have  ceased 
to  adjust  to  the  ever-changing  panorama  of  existence; 
when  we  no  longer  participate  with  interest  and 
zest  in  the  affairs  and  concerns  of  our  community, 
our  nation,  and  of  the  world  in  which  our  country 
has  come  to  play  so  major  and  significant  a part. 
Participation,  communication,  conservation  — these 
are  the  roles  of  an  older  generation  that  is  cognizant 
of  its  responsibilities,  its  duties,  and  privileges  in 
helping  to  safeguard  and  conserve  our  American 
heritage  of  individual  freedom  and  human  dignity. 

Throughout  the  history  of  the  human  race,  age 
has  stood  for  wisdom,  experience,  balanced  and  ma- 
ture judgment.  Today,  more  than  ever,  this  wisdom, 
experience,  and  maturity  is  needed  in  the  councils  of 
government  and  in  the  life  of  every  state  and  com- 
munity in  the  land.  We  senior  citizens  should  play  a 
leading  part  in  guarding  and  preserving  the  politi- 
cal, cultural,  and  religious  values  handed  down  to 
us  by  our  forebears. 

We  dare  not  stand  in  the  way  of  change,  progress, 
or  advancement  in  ideas  and  goals.  But  our  anchor- 
age is  in  the  basic  truths  as  alive  and  enduring  today 
as  they  were  in  the  time  of  the  ancient  Prophets  and 
Apostles — the  values  and  principles  that  inspired  the 
hearts  and  minds  of  the  founding  fathers.  This  is 
our  responsibility  and  our  task  as  elders  sitting  in  the 
gates  of  judgment. 

How  can  we  fulfill  this  task  in  our  complex  so- 
ciety of  rapid  and  amazing  change?  By  keeping 
young  and  alert  in  mind,  heart,  and  spirit.  Normal 
aging,  normal  senescence,  can  go  hand  in  hand  with 
mental  and  spiritual  responsiveness  and  aliveness. 
We  can  enjoy  good  reading,  good  listening,  good 
talk,  and  good  friendships.  We  can  share  actively 
in  all  civic  and  community  interests  and  affairs. 
Those  of  us  who  are  retired  or  semiretired  can  render 
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tal, Huntington,  W.  Va. 
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volunteer  service  in  many  ways  and  various  fields  of 
public  need. 

The  Joy  of  Service 

Through  the  years  of  our  active  life,  we  have  de- 
veloped valuable  skills  which  we  can  effectively  use 
now  on  a voluntary  basis  helping  others — young  and 
old,  disabled,  hospitalized,  or  in  want  of  a friendly 
helping  hand,  wherever  they  are.  Our  boys  and 
girls  need  us  in  their  youth  centers,  playgrounds,  or 
on  the  streets.  The  areas  of  service  are  vast;  help  is 
scarce.  Here  is  the  answer  to  the  problem  of  what  shall 
the  aged  do  with  their  leisure.  Not  alone  the  aged, 
but  all  of  us,  are  faced  with  more  and  more  time  on 
our  hands,  which  we  can  spend  either  in  deadening 
boredom  and  trivial  diversions  or  in  self-fulfillment 
and  in  the  joy  of  sendee  to  others. 

For  some  of  us,  aging  is  a gradual,  progressive 
march  toward  greater  maturity  of  mind  and  soul. 
Muscles,  bones,  and  joints  may  grow  less  supple, 
less  elastic.  We  are  aware  of  our  physical  limitations, 
though  these  can  be  kept  within  bounds  by  judicious 
daily  exercise;  but  reason  and  judgment,  the  appre- 
ciation of  what  is  good  and  true  and  beautiful,  need 
not  grow  dull  and  torpid  with  the  advancing  years, 
if  we  but  consistently  use  these  faculties  that  make 
us  creatures  formed  in  the  divine  image. 

Why  are  some  men  and  women  young  at  seventy, 
while  others  with  less  years  behind  them  have  lost 
their  faith,  hope,  courage,  and  enthusiasm  for  what 
lies  ahead  in  life?  There  are  vast  reserves  of  intel- 
ligence which  age  can  utilize  and  develop  through 
right  use  and  exercise.  This  holds  true  also  for  the 
physical  body,  though  in  a lesser  degree.  Medicine 
has  won  decisive  victories  against  germs  and  viruses. 
Today,  our  concern  is  more  with  blood  pressure, 
coronary  insufficiency,  kidney  trouble,  hardening  of 
the  arteries,  cancer,  arthritis,  diabetes,  and  mental 
disturbances.  These  are  to  a large  extent  diseases  of 
advancing  age. 

Here,  as  in  other  areas  of  medical  care,  prevention 
is,  by  far,  the  most  important  factor.  The  seeds  of 
most  degenerative  ailments  afflicting  the  old  are 
planted  in  childhood,  youth,  and  in  the  prime  of 
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life.  The  answer:  Learn  to  cultivate  good  habits 
throughout  life,  for  that  is  what  your  "personality 
age”  consists  of.  Habits  of  proper  nutrition  (for 
mind  and  body),  appropriate  work  and  wholesome 
recreation,  right  attitudes  toward  your  neighbors, 
family,  self,  and  God. 

Be  Alert  — Be  Alive 

With  the  advice  of  the  physician,  the  social  worker, 
and  the  dietitian,  the  older  person  can  be  brought 
into  many  useful  and  pleasant  family  and  social  ac- 
tivities and  so  be  saved  from  the  loneliness,  frustra- 
tion, and  apathy  which  is  commonly  his  portion. 
Through  interesting  and  purposeful  avocations  or 
hobbies  and  by  participation  as  volunteers  in  the  life 
of  their  communities,  older  people  not  only  will  live 
longer  but  will  enjoy  much  better  health  and  con- 
tentment of  mind  and  soul.  We  observe  daily  that 
our  senior  citizens  who  continue  active  in  satisfying 
pursuits  and  avocations  retain  alertness  and  good 
mental  and  physical  tone  in  their  retirement  years. 

There  is  nothing  more  delightful  or  inspiring  than 
to  listen  to  an  elderly  person  and  share  his  experi- 
ence, good  humor,  and  wisdom.  Our  older  people, 
no  longer  in  active  occupational  competition  with 
our  youngsters,  represent  an  invaluable  national  re- 
source which  our  country  and  the  world  needs  and 
must  conserve  as  never  before  in  our  history.  While 
physical  capacities  and  skills  may  diminish,  it  is  often 
remarkable  how  amazingly  well  the  brain  can  func- 
tion far  into  advanced  age.  The  worst  thing  in  life 
is  to  become  indifferent  and  apathetic.  The  best 
thing  for  the  joy  of  living  is  to  preserve  our  faith, 
hope,  and  enthusiasm. 

I have  been  emphasizing  the  tremendous  impor- 
tance of  being  fruitfully,  enjoyably,  and  enthusiasti- 
cally active  in  the  latter  years  of  life.  But  I must  also 
stress  the  necessity  of  rest,  relaxation,  and  recreation. 
Nor  should  we  overlook  the  need  of  balancing  rest 
and  activity  and  attaining  a happy  medium  in  each. 
This  and  a well-balanced  diet  (mentally,  spiritually, 
and  physically)  are  our  major  defenses  against  the 
stagnation  and  decay  of  senility. 

A distinguished  American  poet  has  written: 

"I  have  need  in  me  for  quiet  places, 

Steep  woodlands  and  open  seas; 

The  far  dim  arc  where  the  horizon  traces 
The  blend  of  finite  with  infinity. 

"I  have  need  in  me  for  all  things  holy; 

The  stir  of  God  in  ocean  and  in  wood, 

Where  evil  slips  away  and  slowly,  surely, 

The  closed  heart  opens  to  the  entering  good.” 

Man  does  not  live  unto  himself  alone.  He  does 
not  exist  in  a vacuum,  but  as  an  integral  part  of  hu- 
man society.  Whether  we  age  successfully  or  as  mis- 
erable failures,  will  depend  to  a considerable  degree 
on  the  environment  (social,  political,  economic,  and 
religious)  in  which  we  have  grown  up  and  become 
elderly.  It  is  how  we  live  and  work  and  advance  in 


common  with  our  neighbors  and  fellow  citizens  that 
determines  largely  the  health  and  happiness  of  our 
harvest  years.  It  behooves  us,  therefore,  to  so  live 
and  act  that  our  rich  national  and  cultural  heritage 
may  be  preserved  and  treasured  for  our  good  and 
for  the  generations  that  will  receive  this  accumulated 
treasure  from  us  in  freedom  and  in  the  confidence  of 
ultimate  peace  on  earth  and  good  will  among  all 
mankind. 

As  Young  as  Your  Faith 

An  ancient  sage  wrote  these  memorable  words: 
"Youth  is  not  a time  of  life;  it  is  a state  of  mind. 
People  grow  old  by  deserting  their  ideals.  Years 
wrinkle  the  skin  but  giving  up  of  enthusiasm 
wrinkles  the  soul.  Worry,  doubt,  fear,  self-distrust 
and  despair — these  are  the  long  years  that  bow  the 
head  and  turn  the  growing  spirit  back  to  dust — You 
are  as  young  as  your  faith,  as  old  as  your  doubt,  as 
young  as  your  self-confidence,  as  old  as  your  fear,  as 
young  as  your  hope,  as  old  as  your  despair.” — "He 
who  is  of  a calm  and  serene  nature  will  hardly  feel 
the  pressure  of  age.” 

The  pursuit  of  happiness  is  one  of  our  inalienable 
rights.  But  the  concept  of  happiness  varies  with  dif- 
ferent societies  and  in  different  individuals.  Recrea- 
tion, entertainment,  art  and  craft  workshops,  all  are 
essential  and  indispensable  to  retired  and  semi- 
retired  elders,  but  they  may  not  add  up  to  happiness 
if  there  is  lacking  the  courtesy,  consideration,  and 
affection  which  age  requires  and  without  which  self- 
esteem and  human  dignity  suffer,  no  matter  how 
well  the  economic  needs  are  met. 

The  aged  (in  our  youth-centered  society)  should 
not  be  made  to  feel  useless  and  unwanted  because 
they  no  longer  tend  the  wheels  of  the  industrial  ma- 
chine. Relaxation,  contemplation,  reflection,  wise 
and  mature  use  of  the  blessed  gift  of  leisure,  enjoy- 
ment and  appreciation  of  cultural  and  religious 
values — these  should  be  the  uses  of  age  in  the  hoped- 
for  Sabbath  of  the  years. 

We  can  and  do  adjust  to  gradual  changes  which 
are  normal  in  a growing  and  maturing  society.  When 
these  changes  are  abrupt  and  drastic,  as  often  is  the 
case  in  compulsory  retirement,  trauma  to  mental  and 
physical  health  frequently  results.  Sudden  retirement 
from  daily  productive  activity  to  idleness  and  inac- 
tivity leaves  the  door  open  to  frustration,  boredom, 
and  the  nostalgic  looking  backward  to  "the  good 
old  days.”  Adjustment  can  be  assisted  and  acceler- 
ated by  preretirement  planning  and  by  the  coopera- 
tion of  family,  community,  and  medical  counseling 
to  avert  the  physical  and  mental  deterioration  which 
is  preventable  in  normal  senescence. 

Retardation  of  senility,  with  all  its  unhapp}  ac- 
companiments to  the  individual  and  his  family,  is  a 
major  task  for  the  educational,  social,  economic, 
medical,  and  ministerial  resources  of  the  community. 
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The  will  to  live  and  enjoy  the  remaining  years  must 
be  sustained  in  the  individual  through  his  or  her 
own  efforts  to  coordinate  with  the  work  of  public 
and  philanthropic  agencies.  While  it  is  natural  for 
the  elderly  to  be  more  or  less  resistant  to  change, 
nevertheless,  it  is  true  that  the  conservation  and  pres- 
ervation of  our  treasured  cultural  and  religious  heri- 
tage must  be  credited  largely  to  the  wisdom,  judg- 
ment, and  experience  of  our  older  men  and  women. 

Environment  Makes  Its  Mark 

The  chronic  ailments  of  the  aged  frequently  have 
their  roots  in  bad  nutritional  and  living  habits  in  the 
earlier  years,  though  it  is  inevitable  that  aging,  even 
normal  aging,  is  accompanied  by  involutional  changes 
in  heart,  nerves,  brain,  blood  vessels,  kidneys,  and 
glands.  The  early  recognition  of  these  changes  by 
regular  and  thorough  medical  checkups  can  bring 
about  alleviation  and  amelioration  that  would  spell 
ripeness,  maturity,  comfort,  and  well  being  for  the 
harvest  years  of  the  life  cycle.  The  sad  picture  of 
deterioration  in  certain  types  of  aging  more  usually 
is  the  consequence  of  unfavorable  economic,  social, 
and  other  environmental  conditions  rather  than  of 
actual  organic  damage  in  the  brain,  heart,  and  other 
organs. 

Loneliness,  idleness,  and  the  sense  of  being  useless 
and  finished  bears  much  of  the  responsibility  for 
the  pathetic  spectacle  of  premature  senility.  We  are  a 
young  and  vigorous  nation,  worshipping  the  idol  of 
mass  material  production  and  consumption.  To  be 
out  of  the  running,  to  be  retired  in  an  active  and 
dynamic  community  means  to  become,  after  a while, 
a forgotten  man,  unwanted  and  ignored.  Before  the 
aging  individual  is  retired  from  his  gainful  occupa- 
tion, he  should  be  given  several  years  of  preretire- 
ment training  while  still  on  the  job.  He  should  pre- 
pare himself  through  the  cultivation  of  some  fruit- 
ful hobby  or  avocation  to  sustain  his  self-respect  and 
independence  during  the  latter  years.  To  grow  old 
enjoyably — to  live  longer  and  enjoy  it  more  demands 
an  active  participation  by  the  aging  in  the  civic,  cul- 
tural, and  educational  life  of  the  community.  And  it 
is  the  task  and  duty  of  the  community  to  encourage 
and  facilitate  such  participation.  Disengagement  of 
millions  of  senior  citizens  from  responsible  sharing 
in  the  conduct  of  our  national  and  communal  affairs 
poses  a grave  threat  to  the  future  of  our  security,  our 
stability,  and  our  progress. 

Some  of  us  are  blessed  with  enthusiasm  and  the 
zest  for  life,  even  after  we  have  crossed  the  bar  of 
three  score  and  ten  years,  which,  in  our  scientific  age, 
is  no  longer  the  accepted  span  of  normal  aging. 
What  we  term  "genius”  has  a considerable  admix- 
ture of  enthusiasm.  Think  of  the  many  poets,  philos- 
ophers, painters,  musicians,  dramatists,  and  other 
creative  spirits  who  have  enriched  our  history  and 
our  civilization  with  the  work  of  their  twilight  years. 


No  Need  to  Be  "Alone” 

We  are  all  aware  that  one  of  the  most  pitiful  as- 
pects of  old  age  is  the  feeling  of  being  alone — the 
sense  of  being  left  behind  by  the  world  of  friends 
and  fellow  workers  in  which  formerly  we  may  have 
been  '"the  life  of  the  party.”  Man  is  a social  animal. 
He  needs  company  and  companionship.  But  that 
does  not  imply  that  he  must  always  run  with  the 
herd  and  graze  with  the  flock.  Solitude  is  not  the 
same  thing  as  loneliness.  In  a noisy  crowd,  whether 
in  a resort  hotel  or  at  a cocktail  party,  one  may  feel 
utterly  alone  and  forlorn.  You  may  walk,  strange 
and  lonely,  on  a crowded  city  street.  But  you  can 
revel  in  the  most  delightful  company  of  the  world’s 
great  spirits  while  reading  in  the  quiet  of  the  public 
library  or  in  your  own  living  room  or  while  taking 
a walk  in  the  park. 

Hope,  faith,  and  love  are  our  most  loyal  and  de- 
voted companions  at  any  age,  but  especially  in  twi- 
light years  when  we  need  them  most.  How  we  have 
lived  our  earlier  years,  matured,  and  adjusted,  will 
to  a large  degree  determine  our  adjustment  and  in- 
tegration in  later  life.  Our  attitude  and  relationship 
to  our  family,  neighbors,  community,  nation,  and 
our  religious  beliefs  constitute  the  elements  of  our 
intellectual  and  emotional  security  and  stability.  They 
will  continue  to  do  so,  in  modified  form,  as  long  as 
we  live.  Our  physical  and  mental  health  and  well- 
being have  their  foundations  in  the  sound  thinking 
and  sound  living  during  the  years  of  our  growth  and 
our  prime. 

Service  to  others  can  bring  joy  and  fullness  to 
many  hours  that  have  been  idled  by  retirement.  The 
wisdom,  experience,  and  acquired  skills  of  the  aging 
should  be  a rich  source  of  use  and  value  in  the  many 
needs  and  welfare  activities  of  the  community.  These 
services  may  be  creative  as  well  as  recreative.  Recrea- 
tion is  a prime  necessity  in  young  and  old.  In  the 
aged,  it  is  a means  toward  friendly  and  joyous  diver- 
sions with  each  other  and  with  the  younger  genera- 
tions. Recreation  can  and  should  go  hand  in  hand 
with  adult  education  and  training  in  the  arts  and 
crafts.  There  are  no  more  satisfying  experiences  in 
life  (especially  the  life  of  leisure)  than  weaving  a 
colorful  scarf,  fashioning  a piece  of  pottery,  or  paint- 
ing a landscape,  no  matter  how  crude  and  amateurish 
it  may  be.  It  is  the  best  medicine  for  good  health. 

Taking  the  Best 

It  has  been  said  that  "if  an  individual  retires  out 
of  life,  life  retires  out  of  him” — "If  you  left  your 
dreams  behind;  if  hope  is  cold;  if  you  no  longer  look 
ahead;  if  your  ambition’s  fires  are  dead,  then  you 
are  old.  But  if  from  life  you  take  the  best;  if  in  life 
you  keep  the  zest;  if  love  you  hold,  no  matter  how 
the  years  go  by,  no  matter  how  the  birthdays  fly,  you 
are  not  old.” 
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To  have  and  hold  a respected  and  responsible 
place  in  the  community;  to  be  esteemed,  not  alone 
for  what  one  has,  or  has  been,  but  for  what  one  is 
and  does  in  the  community  and  in  public  service  is 
the  ideal  way  to  grow  old.  Not  just  living  longer, 
but  living  more  fully  and  with  greater  self-fulfill- 
ment. Don’t  waste  the  precious  reserves  in  your 
life’s  bank  account  by  giving  way  to  resentment, 
anger,  hate,  or  self-pity. 

We  can  foresee  the  dawn  of  a new  day  when  the 
Golden  Years  will  be  free  of  insecurity  and  the 
"canker  of  care”;  when  the  pains  and  disabilities  of 
senescence  will  be  prevented  or  relieved  by  the  best 
medical  care  science  can  offer;  and  when  the  aged 
will  be  accorded  the  consideration,  courtesy,  and  af- 
fection they  have  earned  from  their  children  and 
their  fellow  citizens. 

Happiness  dwells  not  alone  with  security  and 
economic  independence  (essential  as  these  are)  but 
with  inner  resources  of  faith,  loving  kindness,  pa- 
tience, hope  and,  above  all,  equanimity.  In  the  Sab- 
bath of  Life,  it  is  a blessing  to  rest  from  our  labors, 
to  look  back  on  the  years  of  travail,  the  years  of  joys 
and  sorrows,  of  accomplishments,  and  failure,  of 
triumph  and  defeat,  of  goodness  and  bitterness,  and 
to  give  thanks  in  our  hearts  for  the  gift  of  the 
strength  and  the  will  to  do  our  best. 

The  environment  in  which  we  live,  grow,  and  at- 
tain old  age  is  not  static  and  changeless.  We  can 
alter  and  transform  it  to  our  heart’s  desire.  For  that 
we  need  will  and  wisdom  and  a heart’s  desire  that 
embraces  all  humanity  and  calls  it  brother. 

The  older  we  get,  the  longer  we  live  in  this  our 
nuclear  age,  the  more  we  must  be  prepared  to  adjust 
to  circumstances,  conditions,  conventions,  and  modes 
of  thought  that  we  either  accept  or  become  fos- 
silized, petrified.  We  must  keep  pace  with  new 
and  young  ideas,  in  order  to  conserve  the  good  and  ir- 
replaceable of  the  old.  That  is  our  task,  our  mission. 
We  can  perform  it  well  only  if  we  have  grown  along 
with  the  expanding  world — a world  that  needs  the 
wisdom  of  age  to  check,  temper,  and  direct  the  im- 
pulses of  youth. 

The  Philosophy  of  Medicine 

The  prolongation  of  life  which  science  has 
achieved  may  be  a blessing  or  a curse,  depending  on 
how  the  depredations  of  aging  and  senility  on  the 
human  organs  and  tissues  have  been  mitigated  and 
controlled.  Of  what  use  or  advantage  is  it  to  ac- 
cumulate years  beyond  the  climactic  prime  if  those 
years  are  to  be  paid  for  by  clouded  minds  and  the 
senile  decay  of  the  highest  faculties? 

As  our  physical  capacities  decline,  there  are  other 
powers  and  potentialities  available  to  us  in  the  store- 
house of  man’s  culture  to  enable  us  to  assimilate  more 
abundantly  the  riches  of  intellectual  and  esthetic  cre- 
ation. The  faculties  that  mark  the  thinking  man  re- 


spond to  wise  care  and  temperate  exercise.  They  can 
function  actively  and  fruitfully  even  as  the  physical 
forces  of  the  body  diminish  with  advancing  years. 

The  frustration  and  depression,  the  dullness  and 
hopelessness  of  senility,  are  not  natural,  not  normal, 
or  necessary  in  the  process  of  aging.  Needless  to  say, 
a certain  state  of  health  and  physical  well-being  is  an 
essential  constituent  of  this  gracious  old  age  for 
which  we  must  prepare.  Where  the  body  is  ravaged 
by  disease  or  agonized  by  pain,  the  mind  cannot  be 
clear,  lucid,  and  serene.  The  physical  damage  to  the 
inconceivably  delicate  and  sensitive  brain  cells  by 
poor  circulation  or  accumulated  waste  products  in 
the  blood  stream  are  revealed  in  sluggish,  turgid, 
and  distorted  patterns  of  thought.  Lapses  of  memory, 
loss  of  reasoning  power,  lessened  interest  in  things, 
events,  and  people,  a withering  away  of  the  person- 
ality— all  these  may  be  the  effects  of  bodily  damage 
and  deterioration. 

It  need  not  happen  if  we  but  heed  the  counsel  of 
medical  science  based  on  accumulated  knowledge  and 
experience  in  the  fields  of  nutrition,  biochemistry, 
psychosomatics,  and  the  conservation  of  mental 
health.  The  tragic  spectacle  of  superannuated  decay 
may  surely  be  averted  by  the  integrated  disciplines  of 
medicine,  philosophy,  and  faith. 

The  use  and  enjoyment  of  leisure  is  an  art  that 
has  to  be  cultivated  consistently  and  affectionately 
before  the  latter  years  of  life  descend  upon  us.  Most 
of  us  are  so  engrossed  in  our  daily  chores  and  occu- 
pations that  we  have  little  time  or  attention  left  to 
build  up  a reserve  of  absorbing  interests  for  the  years 
of  retirement.  Our  diversions  are  mostly  pastimes 
spent  in  front  of  radio,  television  or  movie  screen. 
These  call  for  little  effort  on  our  part  for  active  shar- 
ing in  creative  and  imaginative  expression. 

Such  forms  of  entertainment  have  their  place  and 
play  their  role  in  helping  to  relieve  us  of  accumu- 
lated tension  and  stress.  But,  by  and  large,  they  leave 
with  us  little  enrichment  of  mind  and  spirit — with 
some  exceptions,  to  be  sure.  Chiefly,  they  while  away 
those  hours  of  tedium  and  boredom  which  an  in- 
creasing leisure  has  thrust  upon  us.  We  need  more 
of  the  interplay  of  minds — the  give  and  take — with 
congenial  companions  who  read  widely  and  think 
seriously  and  who  have  not  lost  the  youthful  zest  for 
knowledge  and  for  the  examination  of  ideas. 

A Vast  Storehouse  at  Hand 

All  the  arts  of  man’s  genius  are  at  our  disposal 
if  we  keep  our  eyes,  ears,  and  minds  attuned  and 
w7ell  adapted  to  the  great  masterpieces  of  all  the  ages 
— from  the  classics  of  the  past  to  the  noteworthy 
writings,  compositions,  and  productions  of  the  pres- 
ent day.  The  essential  element  we  can  contribute  is 
interest — a vital  interest  in  and  a concern  with  the 
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things  of  beauty  and  truth — coupled  with  a true  sense 
of  time  in  terms  of  what  we  can  still  accomplish  with 
the  diminishing  reserves  of  years  in  our  account. 

The  question  of  sound  health  is  always  of  para- 
mount importance,  particularly  in  the  sunset  years. 
That  a sound  mind  needs  a sound  body  in  which  to 
dwell  is  a truism  applicable  to  all  the  seven  ages  of 
man.  Naturally,  "soundness”  is  a relative  term.  Age 
lacks  youth’s  speed  of  limb  or  acuteness  of  the  physi- 
cal senses.  The  soundness  of  age  is  not  so  much  a 
matter  of  wind  and  agility  as  of  insight,  wisdom, 
discernment,  and  discrimination  built  on  a founda- 
tion of  experience,  observation,  and  reflection. 

It  is  thus  that  the  older  generation  may  command 


the  respect  and  esteem  of  the  young.  It  is  thus  that 
society  may  save  millions  of  its  senior  citizens,  the 
over-sixties  and  over-seventies,  from  the  discard  of 
emptiness,  uselessness,  and  dull  inertia.  We  oldsters 
must  never  stop  learning  (nor  should  the  young) 
in  order  that  we  may  effectively  portray  our  natural 
role  of  guides  and  advisers  to  the  young.  A stature 
of  maturity  attained  by  education  and  experience  can 
make  our  retirement  the  best  years  of  our  lives  for 
which  all  the  preceding  years  have  been  an  educa- 
tion and  a preparation. 

To  be  concerned  with  the  life  about  us  in  all  its 
human  and  universal  aspects  is  to  be  tmly  and  age- 
lessly  alive. 


PHYSICIANS’  ATTITUDE  TOWARD  SMOKING.  — 1.  The  general  pub- 
lic expects  the  physician  to  take  an  active  role  in  convincing  them  that  they 
should  stop  smoking  and  in  helping  them  to  do  so;  2.  the  physicians’  attitudes 
show  that  they  accept  this  role  as  appropriate;  and  3.  in  actual  practice,  however, 
physicians  apparently  fall  far  short  of  completely  fulfilling  this  goal. 

For  patients  with  conditions  which  demand  immediate  action,  physicians 
see  themselves  as  having  responsibility  to  change  smoking  behavior  and  attempt 
to  fulfill  this  responsibility.  About  90  per  cent  give  advice  about  smoking  to 
their  patients  who  have  already  contracted  a disease  or  have  a condition  related 
to  smoking. 

In  contrast,  however,  when  dealing  with  the  asymptomatic  patient  and  in 
taking  on  a primarily  preventive  role,  physicians  do  not  preach  what  they,  as  in 
the  case  of  their  own  cigarette-smoking  behavior,  actually  do  practice.  While 
prevention  was  the  main  reason  for  the  striking  curtailment  of  cigarette  smoking 
among  their  own  profession,  only  38  per  cent  take  on  this  preventive  medicine 
responsibility  with  regard  to  their  own  cigarette-smoking  patients. 

4.  One  of  the  reasons  for  this  may  be  found  in  the  pessimism  expressed  by 
physicians  as  to  their  capability  to  change  the  smoking  habits  of  their  patients 
and  this  in  turn  may  be  a function  of  their  expressed  dissatisfaction  with  the 
efficacy  of  methods  currently  available. 

This  suggests  that:  (a)  more  research  is  needed  to  develop  effective  cessation 
methods,  particularly  as  related  to  use  by  physicians  working  with  their  patients, 
but  (b)  it  also  suggests  that  regardless  of  their  belief  about  the  efficacy  of  cur- 
rent methods,  physicians  must  gain  more  confidence  in  their  ability  to  achieve 
their  goals  in  this  kind  of  effort.  — Dorothy  E.  Green,  Ph.  D.,  and  Daniel  Horn, 
Ph.  D.,  Arlington,  Va.,  Diseases  of  the  Chest,  54:180-185  (Sept.)  1968. 
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Report  of  Actions  Taken  by  AMA 
At  Miami  Beach  Convention 


TINETY-FOUR  ITEMS  OF  BUSINESS  were 
brought  to  the  attention  of  the  American 
Medical  Association’s  House  of  Delegates  at 
the  Clinical  Convention  in  Miami  Beach,  December 
1-4,  1968.  Included  in  the  order  of  business  were 
22  reports  from  the  Board  of  Trustees;  one  report 
from  the  Joint  Conference  Committee  of  AMA  and 
Blue  Shield;  four  reports  from  the  Council  on  Medi- 
cal Service;  three  from  the  Council  on  Medical  Edu- 
cation; turn  from  the  Council  on  Constitution  and 
Bylawrs;  and  62  resolutions  from  State  Medical  Asso- 
ciation, Scientific  Sections  and  individual  delegates. 


Ohio  Introduces  Resolution 


such  plan  that  has  exclusions,  deductions,  or  coinsurance  as 
a paid-in-full  program;  and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association  disapproves  of  any  National  Association 
of  Blue  Shield  Plans  membership  standards  which  require 
N.  A.  B.  S.  P.  member  plans  to  provide  a paid-in-full  pro- 
gram or  a payment  in  full  program  which  in  fact  is  not: 
and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association  reaffirm  action  taken  at  the  Annual 
Meeting  in  Atlantic  City,  New  Jersey,  June,  1959:  All 

insurers  to  be  required  to  adhere  to  the  same  code  or  stand- 
ards of  advertising  and  sales  methods  prescribed  by  the  in- 
surance regulatory  authorities.  Constituent  associations  and 
component  societies  electing  to  approve,  sponsor  or  endorse 
certain  plans  or  types  of  plans  should  consider  the  with- 
drawal of  such  approval,  sponsorship  or  endorsement  when- 
ever such  plan  or  program  persists  in  false,  misleading,  01 
deceptive  advertising  or  sales  methods.” 


The  Ohio  delegation  introduced  a resolution  of 
considerable  importance  to  the  profession,  one  that 
was  approved  in  principle  by  the  AMA  House  of 
Delegates. 

The  original  draft  of  the  Ohio  resolution  entitled 
"Disapproval  of  'paid-in-full'  Designation,”  read  as 
follows: 

Whereas,  The  National  Association  of  Blue  Shield 
Plans  amended  its  membership  standards  on  October  8, 
1968,  so  that  all  of  its  member  plans  "shall  make  available 
a paid-in-full  program"  based  on  physicians’  "usual,  cus- 
tomary, and  reasonable"  charges;  and 

Whereas,  It  is  logical  to  assume  that  the  so  called 
"paid-in-full  program”  contemplated  by  the  National  Asso- 
ciation of  Blue  Shield  Plans  will  contain  substantial  exclu- 
sions from  coverage  or  will  contain  deductibles  and / or 
coinsurance  provisions  so  as  to  make  payment  under  the 
program  less  than  payment  in  full;  and 

Whereas,  To  label  any  such  program  containing  exclu- 
sions, deductibles  or  other  limiting  provisions  as  a payment- 
in-full  program  is  false,  misleading  and  deceptive  with 
respect  to  the  consumer,  public  and  professional  provider  of 
service;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association  voice  its  disapproval  of  labeling  any 


Ohio’s  resolution  was  referred  to  Reference  Com- 
mittee A which  proposed  a substitute  resolution  under 
the  same  title.  In  testimony  on  the  floor  of  the 
House,  an  Ohio  delegate  presented  the  following 
discussion: 

Mr.  Speaker: 

Ohio  is  pleased  that  the  reference  committee,  in 
the  substitute  resolution,  takes  cognizance  of  the  pos- 
sible misinterpretation  by  the  public  of  any  national 
advertising  campaign  on  the  part  of  Blue  Shield  in 
selling  a "paid-in-full”  contract.  Certainly,  clear 
identification  of  those  sendees  which  are  indeed  on  a 
"paid-in-full”  basis  would  be  helpful  in  those  areas 
which  can  offer  such  a contract. 

However,  Ohio  finds  itself  on  "the  horns  of  a 
dilemma.”  Ohio  Blue  Shield  has  provided  a com- 
prehensive "usual,  customary,  and  reasonable”  con- 
tract. It  is  an  indemnity  contract. 

Neither  the  Ohio  State  Medical  Association  nor 
Ohio  Blue  Shield  has  the  right  to  guarantee  a "paid- 
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in-full”  contract  for  any  Ohio  physician.  We  have 
established  review  mechanisms. 

However,  except  in  those  cases  when  a fee  is  un- 
ethical we  cannot  deny  the  physician  the  right  to 
collect  from  the  patient  any  portion  of  the  fee  not 
paid  by  the  insurer. 

For  this  reason,  any  national  advertising  by  Blue 
Shield  of  a ''paid-in-full"  contract  would  not  be 
"truth  in  labeling”  in  Ohio. 

This  is  a serious  matter  since  the  new  membership 
standards  of  National  Blue  Shield  make  it  mandatory 
for  all  of  its  component  member  plans  to  offer  a 
"paid-in-full”  contract  based  on  a usual,  customary, 
and  reasonable  contract  based  on  a prevailing  fee 
concept. 

Several  proposed  changes  in  wording  were  offered 
by  the  Ohio  delegate  plus  a request  that  the  follow- 
ing paragraph  be  added  to  the  resolution: 

"RESOLVED,  That  this  resolution  be  referred  to 
the  AMA  House  of  Delegates  committee  designated 
as  the  liaison  committee  with  the  National  Blue  Shield 
Commission.” 

In  final  action  on  this  subject,  the  House  considered 
and  approved  the  following  Substitute  Resolution  41: 

Whereas,  New  programs  providing  broader  benefits  are 
soon  to  be  offered  by  Blue  Shield  Plans;  and 

Whereas,,  Publicity,  promotional  material,  and  advertis- 
ing copy  relating  to  these  programs  need  to  be  constructed 
meticulously  to  mininize  possible  misinterpretation  by  the 
public,  therfore  be  it 

Resolved,  That  any  references  to  ''paid-in-full”  coverage 
clearly  identify  those  services  which  are  indeed  covered  on 
a "paid-in-full”  basis  and  also  identify  the  circumstances 
under  which  those  services  must  be  rendered. 

In  its  approval,  "The  House  requested  that  copies 
of  this  Resolution  be  provided  to  the  National  Associ- 
ation of  Blue  Shield  Plans  for  appropriate  distribu- 
tion.” 

"Usual,”  "Customary,”  and  "Reasonable” 

Again  an  Ohio  delegate  offered  testimony  on  the 
floor  of  the  House  in  regard  to  Resolution  48  which 
"requested  the  American  Medical  Association  to 
adopt  definitions  of  the  terms  usual,  customary,  and 
reasonable."  The  Ohio  delegate’s  testimony  follows: 

Mr.  Speaker: 

As  indicated  in  the  reference  committee  report, 
no  other  item  took  more  time  before  the  committe. 

At  Las  Vegas  in  1966,  the  reference  committee 
chairman  considering  these  definitions  reported  that 
"one  of  the  most  controversial  subjects  brought  before 
this  reference  committee  was  the  council  report  and 
the  resolutions  relating  to  definition  of  usual,  cus- 
tomary, reasonable,  and  prevailing  charges.” 

On  previous  occasions  this  House  found  it  most 
difficult  to  establish  definitions  uniformly  applicable 
throughout  the  50  States. 


Today  the  same  difficult)'  exists.  We  do  not  object 
to  any  state  establishing  its  own  definition  of  these 
terms  to  meet  its  own  policies,  wishes,  and  to  comply 
with  its  own  state  laws  and  regulations;  but  it  is 
neither  feasible  nor  just  to  impose  such  definitions 
where  they  are  undesirable  and  unacceptable. 

The  compromise  adopted  at  Las  Vegas  was  one 
with  which  all  of  us  could  be  comfortable. 

I therefore  urge  that  the  House  defeat  this  sub- 
stitute for  Resolution  48  and  I would  subsequently 
ask  the  privilege  of  the  floor  to  move  that  the  House 
reaffirm  its  action  of  the  1966  session  in  Las  Vegas. 

In  its  final  action  on  this  subject,  The  House 
resolved  "That  the  American  Medical  Association 
adopt  the  following  definitions  and  distribute  them 
to  all  state  medical  associations  for  their  individual 
consideration  and  guidance: 

"Usual  is  defined  as  the  'usual’  fee  which  is 
charged  for  a given  service  by  an  individual  phy- 
sician in  his  personal  practice  (i.e.,  his  own  usual 
fee) ; 

"Customary  is  defined  as  that  range  of  usual  fees 
charged  by  physicians  of  similar  training  and  ex- 
perience for  the  same  service  within  a given  spe- 
cific limited  geographic  or  socioeconomic  area; 

"Reasonable  is  defined  as  a fee  which  meets  the 
above  two  criteria,  or,  in  the  opinion  of  the  respon- 
sible local  medical  association's  review  committee, 
is  justifiable  in  the  special  circumstances  of  the 
particular  case  in  question.  . . .” 

Discrimination 

The  Council  on  Constitution  and  Bylaws  presented 
wording  for  the  antidiscrimination  amendments  in 
response  to  the  House’s  wishes  expressed  at  the  An- 
nual Convention  in  June,  1968. 

The  over-all  statement  on  discrimination  was  added 
as  a new  Section  3 of  the  Bylaws,  Chapter  I : 

Section  3 — Discrimination  in  Membership 
Membership  in  the  American  Medical  Associa- 
tion shall  not  be  denied  or  abridged  on  account 
of  color,  creed,  race,  religion,  or  ethnic  origin. 

Provision  for  disciplinary  action  was  provided  by 
adding  this  sentence  to  Chapter  XI,  Section  11,  (D) 
(7): 

If  the  Council  determines  that  the  allegations 
(of  discrimination  against  physician  applicants 
for  membership)  are  indeed  true,  it  shall  ad- 
monish, censure  or,  in  the  event  of  repeated 
violations,  recommend  to  the  House  of  Dele- 
gates that  the  state  association  involved  be 
declared  to  be  no  longer  a constituent  member 
of  the  American  Medical  Association. 

Osteopathy 

The  House  adopted  a Board  report  stating  these 
objectives  with  respect  to  osteopaths: 
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To  "assure  the  provision  of  the  best  possible 
health  care  to  the  American  people;  make  available 
to  students  and  graduates  in  osteopathy,  education  of 
the  same  high  standards  as  prevail  in  undergraduate, 
graduate,  and  continuing  educational  programs  in 
medicine;  provide  avenues  whereby  qualified  oste- 
opaths may  be  assimilated  into  the  mainstream  of 
medicine.” 

To  achieve  those  objectives,  the  AMA  recom- 
mends that  each  school  of  osteopathy  improve  its 
teaching  program  by  strengthening  its  faculty  and 
improving  its  facilities  and  resources;  invites  schools 
of  osteopathy  and  their  accrediting  agencies  to  con- 
sult with  the  AMA  and  the  Association  of  American 
Medical  Colleges;  suggests  that  accredited  hospitals 
may  accept  qualified  osteopaths  on  medical  staffs; 
suggests  that  medical  specialty  boards  may  accept 
osteopaths  for  examination  if  they  have  completed 
AMA-approved  internships  and  residency  programs 
and  have  met  other  regular  requirements;  requests 
that  as  specialty  boards  declare  intent  to  permit  ex- 
amination of  osteopathic  graduates,  appropriate 
AMA-approved  residency  programs  be  opened  to 
qualified  osteopathic  graduates;  suggests  opening 
AMA-approved  internships  to  qualified  osteopathic 
graduates;  recommends  that  determination  of  qualifi- 
cation be  made  at  the  level  of  the  medical  staff,  the 
county  medical  society  or  the  review  committees  and 
boards  having  appropriate  jurisdiction;  and  suggests 
that  AMA,  state,  and  county  societies  and  other  af- 
fected organizations  "may  proceed  to  make  such  con- 
stitution and  bylaw  changes  as  are  necessary  to  im- 
plement the  foregoing.” 

The  House  also  "suggests  that  each  county  and 
state  medical  society  may  accept  qualified  osteopaths 
as  active  members  and  thereby  provide  for  their  mem- 
bership in  the  American  Medical  Association”  and 
instructed  the  Council  on  Constitution  and  Bylaws  to 
prepare  "appropriate  Bylaw  amendments  so  that 
qualified  Doctors  of  Osteopathy  may  be  admitted  to 
full  active  membership”  in  the  AMA. 

Organ  Transplants 

The  House  adopted  a statement  on  heart  trans- 
plantation which  makes  these  five  points : 

1.  The  preservation  of  good  medical  practice  de- 
mands that  the  evolution  of  therapy  be  orderly.  "The 
staff  of  a hospital  or  medical  center  planning  to  ini- 
tiate such  a program  should  have:  (1)  adequate 
background  in  animal  research  so  that  experience  is 
gained  as  to  the  problems,  potentials,  and  limitations 
of  cardiac  transplantation;  (2)  experience  in  im- 
munosuppresive  therapy  and  an  adequate  source  of 
antilymphocyte  globulin  of  known  quality;  (3)  a 
protocol  of  clinical  research  adequate  to  follow  and 
evaluate  the  course  of  the  patient.” 


The  following  memorial  resolution  was  un- 
animously adopted  by  the  House  of  Delegates 
of  the  American  Medical  Association: 

MEMORIAL  RESOLUTION 
L.  Howard  Schrxver,  M.D. 

Presented  by  the  Ohio  Delegation 

It  is  with  sadness  and  a sense  of  deep  loss 
that  the  Ohio  delegation  reports  the  death  only 
last  Monday,  November  25,  of  L.  Howard  Schriver, 
M.  D.,  a member  of  this  House  of  Delegates 
from  June  8,  1946  to  December  31,  1959. 

A dedicated,  wise,  and  forthright  delegate.  Dr. 
Schriver  served  and  loved  this  House,  and  the 
profession  its  members  represent. 

Born  in  Newport,  Kentucky,  in  1889,  this  out- 
standing physician  and  surgeon,  as  President  of 
the  Ohio  State  Medical  Association,  had  the  un- 
usual distinction  of  serving  two  terms  in  that 
high  office. 

A pioneer  in  the  Blue  Shield  movement.  Dr. 
Schriver  was  president  of  Ohio  Medical  Indemnity 
(Ohio  Blue  Shield)  and  the  National  Association 
of  Blue  Shield  Plans. 

Dr.  Schriver  was  one  of  the  founders  of  the 
national  Blue  Shield  Commission,  which  later 
became  the  National  Association  of  Blue  Shield 
Plans.  He  served  as  its  president  from  1946  to 
1955.  During  his  tenure,  national  Blue  Shield  in- 
creased from  nine  to  69  member  plans,  and  en- 
rollment increased  from  nine  million  to  34  mil- 
lion Americans. 

A 1910  graduate  of  the  University  of  Cincin- 
nati College  of  Medicine,  later  specializing  in 
surgery,  Dr.  Schriver  served  his  patients  and  his 
profession  for  more  than  50  years. 

It  is  ironic  that  the  dangers  and  threats  of 
social  legislation  and  social  movements  of  which 
he  so  vividly  forewarned  on  many  occasions  in 
this  House  of  Delegates  have  become  ominous 
realities  that  occupy  so  much  of  our  time  and 
concern  today. 

If  every  physician  would  serve  his  profession 
and  its  parent  association  with  the  fervor,  faith, 
dedication,  concern,  and  convictions  of  L.  How- 
ard Schriver,  we  would  enjoy  far  more  time  for 
the  practice  of  medicine  and  would  require  far 
less  of  our  time  preserving  its  freedom. 


2.  Due  regard  for  the  welfare  and  safety  of  each 
individual  patient  is  paramount. 

3.  Heart  transplantation  has  brought  certain  medi- 
cal, ethical,  and  legal  questions  into  critical  focus. 

Paramount  among  them  is  the  determination  of 
death.  The  right  of  the  prospective  donor  to  the  best 
possible  medical  care  — a right  which  his  potential 
role  as  organ  donor  must  not  be  allowed  to  abrogate 
- must  remain  sacred.  The  growing  ability  of  medi- 
cal science  to  maintain  some  form  of  biological  func- 
tion for  prolonged  periods  adds  to  the  difficulty  of 
defining  the  point  of  irreversible  dissolution. 

"The  cause  of  death  must  be  evident  and  of  an 
irreversible  type.  The  fact  of  death  must  be  estab- 
lished by  adequate,  current,  and  acceptable  scientific 
evidence  in  the  opinion  of  the  physicians  making 
the  determination.  The  determination  of  death  in 
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organ  donors  must  be  made  by  no  less  than  two 
physicians  not  associated  with  the  surgical  team  per- 
forming the  transplant.” 

4.  The  potential  for  heart  transplantation,  what- 
ever that  may  prove  to  be  by  subsequent  clinical  ex- 
perience, will  be  "severely  limited  by  the  shortage 
of  potential  organ  donors  . . . Basic  research  into 
the  causes  of  heart  disease  and  of  hypertensive 
vascular  disease  is  ...  of  vital  importance,  since 
the  only  ultimate  solution  to  the  problem  of  heart 
disease  lies  in  its  prevention.” 

5.  "Human  heart  transplantation  has  been  accom- 
panied from  the  outset  by  a degree  of  public  aware- 
ness and  attention  almost  without  parallel  in  medi- 
cine. . . It  is  imperative,  therefore,  that  the  public 
be  made  fully  aware  of  the  potentialities  and  limita- 
tions of  heart  transplantation  as  those  are  currently 
understood  and  as  that  understanding  is  modified  by 
subsequent  experience.  . . Only  by  preserving  public 
confidence  in  the  judgment  of  the  physician,  can  the 
orderly  progress  of  medicine  be  maintained.” 

The  House  also  approved  the  Uniform  Anatomi- 
cal Gift  Act  and  urged  each  state  medical  associa- 
tion to  give  it  careful  consideration  "with  a view  to 
seeking  its  adoption  in  its  state.”  State  associations 
were  urged  to  consider  carefully  the  provisions  of  the 
legislation  and  to  make  any  necessary  changes  to  ac- 
commodate their  needs.  The  uniform  act  has  been 
approved  by  the  American  Bar  Association  through 
the  Liaison  Committee  to  the  ABA  and  the  House 
supported  cooperative  efforts  by  state  medical  asso- 
ciations and  state  bar  associations  to  secure  prompt 
adoption  of  the  legislation. 

Health  Care  Costs  and  Financing 

Following  its  similar  action  at  the  1968  Annual 
Convention,  the  House  again  accepted  for  informa- 
tion the  report  of  the  Committee  on  Health  Care 
Financing  pertaining  to  the  use  of  federal  income 
tax  credits  for  the  purchase  of  health  insurance  and 
adopted  a resolution  that  the  AM  A "vigorously 
promote  the  enactment  of  federal  legislation  which 
would  translate  the  concept  of  income  tax  credits 
for  health  insurance  premiums  into  law.” 

The  House  asked  the  Board  of  Trustees  to  devote 
sufficient  staff,  facilities,  and  funds  to  develop  an 
‘ effective  program  for  immediate  and  on-going 
studies  of  health  care  costs”  and  to  report  the  status 
of  the  program  at  the  1969  Annual  Convention.  The 
Board  also  was  requested  to  expedite  and  expand 
existing  programs  and,  'Vhere  necessary,  develop 
new  programs  for  the  following  purposes:  (1)  analy- 
sis of  health  care  costs  and  expenditure  data  devel- 
oped and  reported  by  other  sources;  (2)  definitions, 
reports,  and  explanations  of  the  several  major  cate- 
gories of  health  care  expenditures;  and  (3)  dis- 
semination of  the  data,  findings,  and  conclusions  of 


such  studies  to  constituent  medical  societies,  news 
media,  and  state  and  federal  governmental  authori- 
ties.” 

In  two  other  actions,  the  House  called  on  "all 
voluntary  health  insurance  organizations  to  offer  re- 
instatement of  all  contracts  which  were  cancelled  or 
converted  because  the  insured  individual  was  over 
age  65  and  eligible  for”  medicare;  and  reaffirmed 
the  AMA’s  belief  that  "the  concept  of  voluntary 
health  insurance  is  the  most  acceptable  means  of 
financing  health  care  when  applied  in  keeping  with 
the  principles  of  the  American  Medical  Association.” 

Matters  of  Patient  and  Public  Interest 

The  House  adopted  the  Council  on  Medical  Edu- 
cation's "Special  Requirements  for  Residency  Train- 
ing in  Family  Practice”  and  resolved  that  the  AMA 
"affirm  the  importance  of  providing  appropriate 
recognition  for  family  physicians  through  approval 
of  a primary  specialty  board  for  family  practice  and 
that  the  Council  on  Medical  Education  be  encouraged 
to  continue  its  efforts  with  the  American  Academy 
of  General  Practice  and  the  AMA  Section  on  General 
Practice  to  achieve  this  goal.” 

The  House  adopted  a report  of  the  Board  of 
Trustees  offering  its  comments  (approval  or  sug- 
gested amendments)  on  many  of  the  recommenda- 
tions of  the  Report  of  the  Citizens  Commission  on 
Graduate  Medical  Education.  However,  the  Board 
pointed  out  that  "it  is  neither  possible  nor  desirable 
to  make  final  recommendations.  . . at  this  time  on 
some  of  the  more  controversial  portions  of  the  Re- 
port. These  portions  deserve  further  careful  study 
and  deliberation  by  all  concerned  individuals,  insti- 
tutions and  organizations.” 

A program  for  formal  recognition  by  the  AMA  of 
physicians  who  participate  in  continuing  medical 
education  was  adopted,  along  with  a proposal  to  fund 
the  recognition  award. 

"A  physician  may,  upon  request,”  the  report  said, 
"receive  the  recognition  award  at  the  completion  of 
three  years  of  graduate  training  in  AMA-approved 
programs,  or  the  equivalent  in  research  activity  or  in 
educational  programs  leading  to  further  advanced 
degrees  in  medical  sciences.” 

Funding  will  include  a registration  fee  of  $5  for 
each  physician  who  wishes  to  participate.  The  fee 
would  cover  the  costs  of  printing,  handling,  mailing, 
and  processing  the  correspondence  and  certificates 
as  well  as  the  costs  of  initiating  and  maintaining 
the  record  system.  Each  physician  would  pay  the 
registration  fee  only  once  in  each  three-year  period. 

The  House  recommended  that  the  Medical  Edu- 
cation for  National  Defense  program  "be  reinsti- 
tuted at  the  earliest  possible  date;  direction  be  the 
responsibility  of  the  Department  of  Defense;  ade- 
quate financial  support  be  provided  with  appropriate 
safeguards  to  assure  that  funds  will  be  used  solely 
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for  the  purposes  of  the  program;  and  that  such 
support  be  allocated  to  the  medical  schools  on  the 
basis  of  program  merit.” 

And  the  House  also  encouraged  the  creation  of 
continuing  high  quality  sendee-career  physicians 
"through  specific  support  of  existing  medical  school 
expansion  to  include  selected,  service  career-oriented 
students.” 

Allied  Health  Personnel 

The  House  agreed  with  the  Council  on  Health 
Manpower  regarding  the  need  for  physician  pre- 
scription and  supervision  of  all  ancillary  sendees 
provided  in  the  hospital  by  adopting  a Board  of 
Trustees  report  on  the  utilization  of  paramedical  per- 
sonnel. In  adopting  the  report,  the  House  stated  that 
"the  medical  staff  should  concern  itself  with  con- 
tractual agreements  between  various  allied  health 
professionals  and  the  hospital  only  insofar  as,  and 
to  the  extent  that,  such  agreements  tended  to  re- 
move the  provision  of  ancillary  services  from  the 
prescription  and  supendsion  of  the  physician.” 

In  regard  to  nurses,  the  House  resolved  that  "state 
and  county  medical  societies  be  encouraged  to  study 
the  problems  relating  to  nursing  education  and  to 
seek  at  the  local  level  all  available  sources  of  financ- 
ing support  for  hospital  nursing  schools”  and  that 
the  AMA  "take  appropriate  action  in  consultation 
with  professional  nurses'  associations  and  the  Ameri- 
can Hospital  Association  to  encourage  increasing 
enrollment  in  diploma  schools.” 

It  was  resolved  that  PL  89-749  be  amended  to 
require  that  "a  substantial  percentage”  of  executive 
boards  or  councils  "at  all  levels  of  planning,  federal, 
state,  and  regional,  both  A and  B agencies,  be  ac- 
tively practicing  private  physicians,  nominated  by 
organized  medicine.” 

Another  resolution  urged  that  the  AMA  "exert 
ever)'  effort  to  bring  about  the  elimination  of  un- 
necessary documentation  of  medical  services  by  the 
physician,  hospital,  and  fiscal  intermediary'  on  Medi- 
care and  Medicaid  patients.” 

A progress  report  on  the  management  survey  of 
the  AMA  which  is  now  under  way  was  adopted  by 
the  House.  Also  adopted  was  a resolution  that  "the 
Board  of  Trustees  be  requested  to  continue  to  observe 
closely  the  activities  of  the  Division  of  Public  Affairs 
since  this  division  is  newly  formed  with  newly  de- 
fined functions  and  activities;  and  . . . that  the 
House  of  Delegates  receive  in  advance  a comprehen- 
sive report  on  the  management  survey  and  its  im- 
plementation from  the  Board  of  Trustees  prior  to 
the  next  Annual  Meeting.” 

It  was  resolved  that  the  AMA,  through  its  rep- 
resentatives on  the  Joint  Commission  on  Accreditation 
of  Hospitals  "take  action  to  assure  that  accredita- 
tion be  granted  only  to  those  institutions  where  the 
rights  of  the  medical  staff  are  not  abrogated.” 


Northwestern  Ohio  Medical  Group 
To  Observe  Centennial 

The  Northwestern  Ohio  Medical  Association  held 
its  123rd  meeting  at  the  Holiday  Inn  in  Van  Wert 
on  November  13  and  elected  officers  for  the  year. 

Dr.  Robert  Page,  recently  appointed  dean  of  the 
new  Medical  College  of  Ohio  at  Toledo,  gave  the 
evening  address  and  other  members  of  the  medical 
college  faculty  presented  the  scientific  program. 
Theme  for  the  morning  program  was  "From  Bench 
to  the  Bedside,”  and  for  the  afternoon  program, 
"Cerebral  Vascular  Disease.” 

Dr.  Jack  H.  Cox,  president  of  the  Van  Wert 
County  Medical  Society,  presided  at  the  morning 
session.  Dr.  Harold  C.  Smith,  president  of  the 
three-county  Pau-Van-Mer  Academy  of  General  Prac- 
tice, presided  in  the  afternoon.  Members  of  the  local 
Woman’s  Auxiliary  were  hostesses  to  ladies  attending 
the  meeting. 

Officers  elected  are  Dr.  David  W.  Nielson,  Waynes- 
field,  who  succeeds  Dr.  Alford  C.  Diller  as  president; 
Dr.  C.  Robert  Tittle,  Jr.,  Toledo,  vice-president;  and 
Dr.  Benjamin  Lenhart,  Defiance,  secretary-treasurer. 

The  Northwestern  Ohio  Medical  Association  is 
composed  principally  of  physicians  of  the  Third  and 
Fourth  Councilor  Districts.  Founded  in  1869,  plans 
are  underway  for  a centennial  observance  this  year 
with  a program  in  Lima. 


Ohio’s  AMA  Vice-President  Honored 
At  Community  Christmas  Dinner 

Dr.  Carl  A.  Lincke,  Carrollton,  Vice-President  of 
the  American  Medical  Association,  was  honored  at 
the  Atwood  Yacht  Club  annual  Christmas  dinner 
dance,  a number  of  community  organizations  joining 
in  the  homage. 

Yacht  Club  members  presented  him  a large  illu- 
minated globe  of  the  world;  the  Carroll  County  His- 
torical Society  honored  him  a sketch  of  historical 
significance;  the  Cummings  Bank  Company  presented 
a certificate  of  appreciation  for  his  work  on  the 
bank’s  board;  and  the  Carrollton  Rotary  Club  gave 
him  a letter  of  appreciation. 

Dr.  Robert  Hines,  president  of  the  Carroll  County 
Medical  Society,  presented  a certificate  of  appreciation 
from  the  society.  In  the  lighter  vein,  a local  citizen 
presented  the  "square  needle  award,”  "a  token  of 
remembrance  by  most  of  his  patients.” 

The  Carrollton  Free  Press  Standard  reported  the 
event  with  a feature  story  and  photograph.  In  the 
picture  were  Dr.  and  Mrs.  Lincke,  their  daughter  and 
son-in-law,  Mr.  and  Mrs.  Carl  Saltsman,  of  Canton; 
and  their  son  and  daughter-in-law,  Mr.  and  Mrs.  Carl 
E.  Lincke. 
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HAWAIIAN  LUA 


Wednesday,  May  14,  1969-7  P.M. 


HAWAIIAN  LA  LAI  LA  BUFFET 


Chicken  Meinuu 

Crab  Meat  Kalehe 

Whole  glazed  ham  with  pineapples 

Bar  B-Q  Fried  Shrimps 

Beef  with  Black  Beans 

Cold  Ham  Rolls  with  pineapple  sticks 

Vegetables:  Fried  Rice,  sweet  potato  patties  topped  with  maroons, 
bean  sprouts,  Boc-toi,  Bamboo  shoots,  water  chestnuts. 

Salad:  Celery  cabbage,  Tahitian  Fruit  salad,  Bananas,  coconut, 

pineapple,  Apple  rum  salad.  Orange  grapefruit  salad. 

Desserts:  Coconut  Pudding,  Banana  Muffins,  Pineapple  upside  down 

cake. 


PARADISE  ISLANDERS  AND  OTHER  ENTERTAINERS 


Come  prepared  for  an  evening  of  relaxation,  dress  casual  for  an 
evening  of  fun  and  excitment.  You  will  feel  the  breeze  of  the 
South  Pacific  with  a mood  of  Hawaii  in  the  air. 

Fill  out  Reservation  Form  on  facing  page  along  with  preregistration 
and  send  with  accompanying  check  made  out  to  the  Ohio  State 
Medical  Association.  Mail  to:  Ohio  State  Medical  Association,  17 
South  High  Street,  Suite  500,  Columbus,  Ohio  43215. 


S 


entrees:  Suckling  pig  stuffed  with  pineapple  stuffing 

Hot  Sweet  and  sour  spareribs 


Appetizers:  Lomi  Lomi  Salmon 


Pineapple  carrot  salad 
Raw  Shrimp  with  Poi  (Rumakis) 


Cash  Bar 


POLYNESIAN  DANCERS 


TAHUNA 


Exciting  Rhythms  of  Samoa, 


Tahiti  and  Hawaii 
Pulsating  Drums 
Different  — Fast  Moving 
Unusual  — Fire  Knife 


Hilarious  Audience 
Participation 


Fascinating  Samoan  Slap 
Dance 


Authentic  Island  Dancing 


Pre-Registration 


OSMA  GOES  MODERN 

Avoid  long  lines,  last  minute  registration,  fumbling  for  your  credentials,  etc.  Fill  out  the  enclosed 
registration  form,  mail  to  the  OSMA  office  and  we  do  the  work  for  you.  HERE  IS  HOW  IT 
WORKS  — after  OSMA  receives  your  pre-registration  form  we  will  check  membership,  fill  out 
your  registration  card.  After  this  has  been  verified,  we  will  put  your  badge,  program  and 
requested  social  function  tickets  in  an  envelope  in  your  name.  Then  all  you  have  to  do  is 
come  to  the  PRE-REGISTRATION  DESK,  ask  for  your  envelope  in  your  name  and  you  are  off  to 
visit  the  exhibits,  and  attend  the  meetings  of  your  choice.  Make  ONE  STOP  do  it,  you  will  be 
glad  you  did!!! 


r 


Pre  - Registration 
Form 

1969  Annual  Meeting 
Columbus,  Ohio 


Ohio  State  Medical  Association 
May  12-16,  1969 


Name. 


(Please  Print) 


Address - — 

(Number  and  Street)  (City) 


(State) 


□ OSMA  Member 

□ Official  OSMA  Delegate 

□ Official  OSMA  Alternate 

□ Non-member  Physician 

□ Guest 

□ Medical  Student 

□ Scientific  Exhibitor 

□ Technical  Exhibitor 

(representing  


% 


Company) 


□ Executive  Secretary 

□ News  Media 

Please  prepare  guest  badge  for  my  spouse 


Ai  /J%. 


List  your  Field  of  Practice: 

-SOCIAL  FUNCTION  TICKETS - 
Reservations 

Please  indicate  the  number  of  persons  for  whom 
you  want  tickets: 

Make  checks  payable  to: 

Ohio  State  Medical  Association 

Mail  this  form  to: 

Ohio  State  Medical  Association 
17  South  High  Street,  Suite  500 
Columbus,  Ohio  43215 
Wednesday,  May  14,  1969  - 7:00  P.M. 

Number 

"Hawaiian  luau" 

Sheraton-Columbus  Hotel 

$10.00  per  person  

Thursday,  May  15,  1969  — 12:00  Noon 

"Exhibitors  Luncheon" 

Veterans  Memorial  Building 
$4.00  per  person 

(Complimentary  to  Exhibitors)  


(Please  Print  Name) 


Visit  the  Technical  Exhibits 

Discover  More  About  Their  Services  and  Products  at  the 
1969  OSMA  Annual  Meeting,  Columbus,  May  12  ■ 16 


7\  NOTHER  RECORD  BREAKING  YEAR  for  exhibits  is  evidenced  by  convention  planners 
/-\  as  they  report  92  reservations  for  booth  space  have  been  confirmed  (8  spaces  still  available) 
^ for  the  1969  OSMA  Annual  Meeting,  May  12  - 16,  at  the  Veterans  Memorial  Building, 
Columbus.  All  of  those  who  attend  are  urged  to  take  advantage  of  the  opportunity  to  view  exhibits 
and  talk  to  the  experts  representing  the  various  companies.  At  no  time  is  a physician  in  a better 
position  to  visit  and  ask  questions  of  the  various  representatives  in  a convenient  relaxed  atmosphere. 

For  the  convenience  of  those  attending,  most  of  the  programs  are  coordinated  to  break 
at  a given  time  in  the  morning,  and  again  in  the  afternoon.  This  arrangement  affords  time  to 
view  exhibits  without  missing  favorite  scientific  sessions.  Visits  with  the  exhibitors  assure  them 
that  OHIO  physicians  appreciate  their  selection  of  the  OSMA  Annual  Meeting  for  presenting 
their  products  and  services. 

To  aid  you  in  checking  locations,  the  exhibitors  are  arranged  according  to  booth  numbers. 
Exhibitors  will  open  for  viewing  at  NOON  on  Tuesday,  May  13,  and  will  close  at  4:30  p.m.  on 
Thursday,  May  15.  Actual  exhibit  hours  are  as  follows: 


Tuesday,  May  13 
Wednesday,  May  14 
Thursday,  May  15 


12:00  Noon -4:30  p.m 
9:00  a.  m.  - 4:30  p.  m. 
9:00  a.  m.  - 4:30  p.  m. 


Booth  No. 


Company  and  City 


Booth  No. 


Company  and  City 


1 

2 

5 

6 

7 

8 

9 

10 

11 


E.  R.  Squibb  & Sons,  New  York 
Mead  Johnson  Laboratories,  Evansville, 

16 

Pacific  Medical  Equipment  Co.,  Los 
Angeles,  Calif. 

Indiana 

17 

Kingsley-Quinn  Ltd.,  New  York 

Ives  Laboratories,  Inc.,  New  York 
Merck  Sharp  & Dohme,  West  Point,  Pa. 

IS  & 19 

Medical  Data  Systems,  Central  Ohio 
Management  Corporation,  Columbus 

The  Medical  Protective  Company,  Ft. 

20 

American  Agronomics  Corp.,  Cleveland 

Wayne,  Indiana 

L & L Enterprises  (Distributors  for  Na- 

21 

Paine,  Webber,  Jackson  & Curtis,  Co- 
lumbus 

tional  Institute  for  Better  Reading), 
Highland  Park,  N.  J. 

22 

Clayton  L.  Scroggins  Associates,  Cin- 
cinnati 

Key  Pharmaceuticals,  Inc.,  Miami, 
Florida 

23 

Lakeside  Laboratories,  Inc.,  Milwaukee, 
Wisconsin 

Exercycle  of  N.  E.  Ohio,  Lakewood 

24 

Saunders,  Stiver,  & Co.,  Columbus 

Warren-Teed  Pharmaceuticals  Inc.,  Co- 
lumbus 

25 

Imperial  Fashions,  Los  Angeles,  Cali- 
fornia 

12 


Medical  Economics  Consultants,  Inc.,  26 

Dayton 


Medco  Products  Co.,  Inc.,  Tulsa,  Okla- 
homa 
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Technical  Exhibitors  ( Cont'd ) 


Booth  No. 

27 

28 

29 

30 

31 

32 

33 

34  & 35 

36 

37 

38 

39 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57  & 58 

59 

60 
61 

62 

63 

64 

65 

66 


Company  and  City 

Winthrop  Laboratories,  New  York 
Siemens  Medical  of  America  Inc.,  Ad- 
dison, Illinois 

Carnation  Company,  Los  Angeles,  Cali- 
fornia 

Ohio  Medical  Indemnity,  Inc.,  Colum- 
bus 

Sandoz  Pharmaceuticals,  Hanover,  N.  J. 
Stuart  Division,  Atlas  Chemical,  Pasa- 
dena, Calif. 

Stiefel  Laboratories,  Inc.,  Oak  Hill, 
N.  Y. 

Dial  Research  & Development  Center, 
Chicago,  111. 

Impression  Products  Company,  Colum- 
bus 

Rowell  Laboratories,  Cincinnati 
Beecham  Research  Laboratories,  New 
York 

Parke,  Davis  & Company,  Detroit, 
Michigan 

Massachusetts  Indemnity  and  Life  In- 
surance Co.,  Columbus 
Jolly  Jumper,  Evansville,  111. 

American  Medical  Building  Guild, 
Madison,  Wis. 

Bache  & Co.,  Columbus 
Olivetti  Underwood  Corp.,  Columbus 
Astra  Pharmaceutical  Products,  Inc., 
Worcester,  Mass. 

J.  B.  Roerig  Division,  Chas.  Pfizer  & 
Co.,  Inc.,  New  York 
Crestview  of  Ohio,  Sylvania 
Dictaphone  Corporation,  Rye,  N.  Y. 
Ohio  Bell  Telephone  Co.,  Cleveland 
USV  Pharmaceutical  Corp.,  New  York 
7 Up  Bottlers  of  Ohio,  Columbus 
Vercoe  & Co.,  Columbus 
A.  Bruce  Crock  Inc.,  Dayton 
Stryker  Corp.,  Kalamazoo,  Mich. 

The  Dann  Co.,  Cleveland 
Ayerst  Laboratories,  New  York 
Ortho  Pharmaceutical  Corp.,  Raritan, 
N.  J. 

The  Wendt-Bristol  Co.,  Columbus 
}.  B.  Lippincott  Company,  Philadelphia, 
Pa. 

Breon  Laboratories  Inc.,  New  York 
I.  B.  M.  Office  Products,  Columbus 
Lederle  Laboratories,  Pearl  River,  N.  Y. 


Booth  No. 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 
81 
82 

83 

84 

85 

86 

87 

88 

89 

90 

91 

92 

93 

94 

95 

96 

97 

98 

99 
100 


Company  and  City 

The  Coca-Cola  Company,  Atlanta,  Ga. 

Hewlett-Packard  Co.,  Skokie,  111. 

Flint  Laboratories,  Div.  of  Travenol 
Laboratories,  Inc.,  Morton  Grove,  111. 

Hoechst  Pharmaceutical  Co.,  Cincinnati 

The  Wm.  S.  Merrell  Company,  Cincin- 
nati 

Burroughs  Wellcome  & Co.,  Tuckahoe, 
New  York 

Wyeth  Laboratories,  Philadelphia,  Pa. 

Nationwide  Insurance,  Medicare  Divi- 
sion, Columbus 

Philips  Roxane  Laboratories,  Inc.,  Co- 
lumbus 

Turner  & Shepard,  Inc.,  Columbus 

Bristol  Laboratories,  Syracuse,  N.  Y. 

G.  D.  Searle  & Co.,  Chicago,  111. 

Warner  Chilcott  Laboratories,  Morris 
Plains,  N.  J. 

Ciba  Pharmaceutical  Co.,  Summit,  N.  J. 

Ross  Laboratories,  Columbus 

Jobst  Institute,  Inc.,  Toledo 

PRO  Services,  Inc.,  Flourtown,  Pa. 

Encyclopaedia  Britannica,  Chicago,  111. 

Loma  Linda  Foods,  Riverside,  Calif. 

Smith  Kline  & French  Laboratories, 
Philadelphia,  Pa. 

Daniels-Head  & Associates,  Inc.,  Ports- 
mouth 

Bowman  Pharmaceuticals  & Medical 
Supply,  Canton 

North  American  Pharmacal,  Dearborn, 
Mich. 

The  Max  Wocher  & Son  Co.,  Cincinnati 

The  Dow  Chemical  Co.,  Diagnostic 
Products,  Midland,  Mich. 

The  Upjohn  Co.,  Cincinnati 

Pfizer  Laboratories,  New  York 

W.  B.  Saunders  Company,  Philadel- 
phia, Pa. 

Eli  Lilly  and  Company,  Indianapolis, 
Ind. 

Abbott  Laboratories,  North  Chicago,  111. 

Robert  L.  Rupp  & Associates,  Columbus 

Cooper  Laboratories,  Inc.,  Bedford 
Hills,  N.  Y. 

Arnar-Stone  Laboratories,  Inc.,  Mt. 
Prospect,  111. 

Gerber  Products  Company,  Fremont, 
Mich. 
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Featuring . . . 

PAUL  HARVEY 

CHICAGO,  ILLINOIS 

Radio's  Top  Commentator 
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For  School  and 
Team  Physicians 


• • • 


Doctor,  If  You  Are  Responsible  for  Student  Care,  Here  Are 
Two  Stimulating  Conferences — 1969  Annual  Meeting  Features 


FROM  an  8 a.  m.  "kickoff”  by  well-known  Paul 
Landis  through  a late  afternoon  panel  discus- 
sion by  school  health  experts  — Tuesday, 
May  13,  will  be  a stimulating  day  for  Ohio  school 
physicians  and  athletic  team  physicians  attending  the 
1969  OSMA  Annual  Meeting  at  Veterans  Memorial 
Building  in  Columbus. 

Paul  Landis,  commissioner  of  the  Ohio  High 
School  Athletic  Association  and  chairman  of  the 
OSMA-OHSAA  Joint  Advisory  Committee  on  Ath- 
letic Injuries,  will  open  his  committee’s  presentation 
of  "The  Preventive  Medical  Aspects  of  Sports.”  The 
diversified  program  includes  presentations  on  physical 
fitness,  psychological  preparedness  for  athletics,  and 
differences  in  physical  capabilities,  as  well  as  papers 
on  recognition  and  treatment  of  shoulder  and  knee 
injuries. 

Physicians  are  encouraged  to  bring  their  coaches 
and  trainers  as  guests.  One  of  the  program’s  high- 
lights will  be  a talk  on  "Physical  Fitness — A Pre- 
scription For  Life”  by  Lawrence  Golding,  Ph.  D., 
Director,  Applied  Physiology  Laboratory,  Kent 
State  University.  Other  speakers  include  Thomas  E. 
Shaffer,  M.D.,  of  Columbus;  Marvin  R.  McClellan, 


M.D.  of  Cincinnati;  Walter  A.  Hoyt,  Jr.,  M.D.,  of 
Akron;  Everett  Jung,  M.D.,  of  Hamilton;  Richard 
Slager,  M.D.,  of  Columbus,  and  Bron  Bacevich,  head 
football  coach  at  Cincinnati  Roger  Bacon  High 
School. 

At  1 :30  P.  M.,  Carl  L.  Petersilge,  M.  D.,  a Newark 
pediatrician  and  conference  chairman  of  OSMA’s 
Committee  on  School  Health,  will  launch  the  con- 
ference entitled  "Doctor,  My  Child  Is  Flunking." 

This  unusual  program  will  feature  physicians,  edu- 
cators, and  psychologists  examining  their  roles  in 
combatting  poor  academic  performances  by  children. 
Such  scholastic  deficiencies  may  be  the  result  of  sev- 
eral complex  problems. 

Again,  because  of  the  multidiscipline  format, 
physicians  are  urged  to  bring  their  educators,  school 
psychologists,  school  board  members  and  other  key 
education-oriented  persons  from  their  respective  com- 
munities. 

Speakers  on  the  "Doctor,  My  Child  Is  Flunking” 
program  include  Charles  R.  McClave,  M.  D.,  of  Co- 
lumbus; Donald  M.  Wonderly,  Ph.  D.,  director, 
School  Psychologist  Training  Program,  Kent  State 
University;  Robert  Mercer,  M.  D.,  Department  of 
Pediatrics,  Cleveland  Clinic;  Mrs.  Linda  Fritz,  psy- 
chologist, Delaware  City  Schools;  Robert  P.  Hardman, 
M.  D.,  of  Yellow  Springs,  and  Samuel  J.  Bonham, 
Jr.,  of  Columbus,  director,  Division  of  Special  Edu- 
cation, Ohio  Department  of  Education. 

Preregistration  Urged 

Physicians  attending  the  Tuesday,  May  13  confer- 
ences, are  encouraged  to  preregister  for  the  1969 
OSMA  Annual  Meeting  by  filling  out  the  form  on 
page  169  and  returning  it  as  soon  as  possible  to 
OSMA,  17  South  High  Street,  Suite  500,  Columbus, 
Ohio  43215.  Names  of  your  guests,  including 
coaches,  trainers,  educators,  etc.,  should  be  listed  on 
the  back  of  the  form  so  that  badges  may  be  prepared 
for  them,  also.  Preregistration  forms  also  were  in- 
cluded in  a recent  preconference  mailing  to  school 
and  athletic  team  physicians. 


GENERAL  SESSION 

/ ’»  T 

WEDNESDAY,  MAY  14 


2:00  P.M. 


Main  Auditorium,  First  Floor 
/ , 

Veterans  Memorial  Building 

Featuring . . . 

■ * 

Dr.  Kenneth  McFarlanc 

; i 

- j>  S 

/ Topeka,  Kansas 

j 

Author  of  ''Eloquence  in  Public  Speaking 

Dr.  McFarland  appears  through  the 
\ courtesy  of  General  Motors 

I 


Hotel  Reservation 


Make  Your  Hotel  Reservations  for  the  1969  OSMA  Annual  Meeting 

Columbus  May  12-16 


Leading  Downtown  Columbus  Hotels  at  Prevailing  Rates 


Sheraton  Columbus  Motor  Hotel 
50  North  Third  Street 
(OSMA  Headquarters) 


lingles  $14.00418.00 

loubles  $19.00-$23.00 

wins  $19.00423.00 


(Additional  Charge  for  extra  person  — $4.00 
Roll-a-way  $4.00) 

Holiday  Inn  — Downtown 

175  East  Town  Street 

ingles  $11.50 

wins  $17.00 


Neil  House  Motor  Hotel 

41  South  High  Street 

Singles $10.00418.00 

Doubles $13.00419.00 

Twins  $16.00426.00 


Christopher  Inn 
300  East  Broad  Street 
(Woman's  Auxiliary  Headquarters) 

Singles  $13.00415.00 

Doubles  $17.00 

Twins  $19.00 


Southern  Hotel 

South  High  and  East  Main  Streets 


Singles $ 9.00410.50 

Doubles  $12.50414.00 

Twins  $12.50417.00 


Pick-Fort  Hayes  Hotel 

31  West  Spring  Street 

Singles $10.50 

Doubles  $14.50 

Twins  . $14.50 


All  rates  subject  to  change  • If  you  plan  to  share  a room,  please  indicate  name  of  roommate 


HOTEL  RESERVATION  BLANK 

(Mail  to  Hotel  of  Choice) 


(Name  of  Hotel) 


(Address) 


Columbus,  Ohio 


Please  reserve  the  following  accommodations  during  the  period  of  the  Ohio  State  Medical  Association  An- 
nual Meeting,  May  12-16  (or  for  period  indicated). 


Single  Room  Twin  Room 

Double  Room  Other  accommodations  

Price  Range 

Arrival  May at  A.M.  P.M. 

Departure  May at  A.M.  P.M. 


PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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Interesting  Data  on  Disability 
In  the  Working  Population 

The  prevalence  of  morbid  conditions  and  the 
length  of  disability  in  the  working  population  differ 
appreciably  with  age.  Based  on  data  collected  by  the 
National  Health  Survey  in  household  interviews, 
shows  that  at  the  older  ages  — 45  to  64  — more  than 
70  per  cent  of  the  people  have  one  or  more  chronic 
conditions,  whereas  at  the  younger  ages — 17  to 
44  — only  about  55  per  cent  report  such  conditions. 

As  one  would  expect,  the  severity  and  the  fre- 
quency of  the  chronic  conditions  increase  with  age. 
For  example,  at  ages  17-44  only  about  one  half  per 
cent  are  unable  to  pursue  their  major  activity  — to 
work  at  a job  or  keep  house — but  at  ages  45-64 
almost  3 per  cent  are  disabled  to  that  extent  at  any 
given  time.  Moreover,  whereas  only  7 per  cent  of 
those  in  the  younger  age  group  are  limited  to  some 
degree  in  their  major  activity,  over  16  per  cent  in 
the  older  age  group  are  so  handicapped.  That  a 
larger  proportion  of  men  than  women  at  ages  45-64 
are  unable  to  carry  on  their  major  activity  is  probably 
due  to  the  more  frequent  location  of  men's  work- 
ing activities  outside  the  home.  Over  4 per  cent 
of  the  men,  but  only  1 per  cent  of  the  women  are 
so  disabled  because  of  chronic  illness. 

Heart  disease  and  arthritic  disorders  (including 
rheumatism)  are  the  most  common  disabling  chronic 
conditions  among  persons  in  the  age  range  45-64, 
each  being  reported  by  approximately  18  per  cent. 
At  ages  under  45,  less  than  6 per  cent  are  limited  in 
activity  by  those  conditions.  Other  relatively  common 
chronic  conditions  found  at  ages  45-64  are  visual 
impairments  and  hypertension. 

The  prevalence  of  acute  conditions,  unlike  the 
chronic,  decreases  with  age.  Nevertheless,  the  total 
effect  of  both  acute  and  chronic  conditions  in  the 
age  range  45-64  results  in  an  average  period  of  21 
days  restricted  activity  a year.  On  approximately 
seven  of  these  days,  the  condition  is  sufficiently  se- 
vere to  require  bed  confinement.  By  comparison,  in- 
dividuals at  ages  25-44  average  about  14  restricted- 
activity  days  a year,  of  which  approximately  five  are 
bed-disability  days. 

Each  year  more  than  one  out  of  every  four  persons 
under  age  65  are  restricted  in  their  activities  for  at 
least  one  day  because  of  accidental  injuries.  The  fre- 
quency of  disabling  accidental  injuries  is  highest  at 
the  younger  ages  and  decreases  with  advancing  age. 
About  three  out  of  every  ten  persons  at  ages  17-44 
are  so  disabled  compared  with  one  out  of  five  at 
ages  45-64.  Corroborative  data  indicate  that  at  ages 
65  and  over  the  frequency  of  disabling  accidents  is 
about  half  that  experienced  at  ages  17-44.  Most  of 
the  injuries  to  persons  at  the  working  ages  are  sus- 
tained at  work,  but  a significant  number  occur  in  and 
about  the  home. — Metropolitan  Life 


slow  the  sands 
of  time 

for  the  aging... 


GERANDREST® 

GERIATRIC  ANDROGEN 
ESTROGEN  TABLETS 

CONJUGATED  ESTROGENS  1.25  MG.. 

(as  sodium  estrone  sulfate) 
METHYLTESTOSTERONE  2.5  MG. 


Jill 

BfA'N 

: 

r - i:  •: 


“It  is  unrealistic 
to  withhold  measures 
that  may  make  the 
transition  (menopausal) 
smoother  or  prevent  dis- 
abling pathological  processes 

* G reenblatt , R 8 New  England  J Med  272  305,  1965 

SAMPLES  AND  LITERATURE  UPON  RE 
QUEST  FOR  FULL  PRESCRIBING  IN- 
FORMATION, SEE  PACKAGE  INSERT 


BOWMAN 

PHARMACEUTICALS 

(Div.  Bowman,  Inc.)  Canton,  Ohio  44702 
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Honored  for  Distinguished  Military  Career 


At  a Pentagon  ceremony  on  December  19,  Gen- 
eral John  D.  Ryan,  Air  Force  Vice  Chief  of  Staff, 
(left)  presented  the  Distinguished  Service  Medal  to 
Major  General  Richard  L.  Meiling  on  the  occasion  of 
his  retirement  from  the  Air  Force  Reserve  (Medical). 
This  was  only  the  third  time  that  this  honor  has  been 
bestowed  upon  an  Air  Force  Reserve  Officer. 

Dr.  Meiling’s  distinguished  military  career  is  well 
known  to  his  colleagues,  and  dates  back  to  pre-World 
War  II  years.  His  residency  in  obstetrics  and  gyne- 
cology was  interrupted  in  early  1940  when  he  was 
the  first  reserve  medical  officer  called  to  active  duty 
from  Ohio  preliminary  to  World  War  II.  In  1941, 
he  attended  what  was  then  the  School  of  Aviation 
Medicine,  Randolph  Air  Base,  Texas.  In  1942  he 
attended  the  U.  S.  Army  Command  and  Staff  School 
and  was  assigned  to  Army  Air  Forces  Headquarters. 
In  this  position  he  helped  plan  and  supervise  the 
worldwide  aeromedical  evacuation  system.  In  1944- 
45  he  was  sent  to  Europe  as  commanding  officer  of 
the  Strategic  Bombing  Survey  group  to  evaluate  the 
effects  of  allied  saturation  bombing  on  the  civilian 
population  as  well  as  on  military  targets.  He  also 


assisted  in  the  interrogation  of  top  Nazi  health  au- 
thorities and  other  high  ranking  Nazis. 

In  early  1945,  he  was  assigned  to  the  Legislative 
Liaison  Division  of  the  General  Staff  and  served  in 
this  position  until  January  1946  when  he  was  re- 
leased from  active  duty.  He  then  completed  his 
residency  training  in  obstetrics  and  gynecology  and 
was  certified  in  this  specialty  in  1947.  He  entered 
private  practice  in  Columbus  and  held  staff  appoint- 
ments at  several  hospitals  there. 

In  the  latter  part  of  1947  and  early  1948,  he 
developed  the  proposals  for,  and  the  first  organiza- 
tion plan  of,  an  independent  Medical  Service  for  the 
United  States  Air  Force.  During  the  latter  part  of 
1948,  he  served  as  medical  advisor  to  the  Eberstadt 
Committee  of  the  First  Hoover  Commission  of  Defense 
in  preparing  the  directives  establishing  the  Air  Force 
Medical  Service  on  July  1,  1949- 

From  1949-51  he  served  as  Assistant  Secretary  of 
Defense  for  Health  and  Medical  Affairs. 

In  1951  he  returned  to  Ohio  State  University  Col- 
lege of  Medicine  where  he  held  various  positions 
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culminating  in  his  appointment  as  dean  of  the  Col- 
lege and  Director  of  University  Hospitals  on  January 
1,  1961. 

Since  World  War  II,  General  Meiling  has  been  an 
active  medical  reservist,  serving  first  as  Consultant, 
then  Special  Assistant  and  his  last  assignment  as 
Assistant  to  the  Surgeon  General,  USAF. 

He  has  served  in  numerous  other  advisory  positions 
including:  Medical  Advisor  to  the  President  of  the 
American  Red  Cross  Blood  Program;  and  member. 
Medical  Advisory  Council  to  the  President’s  Appala- 
chian Commission. 

His  awards  include  the  Department  of  Defense 
Distinguished  Civilian  Certificate  of  Merit,  The 
Legion  of  Merit,  and  Army  Commendation  Medal. 
He  is  rated  as  a Chief  Flight  Surgeon. 

He  is  a member  of  the  House  of  Delegates  of  the 
American  Medical  Association  and  Vice-Chairman 
of  the  American  Medical  Association  Council  on 
National  Security.  He  is  a former  Treasurer  (1953- 
56)  and  President  (1956-57)  of  the  Ohio  State 
Medical  Association;  a Founding  Fellow  of  the 
American  College  of  Obstetrics  and  Gynecology;  Fel- 
low, American  College  of  Surgeons  and  Aerospace 
Medical  Association;  Member,  Association  of  Military 
Surgeons;  USAF  Medical  Reserve  Advisory  Council, 
Society  of  Air  Force  Flight  Surgeons,  Society  of 
Medical  Consultants  of  World  War  II,  and  Charter 


Member  of  the  Air  Force  Association.  He  is  a 
member  of  the  Columbus  Surgical  Society,  and  the 
Academy  of  Medicine  of  Columbus;  Trustee,  Colum- 
bus Hospital  Federation  and  Director  of  the  Colum- 
bus Chapter,  Arthritis  and  Rheumatism  Foundation. 
In  1952  he  served  as  Presideint  of  the  Columbus 
Obstetrical  and  Gynecological  Society.  He  holds 
Honorary  Membership  in  numerous  professional  or- 
ganizations including  the  International  College  of 
Surgeons  and  the  Royal  Medical  Society  of  London. 


Bone  and  Joint  Disease  Symposium 
Scheduled  in  Lexington,  Ky. 

Ohio  physicians  have  been  issued  a special  invita- 
tion to  attend  the  following  feature. 

The  Department  of  Radiology,  in  cooperation  with 
the  Departments  of  Orthopedics  and  Pathology  of 
the  University  of  Kentucky  Medical  Center,  is 
presenting  a symposium  on  "Current  Concepts  in 
Bone  and  Joint  Disease,”  from  April  29  to  May 
2,  just  before  the  Kentucky  Derby.  A distinguished 
visiting  faculty  and  staff  members  of  the  College 
of  Medicine  will  participate  in  the  symposium. 

Additional  information  may  be  obtained  by  com- 
municating with  Harold  D.  Rosenbaum,  M.  D., 
Chairman,  Department  of  Radiology,  University  of 
Kentucky,  Lexington,  Ky.  40506. 


Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  the  Association  Is  March  13 

D ELEGATES  to  the  Ohio  State  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  submitted  for  consideration  by  the  House  of  Delegates 
at  the  1969  Annual  Meeting  should  be  guided  by  the  following  Constitutional 
requirements: 

1 .  Resolutions,  regardless  of  whether  they  have  been  submitted  in  advance  and  pub- 
lished in  The  Journal,  must  be  introduced  at  the  first  session  of  the  House  of  Delegates, 
Monday  evening,  May  12,  at  the  Columbus-Sheraton  Hotel,  Columbus. 

2.  When  the  resolution  is  introduced,  copies  in  triplicate  should  be  presented. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Executive 
Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  60  days  prior  to  the 
first  session  of  the  House  of  Delegates,  namely,  not  later  than  March  13.  This  requirement 
may  be  waived  by  a two-thirds  majority  of  the  House  of  Delegates. 

4.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting.  Also 
copies  of  resolutions  will  be  distributed  to  members  of  the  House  of  Delegates  to  give  them 
an  opportunity  to  discuss  issues  with  their  constituents  and  possibly  receive  voting  instructions 
from  their  County  Medical  Societies. 
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Doctor  Tells  of  His  Experiences 
Under  the  MEDICO  Program 

His  post  was  a Spanish-style  collection  of  low 
buildings  set  around  a central  courtyard  of  trees  and 
flowers  (at  the  Hospital  de  Occidente  in  Santa  Rosa, 
Honduras).  The  hospital  serves  an  area  of  50,000 
people — 15,000  in  the  town  and  outskirts,  plus  all 
who  live  in  the  hilly  villages  within  walking  or  mule- 
ride  distance. 

Lines  form  early  in  the  morning  at  the  gates,  wait- 
ing for  the  out-patient  clinics  to  open.  In  the  wards 
there  are  a total  250  beds,  but  the  daily  average  is 
300  in-patients.  The  overflow  is  two-to-a-bed,  mainly 
in  the  pediatric  and  children’s  sections. 

As  head  man,  his  responsibilities  included  coor- 
dinating the  work  of  the  team  with  the  Honduran 
physicians  and  other  hospital  counterparts,  and  de- 
termining the  need  for  the  medical  equipment  and 
supplies  CARE-MEDICO  also  helps  provide. 

While  many  of  the  illnesses  he  saw  are  present  in 
any  country,  a tragically  high  proportion  could  be 
prevented. 

"Malnutrition  is  the  biggest  problem,  caused  by 
protein  and  vitamin  deficiencies,”  Dr.  Phillips  re- 
ported. 

You  see  its  effects  most  pathetically  in  infants  and 
young  children.  They  lie  listlessly  in  their  cribs,  their 
bodies  swollen  with  dangerous  fluids,  their  dark  hair 
turning  blonde — the  critical  stages  of  kwashiorkor, 
a protein-deficiency  disease  often  fatal  to  the  young. 
High-protein  food  supplements  are  part  of  CARE’s 
medicine”  for  their  treatment. 

But  malnutrition  takes  a lifelong  toll. 

"Infectious  diseases,  especially  skin  infections,  are 
prevalent  among  patients  of  all  ages,”  Dr.  Phillips 
said.  "They  are  vulnerable  because  of  vitamin  defi- 
ciencies. Anemia  is  also  common  among  adults — 
again,  due  to  deficient  diets.” 

Tetanus,  incurred  in  childbirth,  too  often  brings 
mothers  and  babies  to  the  hospital  as  emergency  cases. 

"Midwives,  attending  the  mothers  in  their  homes, 
may  use  a rusty  knife  to  cut  the  umbilical  cord,”  Dr. 
Phillips  explained. 

The  Honduran  staff  doctors,  residents,  and  interns 
have  good  medical  educations.  However,  postgradu- 
ate teaching  is  offered  by  volunteer  specialists,  en- 
listed by  CARE-MEDICO  for  month-long  visits  to 
practice  and  demonstrate  their  specialties. 

A school  for  auxiliary  nurses,  started  by  the  team, 
is  the  major  training  project.  Regular  team  members 
serve  two  years,  but  Dr.  Phillips  volunteered  his 
services  for  five  months  while  awaiting  a Memphis 
residency  post. 

"An  opportunity  to  do  significant,  interesting  work 
and  to  see  a fascinating  country,”  is  the  way  Dr. 


Phillips  described  the  Honduran  post.  Doctors  in 
Ohio  wishing  to  have  more  information  regarding 
the  MEDICO  program  should  contact  the  CARE 
office,  8 E.  Chestnut  St.,  Columbus,  Ohio  43215. 


Provisions  in  the  OSMA  Bylaws 
Pertaining  to  Nomination 
Of  President-Elect 

Attention  is  called  to  provisions  in  the  By- 
laws of  the  Ohio  State  Medical  Association 
pertaining  to  the  nomination  and  election  of  the 
President-Elect  at  the  OSMA  Annual  Meeting. 
The  President-Elect  and  other  officers  are  elected 
by  the  House  of  Delegates,  meetings  of  which 
will  be  held  during  the  Annual  Meeting  in 
Columbus,  May  12-16. 

Nominations  of  the  President-Elect  are  to  be 
made  60  days  in  advance  of  the  meeting  at 
which  election  takes  place  and  information  on 
nominations  published  in  The  journal,  unless 
these  provisions  are  waived  by  a two-thirds  vote 
of  the  House  of  Delegates.  The  60-day  dead- 
line is  March  13. 

The  part  of  the  OSMA  Bylaws  pertaining  to 
this  procedure  is  Chapter  5,  Section  1 (a),  en- 
titled "Nomination  of  President-Elect.” 


American  College  of  Physicians 
Offers  Cincinnati  Courses 

Among  regional  postgraduate  courses  offered  by 
the  American  College  of  Physicians,  two  will  be  pre- 
sented in  cooperation  with  the  University  of  Cincin- 
nati College  of  Medicine. 

"The  Doctor:  His  Patient  and  the  Illness,”  is  the 
title  of  a course  to  be  presented  March  3-7  in  Cin- 
cinnati. Physicians  in  charge  are  William  Ransohoff, 
M.  D.,  and  Paul  H.  Ornstein,  M.  D.,  who  may  be 
contacted  at  the  University  of  Cincinnati  College  of 
Medicine. 

"Internal  Medicine:  Clinical  Application  of  Cur- 
rent Concepts,”  is  the  title  to  be  presented  June  9-13. 
Codirectors  are  Richard  W.  Vilter,  M.  D.,  and  James 
F.  Schieve,  M.  D.,  both  associated  with  the  College 
of  Medicine  in  Cincinnati. 

Additional  information  on  these  and  other  courses 
may  be  obtained  from  the  American  College  of  Phy- 
sicians, 4200  Pine  Street,  Philadelphia,  Pa.  19104. 
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Activities  of  County  Societies 


• • • 


CUYAHOGA 

The  annual  joint  meeting  of  the  Academy  of  Medi- 
cine of  Cleveland  and  the  Cleveland  Bar  Association 
was  held  on  December  10  at  the  Cleveland  Sheraton 
Hotel.  A social  hour  and  dinner  preceded  the 
program. 

Speaker  for  the  occasion  was  Dr.  Alan  R.  Moritz 
who  discussed  activities  and  functions  of  the  coroner’s 
office. 

The  January  15  meeting  was  a joint  get-together 
with  the  Northeastern  Ohio  Association  of  Medical 
Record  Librarians.  Topic  was  "Computerized  Medi- 
cal Care  — Current  Developments  and  Future  Pros- 
pects in  Greater  Cleveland." 

The  panel  of  speakers  consisted  of  the  following 
persons : 

Lansing  C.  Hoskins,  M.  D.,  assistant  chief  of  gas- 
troenterology, VA  Hospital,  moderator; 

Lawrence  L.  Weed,  M.  D.,  associate  professor  of 
medicine,  Case  Western  Reserve  University  School 
of  Medicine; 

James  P.  DeMorco,  R.  N.,  director  of  nursing, 
Children’s  Hospital  of  Akron; 

John  R.  Mannix,  vice-president  in  charge  of  re- 
search and  planning  for  Blue  Cross  of  Northeast 
Ohio;  and 

Mrs.  Carol  Fullmer,  R.  R.  L.,  Medical  Record 
Library,  Cleveland  Clinic. 


ERIE 

Dr.  C.  E.  Swanbeck,  76,  of  Huron,  who  has  given 
over  50  years  of  sendee  to  the  practice  of  medicine, 
was  honored  at  the  last  meeting  of  the  Erie  County 
Medical  Society.  A graduate  of  Western  Reserve 
Medical  School,  he  entered  practice  in  1918.  His 
son,  Dr.  C.  R.  Swanbeck,  gave  his  biographical 
background  and  a lapel  pin  and  plaque  was  presented 
to  him  by  Dr.  William  Schultz,  Councilor  of  the 
Eleventh  District  of  the  Ohio  State  Medical  Associa- 
tion. 

Dr.  R.  H.  Williamson  took  office  as  president  of 
the  Erie  County  Medical  Society,  succeeding  Dr.  W. 
P.  Skirball  who  has  served  for  two  years.  Also 
elected  were  Dr.  Simon  Spendiarian  as  Vice-Presi- 
dent, Dr.  Howard  Smith  as  treasurer,  and  Dr.  C.  F. 
Lavender  to  the  Board  of  Censors.  Dr.  S.  Baird 
Pfahl  will  continue  as  Secretary,  Emil  Meckstroth  as 
the  Delegate  to  the  Ohio  State  Medical  Association, 
and  Dr.  Robert  Gillette  as  the  alternate  delegate.  — 
Barbara  Wolfert,  Executive  Secretary. 

HAMILTON 

A joint  meeting  of  the  Academy  of  Medicine  of 
Cincinnati  with  the  Greater  Cincinnati  Hospital  Coun-. 
cil,  hospital  medical  staffs,  hospital  administrators, 
and  trustees  was  held  on  January  14  at  the  Academy 
building. 

Program  speaker  was  Dr.  Robert  Marston,  director 
of  the  National  Institutes  of  Health,  whose  topic 
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was  "The  Hospital  and  the  Physician  — Areawide 
Health  Planning." 


LUCAS 

The  67th  annual  meeting  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  was  held  at 
the  Commodore  Perry  Motor  Inn  on  January  15. 
The  program  was  preceded  by  a social  hour  and 
dinner. 

On  the  program  as  speaker  for  the  occasion  was 
Dr.  John  R.  Hogness,  dean  of  the  School  of  Medi- 
cine, University  of  Washington,  whose  topic  was 
"The  Medical  School  and  the  Practitioner."  His 
talk  centered  around  an  experience  of  two  weeks  in 
private  practice  as  a "vacation"  from  his  deanship, 
and  a discussion  of  the  relationship  of  his  own  school 
to  the  physicians  of  the  community. 

The  program  was  devoted  to  the  developing  Ohio 
College  of  Medicine  at  Toledo  and  its  relationship  to 
the  Toledo  Academy  and  Medical  Societies  of  sur- 
rounding counties. 


MAHONING 

Diabetes  was  the  subject  discussed  at  the  Novem- 
ber 19  meeting  of  the  Mahoning  County  Medical 
Society  as  a tie-in  with  Diabetes  Week  which  was 
promoted  locally  by  the  Society.  Program  speaker 
for  the  occasion  was  Dr.  Thaddeus  S.  Danowski.  The 
meeting  followed  a social  hour  and  dinner. 

ROSS 

A social  hour  for  doctors  and  their  wives  prior  to 
the  January  2 meeting  of  the  Ross  County  Medical 
Society  was  held  in  the  home  of  Dr.  David  McKell. 

The  meeting  was  called  to  order  at  8:15  p.  m.  with 
Dr.  Kramer  presiding.  There  were  27  members  and 
the  speaker  present. 

Dr.  Vasco,  of  Columbus,  presented  a paper  on 
Cardiac  Surgery  and  a film  on  heart  transplant.  In 
the  discussion  period  following,  the  problems  of 
who  is  dead  and  when  to  transplant  a heart  were  con- 
sidered. 

There  was  a discussion  of  the  PAP  Program  to  be 
held  by  the  Ross  County  Cancer  Society.  The  pro- 
gram is  designed  to  alert  women  to  be  tested  on 
their  own  by  their  private  physicians.  Dr.  Joseph 
McKell  moved  and  Dr.  William  J.  Corzine  seconded 
a motion  to  approve  this  program.  It  was  passed. 

A letter  was  received  and  read  regarding  talks  to 
all  community  groups  on  Mental  Health  and  Com- 
munity Psychiatry. 

A letter  was  received  asking  participation  in  Re- 
gional Medical  Centers  Program  (Heart,  Cancer,  and 
Stroke)  at  Columbus,  January  16.  Dr.  Stephen 
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Fleischer  agreed  to  attend.  He  further  discussed 
various  possibilities  under  this  program. 

Dr.  Byron  Stinson  will  be  the  speaker  at  the  June 
meeting  to  be  held  jointly  with  the  Bar  Association. 

Dr.  Malcolm  Lentz  was  voted  to  a one  year  proba- 
tionary membership  as  a transfer  from  Hamilton 
County. 

Dr.  Richard  Counts  reported  on  continued  progress 
of  the  Comprehensive  Medical  and  Health  planning 
committee. 

Dr.  Henry  Wilson  was  announced  as  the  speaker 
for  the  February  meeting,  his  subject  to  be  Hem- 
atology. — Lewis  W.  Coppel,  M.  D.,  Secretary. 

RICHLAND 

Members  of  the  Richland  County  Medical  Society 
met  on  January  16  for  a social  hour,  dinner,  and  a 
program  at  Topper’s  House  of  Steaks,  Mansfield. 

Program  speaker  for  the  occasion  was  Dr.  John 
Vasko,  associate  professor,  thoracic  surgery,  Ohio 
State  University  College  of  Medicine,  whose  topic  of 
discussion  was  "Recent  Advances  in  Cardiac  Surgery." 

Other  meetings  of  the  Richland  County  Medical 
Society  will  be  held  on  Thursdays,  February  20, 
March  20,  April  17,  May  15,  October  16,  November 
20,  and  December  11. 

STARK 

Four  physicians  were  honored  at  the  65th  annual 
meeting  of  the  Stark  County  Medical  Society  for  out- 
standing services  in  the  medical  profession  over  a 
period  of  50  years.  The  meeting  was  held  on  De- 
cember 12  at  Mergus  Restaurant,  Canton. 

Receiving  the  50-Year  Award  and  certificate  of  the 
Ohio  State  Medical  Association  were  Dr.  Ray  R. 
Mosley  and  Dr.  Warren  E.  Unger,  both  of  Alliance, 


and  Harry  W.  Gauchat,  and  Dr.  Edward  M.  Feiman, 
both  of  Canton. 

Dr.  Clarence  V.  Smith,  Canton,  is  the  new  presi- 
dent of  the  Society,  succeeding  Dr.  William  D.  Baker, 
of  Alliance.  Other  officers  installed  include  Dr. 
Frank  O.  Goodnough,  Massillon,  president-elect;  Dr. 
Henry  H.  Clapper,  Canton,  secretary-treasurer. 

WAYNE 

Dr.  Ford  Carter  Ganyard  was  honored  at  the  No- 
vember meeting  of  the  Wayne  County  Medical 
Society  for  50  years  dedicated  and  outstanding  service 
to  the  community  as  a physician.  Dr.  William  R. 
Schulz,  Wooster,  Eleventh  District  Councilor,  pre- 
sented Dr.  Ganyard  with  the  50-Year  lapel  button 
and  certificate  of  the  Ohio  State  Medical  Association. 


Ohio  Institute  to  Participate 
In  Marihuana  Research 

Battelle  Memorial  Institute,  Columbus,  is  one  of 
several  institutions  participating  in  a long  term  re- 
search project  of  the  National  Institute  of  Mental 
Health  regarding  marihuana.  Contracts  for  various 
phases  of  the  program  total  $419,057. 

The  total  project  will  undertake  (1)  to  develop 
a large  supply  of  marihuana  to  make  purified  extracts; 
(2)  to  develop  techniques  for  production  of  tetra- 
hydrocannabionols  (THC);  and  (3)  to  develop 
methods  of  analysis  and  more  precisely  identify  the 
chemicals  in  marihuana  that  have  an  effect  during 
usage. 

The  Battelle  Memorial  Institute  will  analyze  mari- 
huana smoke  and  its  constituents  and  will  attempt  to 
determine  which  components  are  absorbed  into  the 
user’s  system. 
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ALLERGY  TESTS 
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A fast  clinically  proven  Allergy  test  and  therapy  service  for  Busy  Physicians 
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Obituaries 


Ad  Astra 


Edward  Cleveland  Banker,  M.  D.,  Akron;  Rush 
Medical  College,  1912;  aged  83;  died  December  11; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  and  the  American 
Geriatrics  Society.  Dr.  Banker  practiced  medicine  for 
some  55  years  in  Akron  and  for  many  years  was  head 
physician  at  the  Summit  County  Home  Hospital. 
Among  affiliations  he  was  a member  of  the  Kiwanis 
Club,  the  Catholic  Church,  Knights  of  Columbus, 
and  several  other  Catholic  orders.  He  is  survived 
by  his  widow,  a daughter,  and  two  sons. 

Frank  Vanvoy  Boyle,  M.  D.,  Bowling  Green; 
Cleveland  Pulte  Medical  College,  1912;  aged  86; 
died  December  27;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A practitioner  of  long  standing  in  Bowling  Green, 
Dr.  Boyle  first  moved  to  the  community  in  1912. 
Among  numerous  community  activities,  he  was  one 
of  the  founders  of  the  Wood  County  Hospital.  He 
was  a veteran  of  World  War  I and  a member  of 
the  American  Legion.  Other  affiliations  included 
memberships  in  the  Elks  and  Oddfellows  Lodges,  and 
the  Methodist  Church.  His  widow,  a daughter,  and 
two  sisters  survive. 

Karl  Anthony  Braun,  M.  D.,  Cincinnati;  Univer- 
sity of  St.  Louis  School  of  Medicine,  1919;  aged 
75;  died  December  24;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  Medicine.  A 
practitioner  of  long  standing  in  Cincinnati,  Dr. 
Braun  was  a member  of  the  board  of  directors  of 
Our  Lady  of  Mercy  Hospital  and  a member  of  the 
Catholic  Church.  He  is  survived  by  a son,  six  daugh- 
ters, and  a sister. 

Harry  Howard  Bromley,  M.  D.,  Cleveland;  Yale 
University  School  of  Medicine,  1938;  aged  60;  died 
December  14  as  the  result  of  a fire  in  his  home.  A 
practicing  physician  in  Cleveland  for  a number  of 
years,  Dr.  Bromley  is  survived  by  his  widow,  a 
daughter,  and  a son. 

William  M.  Champion,  M.D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1919; 
aged  75;  died  December  29;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  and  the  American  Academy  of  Pediat- 
rics. A pediatrician  of  long  standing  in  Cleveland, 
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Dr.  Champion  was  former  clinical  professor  in  the 
School  of  Medicine  and  also  taught  in  the  WRU 
School  of  Applied  Social  Science.  He  was  a member 
of  the  Cleveland  Medical  Library  Association  and 
former  president  of  the  Northern  Ohio  Pediatrics  So- 
ciety. Early  last  year  he  was  honored  with  the  Dis- 
tinguished Service  Award  of  the  Catholic  Diocese  of 
Cleveland. 

Arkley  Arthur  Dalton,  M.  D.,  Lima;  Meharry 
Medical  College,  1933;  aged  68;  died  November  26; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  and  the  National 
Medical  Association.  A practitioner  in  Lima  since 
1936,  Dr.  Dalton  was  active  in  numerous  community 
programs.  He  was  a member  of  the  Episcopal 
Church,  the  National  Association  for  the  Advance- 
ment of  Colored  People,  Clark  Lodge  of  Masons  and 
several  other  Masonic  orders,  and  was  active  in  the 
Salvation  Army’s  local  Youth  and  Community  Center. 
He  is  survived  by  his  widow,  and  two  brothers. 

Donald  L.  Domer,  M.  D.,  Georgetown;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1950;  aged  46; 
died  December  21;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association.  Dr. 
Domer’s  practice  in  the  Brown  County  area  extended 
over  17  years.  Among  affiliations,  he  was  a member 
of  the  Masonic  Lodge  and  the  Lutheran  Church. 
Survivors  include  his  widow,  a daughter,  a son,  his 
father,  and  a brother. 

Lawrence  H.  Getty,  M.  D.,  Youngstown;  Temple 
University  School  of  Medicine,  1919;  aged  75;  died 
December  16;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Academy  of  General  Practice;  former 
treasurer  of  the  Mahoning  County  Medical  Society. 
Dr.  Getty  devoted  the  greater  part  of  his  professional 
career  to  practice  in  Youngstown,  first  moving  there 
in  1921.  Among  affiliations,  he  was  a member  of 
the  Presbyterian  Church  and  the  Masonic  Lodge. 
His  widow  and  two  sons  survive. 

Jean  Adolf  Groh,  M.  D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1931;  aged  67; 
died  December  28;  former  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  Radiological  Society  of  North  America; 
diplomate  of  the  American  Board  of  Radiology.  Dr. 


The  Ohio  State  Medical  Journal 


PROTECT  YOUR  FAMILY 


Groh  retired  in  1967  as  chief  radiologist  at  Lutheran 
Hospital  in  Cleveland,  a position  he  had  held  for  32 
years.  He  is  survived  by  his  widow,  two  daughters, 
and  two  sons. 

Morton  Hajos,  M.  D.,  Columbus;  Faculty  of  Medi- 
cine, University  of  Vienna,  1913;  aged  80;  died 
December  31;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Hungary  and  educated  in  Europe,  Dr. 
Hajos  came  to  this  country  early  in  his  life  and  prac- 
ticed for  about  45  years  in  Columbus.  His  widow 
and  a step-daughter  survive. 

Luther  Paul  Harsh,  Sun  City,  Arizona;  Western 
Reserve  University  School  of  Medicine,  1925;  aged 
71;  died  December  13;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association;  diplomate  of  the  American  Board  of 
Pediatrics.  A practitioner  of  long  standing  in  Akron 
where  he  specialized  in  pediatrics,  Dr.  Harsh  re- 
tired in  I960  and  moved  out  of  the  state.  Surviving 
are  his  widow,  two  sons,  a daughter,  two  sisters,  and 
a brother. 


NOW — WITH  BOTH 

OSMA^s 

New  Hospital  Money  Plan  pays  you  up 
to  $40  a day  when  hospitalized. Compre- 
hensive Major  Medical  Insurance  covers 
up  to  $20,000  in  medical  expenses  for 
each  person,  each  condition.  Both  spon- 
sored by  the  Ohio  State  Medical  Asso- 
ciation. 


Also  available  to  Ohio  Physicians: 
up  to  $100,000  in  ACCIDENTAL  DEATH  AND 
DISABILITY  INSURANCE  ...  and 
DISABILITY  INCOME  INSURANCE  ...  and 
PRACTICE  OVERHEAD  EXPENSE  INSURANCE 
(All  at  low  group  rates) 


Harry  Ralph  Huston,  M.  D.,  Rockwood,  Pa.; 
Medical  College  of  Virginia,  1920;  aged  75;  died 
December  31;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Association  of  Obstetri- 
cians and  Gynecologists.  A practitioner  of  long 
standing  in  Dayton,  Dr.  Huston  was  living  in  retire- 
ment in  Pennsylvania,  his  native  state.  He  was  a 
veteran  of  World  War  II,  having  served  in  the  Navy 
Medical  Corps  where  he  attained  the  rank  of  captain. 
Survivors  include  his  widow,  a daughter,  a son,  and  a 
sister. 

Ralph  W.  E.  Irwin,  M.  D.,  Seattle,  Wash.;  Belle- 
vue Hospital  Medical  College,  1898;  aged  91;  died 
November  23;  former  member  of  the  Ohio  State 
Medical  Association.  Dr.  Irwin  formerly  practiced 
in  Manchester,  Adams  County',  and  later  in  Mt.  Ster- 
ling. He  retired  about  1950.  A sister  survives. 

A.  Beaumont  Johnson,  Sr.,  M.  D.,  Columbus;  Rush 
Medical  College,  1921;  aged  77;  died  November  28; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  and  the  American 
Academy  of  General  Practice.  Dr.  Johnson  was  a 
general  practitioner  of  long  standing  in  Columbus. 
He  was  a former  athlete  and  for  many  years  worked 
closely  with  the  athletic  program  at  OSU.  He  was 
also  interested  in  several  fraternal  organizations  and 
the  alumni  association.  Among  affiliations,  he  was 
a member  of  the  Presbyterian  Church  and  several 
Masonic  orders.  Survivors  include  his  widow,  and  a 
son,  Dr.  A.  Beaumont  Johnson  II,  Elgin,  Illinois; 
also  a brother  and  a sister. 

Benjamin  Schoenbrun  Kline,  M.  D.,  Cleveland; 
Johns  Hopkins  University  School  of  Medicine,  1911; 
aged  82;  died  December  17;  member  of  the  Ohio 
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Stale  Medical  Association,  the  American  Medical 
Association,  American  Association  of  Pathologists 
and  Bacteriologists,  College  of  American  Pathologists, 
and  the  American  Society  of  Clinical  Pathologists; 
diplomate  of  the  American  Board  of  Pathology.  In- 
ternationally recognized  in  the  research  field,  Dr. 
Kline  developed  the  Kline  Test,  a simplified  method 
of  confirming  syphilis.  He  also  made  contributions 
in  such  fields  as  clinical  testing  for  allergies,  the  Rh 
factor,  a simplified  pregnancy  test.  Tor  many  years 
he  was  director  of  laboratories  at  Mt.  Sinai  Hospital, 
and  was  on  the  faculty  of  Western  Reserve  Univer- 
sity School  of  Medicine.  For  many  years  also  he 
was  consultant  to  the  U.  S.  Public  Health  Service. 
Several  organizations  honored  him  with  awards,  in- 
cluding the  American  Society  of  Clinical  Pathologists. 
Survivors  include  his  widow,  a son,  and  a daughter. 

Joseph  R.  Kreischer,  M.  D.  Convoy;  Ohio  State 
University  College  of  Medicine,  1944;  aged  53;  died 
December  22;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Academy  of  General  Practice.  A native 
of  Convoy,  Dr.  Kreischer  returned  there  to  practice 
in  1952.  Among  professional  affiliations,  he  was 
on  the  staff  of  hospitals  in  Van  Wert  and  in  Fort 
Wayne,  Ind.  He  was  a veteran  of  World  War  II 
and  member  of  the  Methodist  Church.  Surviving 
are  his  widow,  two  step-sons  and  a step-daughter,  his 
father,  two  brothers,  and  a sister. 

Newton  E.  Leyda,  M.  D.,  Kettering;  Northwestern 
University  Medical  School,  1927;  aged  73;  died  De- 
cember 22;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association,  and  the 
Industrial  Medical  Association;  past  president  of  the 
Montgomery  County  Medical  Society.  Retired  after 
a long  professional  career  in  the  Montgomery  County 
area,  Dr.  Leyda  was  former  medical  director  for  the 


Delco  Moraine  Division  of  General  Motors  and  for 
the  McCall  Corporation.  He  also  was  active  in 
numerous  community  projects;  was  former  president 
of  the  Oakwood  board  of  health,  chairman  of  the 
local  cancer  program,  and  a member  of  the  Commu- 
nity Welfare  Council’s  program  for  the  elderly.  Af- 
filiations included  membership  in  the  Masonic  Lodge. 
He  is  survived  by  his  widow,  a son,  a daughter,  two 
sisters,  and  a brother. 

Chester  R.  Markwood,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1932;  aged  60; 
died  December  24;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
the  American  College  of  Chest  Physicians,  and  the 
American  Thoracic  Society.  A practicing  physician 
in  Columbus  for  a number  of  years,  Dr.  Markwood 
was  also  medical  director  for  the  Mt.  Logan  Sani- 
torium  in  Chillicothe.  Among  affiliations,  he  was  a 
member  of  the  Baptist  Church  and  several  Masonic 
orders.  He  is  survived  by  his  widow,  two  sons,  and 
a brother. 

Jeannette  C.  Miller,  M.  D.,  Massillon;  Western 
Reserve  University  School  of  Medicine,  1908;  aged 
89;  died  December  14;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A native  of  Stark  County,  Dr.  Miller 
served  all  of  her  professional  career  in  the  Massillon 
area  where  she  specialized  in  obstetrics  and  gyne- 
cology. Nieces  and  a nephew  survive. 

Robert  Charles  Netherton,  M.  D.,  Piketon  and 
Waverly;  University  of  Cincinnati  College  of  Medi- 
cine, 1946;  aged  47;  died  November  23;  member 
of  the  Ohio  State  Medical  Association,  the  American 
Medical  Association,  and  the  Industrial  Medical  As- 
sociation. Dr.  Netherton  moved  to  the  Waverly  area 
in  1957  after  having  a private  practice  in  Lima.  He 
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was  staff  physician  for  the  Goodyear  Atomic  Cor- 
poration at  the  Pike  County  plant.  A former  Air 
Force  flight  surgeon  and  a member  of  the  Methodist 
Church,  he  is  survived  by  his  widow,  a son,  a daugh- 
ter, his  mother,  and  a brother,  Dr.  Thomas  E.  Nether- 
ton,  of  Cleveland. 

William  Bennett  Nye,  M.  D.,  Santa  Barbara, 
Calif.;  Ohio  Medical  University,  Columbus,  1903; 
aged  93;  died  on  or  about  December  7;  former 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  Dr.  Nye  retired 
about  1955  after  a long  professional  career  in  Newark 
where  his  field  was  general  practice  and  surgery.  A 
daughter  survives. 

Thomas  Arthur  Peebles,  M.  D.,  Vermilion;  Uni- 
versity of  Michigan  Medical  School,  1921;  aged  72; 
died  December  24;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
and  the  International  College  of  Surgeons.  Dr. 
Peebles  retired  in  1958  after  a professional  career  in 
the  Lorain  area  which  began  in  1924.  His  specialty 
was  surgery.  He  was  a veteran  of  both  World  War  I 
and  World  War  II,  and  was  a member  of  the 
Masonic  Lodge.  His  widow,  two  daughters,  and  a 
son  survive. 

Leon  DeWitt  Samples,  Jr.,  M.  D.,  Cincinnati; 
Meharry  Medical  College,  1944;  aged  49;  died  No- 
vember 29;  former  member  of  the  Ohio  State  Medi- 
cal Association.  A practicing  physician  in  Cincinnati 
since  1955,  Dr.  Samples  previously  practiced  in  Ham- 
ilton. He  was  a former  flight  surgeon  in  the  U.  S. 
Air  Force,  stationed  for  several  years  in  England. 
Among  survivors  are  two  sons,  his  father,  and  two 
sisters. 

Roger  Burdette  Scott,  M.  D.,  Cleveland;  Johns 
Hopkins  University  School  of  Medicine,  1938;  aged 
55;  died  December  16;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, the  American  Gynecological  Society,  American 
College  of  Obstetricians  and  Gynecologists,  and  the 
American  Society  of  Cytology;  diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology.  A 
practitioner  in  Cleveland  for  about  18  years,  Dr. 
Scott  wfas  professor  of  obstetrics  and  gynecology  at 
Case  Western  Reserve  University.  He  was  widely 
known  for  his  work  in  the  uterine  cancer  field  and 
for  research  in  birth  control  methods.  Among  sur- 
vivors are  his  wddow,  two  sons,  a daughter,  a brother, 
and  two  sisters. 

John  Glen  Smith,  M.  D.,  Cleveland;  University  of 
Michigan  Medical  School,  1919;  aged  76,  died  De- 
cember 20;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  and  the 
American  College  of  Preventive  Medicine;  diplomate 
of  the  American  Board  of  Preventive  Medicine.  A 
career  health  officer,  Dr.  Smith  retired  in  1966  as 


health  commissioner  of  Cleveland  after  a 43-year 
record  with  the  department.  He  was  a member  of 
the  Catholic  Church.  Survivors  include  his  widow,  a 
sister,  and  a brother. 

Paul  E.  E.  Smith,  M.  D.,  North  Canton;  George- 
town University  School  of  Medicine,  1935;  aged  59; 
died  December  5;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Society  of  Abdominal  Surgeons;  Fel- 
low of  the  American  College  of  Surgeons;  diplomate 
of  the  American  Board  of  Surgery.  A lifelong  resi- 
dent of  the  Canton  area,  Dr.  Smith  began  practice 
there  in  1936.  He  was  a veteran  of  World  War  II, 
having  served  in  the  Army  Air  Force  Medical  Corps 
from  1942  to  1946.  A member  of  the  Catholic 
Church,  he  is  survived  by  his  widow,  three  daughters, 
and  his  mother. 

William  Grainger  Totterdale,  M.  D.,  Warren; 
University  of  Maryland  School  of  Medicine,  1927; 
aged  68;  died  December  4;  former  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  A native  of  Youngstown  and 
long  a resident  of  Warren,  Dr.  Totterdale  returned 
to  Warren  to  practice  in  1928.  His  specialty  was 
orthopaedics.  He  was  a veteran  of  World  War  II, 
during  which  he  served  in  the  Navy  Medical  Corps, 
and  was  a member  of  the  Methodist  Church.  A niece 
and  a nephew  survive. 

Ralph  Cherryhohnes  Wise,  M.  D.,  Mansfield; 
Jefferson  Medical  College  of  Philadelphia,  1901; 
aged  92;  died  December  4;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical  As- 
sociation, and  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology.  Dr.  Wise  was  a prac- 
titioner of  some  55  years’  standing  in  Mansfield 
alone,  where  he  specialized  in  the  EENT  field.  He 
had  previously  practiced  for  some  ten  years  in  Mil- 
lersburg  -with  his  father,  the  late  Dr.  Simon  P.  Wise. 
His  specialized  training  included  studies  in  Philadel- 
phia and  in  Vienna.  He  was  a former  member  of 
the  Ohio  Commission  for  the  Blind,  and  a charter 
member  of  the  Mansfield  Rotary  Club.  Among  his 
professional  work,  he  was  former  surgeon  for  the 
Pennsylvania-Central  Railroad.  A member  of  the 
Christian  Church  and  several  Masonic  orders,  he  is 
survived  by  a son. 


Detwiler  Memorial  Hospital,  Wauseon,  received 
an  additional  $27,056.97  from  the  estate  of  Dr. 
Parker  S.  Bishop,  late  of  Delta.  The  amount  brings 
to  $92,989.20  the  bequest  from  Dr.  Bishop  and  his 
wife.  The  money  has  been  placed  in  the  hospital’s 
capital  improvement  fund. 
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Pertofrane,' desipramine  hydrochloride 
Indications:  For  relief  of  depression. 

Contraindications:  Do  not  use  drugs 
of  the  M. A. O.l.  class  with  Pertofrane, 
Hyperpyretic  crises  or  severe  con- 
vulsive seizures  may  occur; 
potentiation  of  adverse  effects  can  be 
serious  or  even  fatal.  When  sub- 
stituting this  drug  in  patients 
receiving  an  M.A.O.I.,  allow  an 
interval  of  at  least  7 days.  Initial 
dosage  in  such  patients  should  be 
low  and  increases  should  be  gradual 
and  cautiously  prescribed. 

Warning:  Activation  of  psychosis  may 
occasionally  be  observed  in  schizo- 
phrenic patients.  Do  not  use  in 


patients  under  12  years-old,  and  do 
not  use  in  women  who  are  or  may 
become  pregnant  unless  the  clinical 
situation  warrants  the  potential  risk. 
Precautions:  Careful  supervision 
and  protective  measures  for  poten- 
tially suicidal  patients  are  necessary. 
Discontinuation  of  therapy  or  ad- 
junctive use  of  a sedative  or 
tranquilizer  may  be  necessary  in  the 
presence  of  increased  anxiety  or 
agitation,  hypomania  or  manic  excite- 
ment. However,  phenothiazinbs  may 
aggravate  the  condition.  Atropine- 


like effects  may  be  more  pronounced 
(e.g.  paralytic  ileus)  insusceptible 
patients  and  in  those  receiving  anti- 
cholinergic drugs  (including  anti- 
parkinsonism agents).  Carefully 
observe  patients  with  increased 
intraocular  pressure.  Prescribe 
cautiously  in  hyperthyroid  patients 
and  in  those  receiving  thyroid 
medications.  Cardiovascular  com- 
plications (myocardial  infarction 
and  arrhythmias)  are  potential  risks 
since  they  have  occasionally 
occurred  with  imipramine,  the  parent 


compound.  Desipramine  mi 
the  pharmacologic  activity j 
guanethidine  and  related  a! 
neuron-blocking  agents.  H 
tensive  episodes  have  beeil 
during  surgery  in  patients  , 
desipramine  therapy. 

Before  prescribing  the  dri 
physician  should  be  thoroj 
familiar  with  prescribing  if; 
with  the  literature,  with  all 
reactions,  with  the  diagnos 
management  of  depressior. 
the  relative  merits  of  all  me 


You  decide  who  needs  how  mil 


ng  the  condition, 
rse  Reactions:  Dry  mouth, 
ipation.  disturbed  visual  ac- 
lodation,  anorexia,  perspira- 
nsomnia,  drowsiness,  dizzi- 
headache,  nausea,  epigastric 
ss,  and  skin  rash  (including 
■sensitization)  may  appear, 
orthostatic  hypotension  has 
red,  carefully  observe  patients 
-ing  concomitant  vasodilating 
oy,  particularly  during  the 
phases.  Other  adverse  re- 
is  include  tachycardia,  changes 


in  EEG  patterns,  tremor,  falling, 
mild  extrapyramidal  activity,  neuro- 
muscular incoordination,  epilepti- 
form seizures.  A confusional  state 
(with  such  symptoms  as  hallucina- 
tions and  disorientation)  occurs 
occasionally  and  may  require  re- 
duced dosage  or  discontinuance  of 
therapy.  Rarely,  transient  eosino- 
philia,  slight  elevation  in  trans- 
aminase levels,  transient  jaundice, 
or  liver  damage  have  occurred.  If 
abnormalities  occur  in  liver  function 
tests,  discontinue  drug  and  investi- 


gate. Occasional  hormonal  effects, 
particularly  decreased  libido  or  im- 
potence and  instances  of  gyneco- 
mastia, galactorrhea  and  female 
breast  enlargement  have  been  ob- 
served. Urinary  frequency  or  retention 
may  occur.  The  drug  should  be  dis- 
continued if  agranulocytosis,  bone 
marrow  depression,  jaundice,  throm- 
bocytopenia, or  purpura  occur. 
Dosage:  25  to  50  mg.  t.i.d.  The  maxi- 
mum daily  dose  is  200  mg.  Continue 
maintenance  dosage  for  at  least  2 
months  after  obtaining  satisfactory 


response.  Generally,  elderly  and 
adolescent  patients  should  be  given 
low  doses. 

Availability:  Pink  capsules  of  25  mg. 
in  bottles  of  100  and  1000. 

(B)  46-530-E 

For  complete  details,  please  see  the 
full  prescribing  information. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation  ^ 
Ardsley,  New  York  10502 


ritidepressant  and  how  much  tranquilizer— 


PERTOFRANE 

DESIPRAMINE  HYDROCHLORIDE  Geigy 


Pertofrane  can  give  rapid  antidepressant 
action  often  within  3 to  5 days. 

Levels  of  psychomotor  activity,  patient  outlook 
and  related  somatic  complaints  may  improve. 

Pertofrane  is  well  tolerated  by  most  patients 
and  adverse  reactions  are  usually  mild.  A few  serious 
side  effects  have  been  reported  infrequently. 

Consult  full  prescribing  information  before  using. 
It’s  summarized  above. 

Anxious  Depressives... 

May  require  adjunctive  use  of  tranquilizers; 
but  they  don’t  always  fit  ready-made  drug 
combinations.  Isn’t  it  better  for  you  to  decide 
who  needs  how  much  of  which  drugs? 


Choose  Pertofrane  and  pick  your  tranquilizer 
of  choice.  With  this  “combination”,  control  the 
individual  drug  dosage  adjustments  that  may  be 
necessary  for  proper  therapy.  Isn’t  that  the  way  it 
ought  to  be?  Please  remember,  phenothiazine 
tranquilizers  may  aggravate  depression,  and  never 
use  Pertofrane  with  an  MAO  inhibitor. 


FIGHTS  DEPRESSION 


Woman’s  Auxiliary  Highlights 


By  MRS.  ROBERT  E.  PUMPHREY,  Chairman,  Publicity  Committee 
3055  Big  Hill  Road,  Dayton  45419 


Auxiliary  applauds  Apollo  8 Mission  and 
Ohio  State’s  great  football  team  — Blood 
donors  asked  for  among  Auxiliary  members 
— New  quarters  for  WA-OSMA  central 
office 

HERE  IT  IS  the  middle  of  February  and  time 
to  celebrate  Lincoln’s  Birthday  and  Valen- 
tine’s Day  and  Em  still  also  thinking  of 
Christmas  in  December  and  our  valiant  service  men 
in  Vietnam,  the  release  at  long  last  of  the  Pueblo 
crew,  and  how  three  brave  men  circled  the  moon 
and  brought  Apollo  8 down  on  schedule  almost  to 
the  minute  — and  then,  on  New  Year’s  Day,  of  our 
great  Ohio  State  Football  Team  whom  we  had  fol- 
lowed with  eager  anticipation  all  year,  who  came 
away  from  the  Rose  Bowl  with  top  honors.  Bravo ! 
And  weren’t  we  proud  of  our  white  gowned  queen, 
Susan  Ann  Yung,  riding  regally  in  a white  flowered 
float  ? 

We  re  All  Right  — We  re  A-O.  K. 

What  a fantastic  world  of  marvels  we  live  in ! 
Medical  examinations  were  a very  important  part  of 
the  whole  mission  of  Apollo  8,  long  before  blastoff 
and  immediately  after  splashdown. 

Those  thrill  packed  and  spine  tingling  hours  of 
coverage  with  radio  and  TV  on  December  27  from 
the  time  the  historic  space  ship  splashed  down  on 
schedule  in  the  dark  of  the  Pacific  Ocean  and  on  the 
bull’s  eye,  until  the  astronauts  were  safely  aboard 
the  ship,  Yorktown. 

Just  as  we  can  never  fully  know  the  feelings  of 
awe  our  great  astronauts  experienced  and  described 


to  us  by  radio  as  their  space  ship  flew  like  a giant 
moth  around  a cold,  leaden  like  moon,  thousands  of 
miles  from  earth,  caught  in  its  circle  of  power  until, 
through  their  own  actions,  guided  by  the  teachings 
of  men  of  science,  they  released  its  orbit  — can  they 
ever  fully  know  how  the  hearts  of  all  of  us  down 
here  on  earth  were  with  them  in  their  perilous  jour- 
ney at  Christmastime,  knowing  their  bravery  and  be- 
lieving in  their  safe  return? 

Central  Office  Moves  to 
4770  Indianola  Avenue 

WA-OSMA  has  found  it  advisable  to  move  its 
Central  Office  from  the  North  High  Street  address 
to  an  office  building  at  4770  Indianola  Avenue,  at 
the  corner  of  Morse  Road,  just  west  of  1-71,  in  north 
Columbus. 

Mrs.  J.  Paul  Sauvageot,  of  Summit  County,  Na- 
tional Communications  chairman  and  immediate  past 
president  of  WA-OSMA,  who  had  a great  deal  to 
do  with  the  beginning  of  Central  Office,  says,  "This 
is  really  a move  that  will  enhance  our  prestige.  We 
can  be  proud  of  our  new  official  quarters.  They  are 
so  accessible  to  route  1-71  which  most  of  us  use  and 
will  be  time  saving.” 

Mrs.  Malachi  Sloan,  president,  said  that  as  a rap- 
idly growing  organization  we  will  not  only  save 
money  but  be  better  situated  than  at  present.  Our 
indispensable  Lucile  Egger,  secretary  of  Central  Of- 
fice, who  devotes  many  faithful  hours  to  the  man- 
agement of  it,  discovered  the  new  location  for  us. 

The  building  on  Indianola  is  brand  new  — not 
even  completely  finished  — is  close  to  Imperial  House 
and  other  motels,  has  a lunch  room,  available  meeting 
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the 

thousandth 

teaspoonful 

Peptic  ulcer  patients  find 
the  thousandth  dose  of 
this  antacid  as  effective 
and  easy-to-take  as  the  first! 

Optimal  neutralization1  — provided  by  the  combination  of  aluminum  and  mag- 
nesium hydroxides. 

Unfailing  good  taste  — confirmed  by  87.5%  of  1 04  patients  in  one  study,  after 
a total  of  20,459  documented  days  on  Mylanta  Liquid  or  tablets.2 

Concomitant  relief  of  G.  I.  gas  distress  — provided  by  the  proven  antiflatulent 
action  of  simethicone3. 

Dosage:  One  or  two  tablets  (well  chewed  or  allowed  to  dissolve  in  the  mouth);  one  or  two  teaspoonsful 
to  be  taken  between  meals  and  at  bedtime,  or  as  directed  by  physician. 

References:  1.  Merck  & Co.,  Merck  Chemical  Division:  Antacid  Literature  Survey,  Rahway,  New  Jersey. 
(MM3041 , R-1286-K  REV  463.)  2.  Danhof,  I.E.,  report  on  file.  3.  Hoon,  J.R.:  Arch.  Surg.  93:467  (Sept.)  1966. 


for  February,  1969 


195 


rooms  and  ample  parking  space  at  side  and  back. 
Mrs.  Egger  says,  "The  new  office  is  carpeted  with 
green  carpet.  I know  you  will  like  the  appearance  of 
the  building  and  the  office.” 

Blood  Donors  Urged  Among 
Auxiliary  Members 

Community  Health  Chairman,  Mrs.  C.  Weckesser 
says  counties  are  being  urged  to  recruit  blood  donors 
among  auxiliary  members.  This  is  a real  need  now, 
especially  with  the  current  shortage.  We  hope  that 
all  of  our  members  who  CAN  give  WILL  give! 

Community  Health  Service  continues  its  Accent  on 
Youth  with  programs  aimed  at  helping  with  specific 
problems,  advising  on  health  careers  and  promoting 
programs  on  youth  health  and  fitness. 

Know  Your  Community  Theme 

How  many  of  us  really  do  know  our  communities? 
Are  we  up  to  date  on  city  and  county  happenings  — 
know  who  our  city  and  county  officers  are  and  what 
they  are  doing?  We  like  to  think  all  of  us  are  civic- 
ally  well  informed  but  it  is  good  now  and  then  to 
have  a review  to  bring  us  abreast  of  the  times  and 
one  of  our  counties  is  doing  exactly  this. 

Lawrence  County  has  as  its  theme  this  year,  "Know 
Your  Community.”  Mrs.  Chester  Casey  is  president 
and  Mrs.  Lrank  Crowe  is  program  chairman.  Presi- 
dent-Elect, Mrs.  John  Dole  of  Ironton  says  that  in 
November  the  auxiliary  had  a speaker  on  industry 
from  the  Chamber  of  Commerce  and  was  scheduled 
to  have  a speaker  on  January  20  from  National  State 
Parks  speaking  on  recreational  facilities  in  Ohio. 

Florida  Bound  Golf  Balls  and  at 
Home  Hybrid  Teas 

AMA-ERF  Chairman,  Mrs.  A.  G.  Steele  says 
Clark  County  is  to  be  commended  for  its  outstanding 
sales  of  golf  balls  for  the  benefit  of  AMA-ERF. 
Great  work!  Let’s  all  join  in  "before  the  parade 
passes  by.”  Bob  and  I bought  our  balls  early  in  the 
fall  and  are  looking  forward  to  using  them  in  Flor- 
ida this  month.  What  exotic  ports  are  you  all  plan- 
ning to  chase  your  balls  around  when  you  can  take  a 
little  precious  time  off?  Maybe  AMA-ERF  golf  balls 
will  even  travel  to  Hawaii!  Be  sure  your  wife  orders 
an  extra  supply  from  her  local  chairman  before  you 
take  off.  They’re  really  great! 

I am  eagerly  awaiting  my  shipment  of  rose  bushes. 
Because  I have  heard  a rumor  that  there  will  be  The 
Doctor  rose  bushes  available  as  well  as  the  newly 


developed  Doctor’s  Wife,  I have  placed  my  order  for 
the  same  number  of  each. 

These  Hybrid  Teas  come  from  Portland,  Oregon. 
They  are  guaranteed  to  be  a beautiful  salmon  pink 
and  are  bare  root  — the  very  best  kind  to  plant  be- 
cause you  can  see  and  know  you  have  a good  root 
system.  (Sometimes  my  years  of  writing  the  Flower 
Workshop  column  stand  me  in  good  stead  — I really 
had  to  keep  up  on  what  goes  on  in  the  garden.)  I 
have  bare  root  Polynesian  Sunsets  that  I have  planted 
and  then  had  to  transplant  when  we  moved,  and  you 
should  see  how  handsomely  and  colorfully  they  have 
bloomed.  I am  expecting  the  same  performance  from 
The  Doctor  and  The  Doctor’s  Wife. 

Do  place  your  order  immediately  because  plants 
should  be  put  into  the  ground  by  March  for  best  re- 
sults. If  for  some  reason  you  or  your  lady  are  unable 
to  contact  your  local  AMA-ERF  chairman,  who  might 
be  chasing  a golf  ball  around  the  Philippine  Islands 
or  Puerto  Rico,  Mrs.  Jack  W.  Weiland,  AMA-ERF 
treasurer,  says  you  can  order  them  direct  from:  Doc- 
tor’s Wife — PO  Box  8073,  Portland,  Oregon  97207. 
Please  give  the  name  of  your  auxiliary  so  it  will  re- 
ceive credit.  The  rose  bushes  sell  for  $5.00  each  — a 
good  price  for  really  accredited  plants.  Won’t  these 
make  perfect  conversation  pieces  or  pairs  for  your 
garden  this  summer  — The  Doctor  and  His  Wife! 
Many  of  you  doctors  are  outstanding  rose  growers 
so  1 don’t  need  to  tell  YOU  that  they  need  lots  of 
sunshine  as  well  as  sufficient  food  and  tender  loving 
care.  Two  outstanding  rose  growers  I know  of  in 
Ohio  are  Dr.  Robert  Zollinger,  of  Columbus,  and 
Dr.  Edward  Thomas,  of  Dayton.  I’m  sure  there  are 
many  more.  I just  have  to  get  in  a word  here  about' 
the  most  gorgeous  pink  and  white  poinsettia  I have 
ever  seen,  that  Dr.  Eddie  raised  in  his  greenhouse  at 
home.  Yes  I had  to  go  and  photograph  it  in  color 
to  try  to  capture  its  magnificance  at  its  peak. 

The  Physician’s  Career 

The  auxiliary’s  attention  has  been  called  to  a teach- 
ing Outline  on  Medical  Practice  and  Community  Re- 
lations for  Physicians  and  Medical  Students. 

The  Outline  has  been  complied  by  a Task  Force 
representing  numerous  departments  of  AMA.  Henry 
F.  Howe  served  as  coordinating  editor.  It  contains 
much  information  that  could  be  of  value  to  auxil- 
iaries. It  will  be  presented  to  the  board  at  its  next 
meeting. 

Next  month  your  columnist  will  give  reports  on 
the  January  board  meeting  and  more  details  about 
the  new  home  of  Central  Office. 
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MDs  in  the  News 


Dr.  Carl  S.  Jenkins,  Springfield,  was  honored  by 
Springfield’s  Grimes-Kohl  Post  No.  1031,  Veterans 
of  Foreign  Wars,  when  he  was  voted  the  "Commu- 
nity Service  Award  for  the  Most  Outstanding  Citizen 
of  Clark  County.” 


Dr.  C.  Joseph  Cross,  Columbus,  recently  served  a 
tour  in  Vietnam  under  the  Volunteer  Physicians  for 
Vietnam  program  sponsored  by  the  American  Medical 
Association  in  cooperation  with  the  U.  S.  Govern- 
ment. Volunteers  under  the  program  help  training 
programs  in  Vietnam  hospitals  and  administer  latest 
American  medical  procedures  to  the  civilian  popula- 
tion. 


Dr.  D.  Bruce  Sodee,  Cleveland,  won  third  prize  in 
the  1968  Rorer  Awards  contest  sponsored  by  the 
American  College  of  Gastroenterology  for  his  paper 
entitled  "Efficacy  of  Routine  Pancreatic  Scanning.” 
Awards  were  offered  for  outstanding  papers  published 
in  The  American  Journal  of  Gastroenterology. 


Dr.  Arnold  D.  Piatt,  of  Newark,  radiologist, 
served  a volunteer  tour  on  the  S.  S.  Hope  during  the 
fall  months  while  the  hospital  ship  was  in  Ceylon. 
Project  Hope  takes  American  medical  procedures  to 
areas  with  limited  medical  facilities  and  helps  to 
train  local  medical  personnel. 


Dr.  Kenneth  W.  Clement  was  honored  at  How- 
ard University’s  Alumni  Federation  second  annual 
Awards  dinner  in  Washington,  as  one  of  four  out- 
standing alumni.  Dr.  Clement  is  a practicing  physi- 
cian and  civic  leader  of  Cleveland. 


Dr.  Myrl  D.  Musgrave,  practitioner  in  Canton  and 
plant  physician  for  the  Hoover  Company,  was  pre- 
sented a plaque  and  honorary  membership  in  the 
Stark  County  Society  of  Medical  Assistants.  He  help- 
ed organize  the  group  in  I960  and  was  first  chairman 
of  its  advisory  committee. 


Dr.  John  H.  Dingle,  professor  of  medicine  and 
preventive  medicine,  Case  Western  Reserve  Univer- 
sity School  of  Medicine,  was  honored  with  the  1968 
Bristol  Award  for  distinguished  achievement  in  the 
fight  against  infectious  diseases.  The  award  includes 
a plaque,  gold  medal,  and  $2,500  cash  prize.  Awards 
were  presented  at  the  annual  meeting  of  the  Infec- 
tious Diseases  Society  of  America  in  New  York. 

Dr.  Dingle  was  cited  for  his  "extraordinary  abil- 
ity to  provide  leadership  in  highly  effective  group 
effort.  His  studies  have  been  primarily  concerned 
with  respiratory  infections. 


Physician’s  Bookshelf  . . . 

Alcohol  and  the  Impaired  Driver  — A Manual 
on  the  Medicolegal  Aspects  of  Chemical  Tests  for 
Intoxication,  by  the  Committee  on  Medicolegal  Prob- 
lems of  the  American  Medical  Association.  $1.50 
per  copy  in  the  U.  S.,  Canada  and  Mexico;  special 
rates  for  multiple  copies,  also  for  students,  interns, 
and  residents.  AMA  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 

This  hardback  text  gives  an  excellent  compilation 
of  knowledge  to  date  on  this  subject.  Chapters  dis- 
cuss the  various  phases  of  alcohol  consumption  espe- 
cially as  it  relates  to  traffic  safety  and  the  various 
agencies  and  individuals  involved  in  safety.  The 
subject  is  discussed  from  both  medical  and  legal 
angles. 

The  effect  of  alcohol  on  the  nervous  system,  the 
effect  of  alcohol  on  driving  ability,  and  chemical  tests 
for  the  determination  of  ethyl  alcohol  are  among 
subjects  discussed.  Various  methods  of  testing  and 
available  apparatus  are  described  with  historical  back- 
ground. For  the  person  who  wishes  to  study  the 
subject  in  depth,  more  than  200  references  are  given. 

Carl  E.  Wasmuth,  M.  D.,  LL.  B.,  of  Cleveland,  is 
a member  of  Committee  on  Medicolegal  Problems 
of  the  AMA. 


Renovation  at  OSU  Will  Provide 
Facilities  for  Heart  Unit 

Plans  for  renovating  the  sixth  floor  of  Means  Hall 
in  the  Ohio  State  University'  Medical  Center  to  pro- 
vide new  facilities  for  a cardiovascular  research  and 
education  center  received  approval  recently  of  the 
university’s  Board  of  Trustees. 

The  building  at  466  W.  10th  Avenue  formerly 
was  known  as  the  Ohio  Tuberculosis  Hospital. 

Plans  call  for  a patient  care  area  as  well  as  labora- 
tory and  educational  facilities.  The  coronary  care 
unit  now  at  University  Hospital,  along  with  its  affili- 
ated research  program,  will  move  to  the  new  center 
and  will  be  expanded. 

Students  and  faculty  from  several  academic  areas 
will  have  access  to  the  new  facilities  for  research  and 
educational  activities.  The  center  itself,  to  be  admin- 
istered by  the  department  of  medicine  in  the  College 
of  Medicine,  will  serve  as  a pilot  project  in  the  plan- 
ning of  future  expanded  work  in  heart  research  and 
care  at  Ohio  State. 

Financing  of  the  renovation  will  be  through  hos- 
pital funds  and  a grant  from  the  National  Heart 
Institute. 

Officials  expect  construction  work  to  begin  in 
March,  1969,  and  occupancy  is  planned  for  the  fol- 
lowing July. 
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when  the  narcotic 
that  stops  his  pain 
brings  on 
constipation 


prescribe  the  gentle  effectiveness  of  Modane 

for  easy  overnight  relief  without  exertion  or  strain.  Modane  works 
in  the  lower  bowel  to  stimulate  peristalsis  that  is  often  inhibited 
by  narcotic  pain-killers.  Modane  gives  your  patient  in  pain  gentle, 
easy  evacuation. 


MODANE 

FDR  IDEAL  LAXATIVE  THERAPY 


Provides  gentle  overnight  relief  of  constipation. 

Encourages  regularity. 

COMPOSITION  AND  DOSAGE:  MODANE  Tablets  (Yellow) . . .each  contains  75  mg.  danthron,  25  mg. 
d-calcium  pantothenate ...  1 tablet  with  the  evening  meal,  or  as  required  by  patient. 

MODANE  MILD  Tablets  (Pink) . . .each  contains  37.5  mg.  danthron,  12.5  mg.  d-calcium  pantothenate 
(half  strength  for  hypersensitive,  pregnant,  pediatric,  and  diet-restricted  patients) ...  1 tablet 
with  the  evening  meal,  or  as  required  by  patient. 

MODANE  Liquid . . .each  teaspoonful  (5  cc)  contains  37.5  mg.  danthron,  12.5  mg.  d-calcium 
pantothenate . . .Adults— 1 to  2 teaspoonfuls  with  the  evening  meal.  Children  12  years— % to  IVz  tsp.; 
6 years— Vi  to  1 tsp.;  3 years— Va  to  % tsp.;  Infants  1 year— Va  tsp.;  6 months— Vs  tsp.  (20  drops)— 
or  as  required  by  patient. 
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COMMITTEES 


Committee  on  Education— Thomas  E.  Rardin,  Columbus,  Chair- 
man (1971)  ; John  G.  Sholl.  Cleveland  (1973)  ; Goffredo  S.  Ac- 
cetta,  Cincinnati  (1972)  ; Clyde  W.  Muter,  Warren  (1970)  ; Ed- 
ward L.  Doermann,  Toledo  (1969). 

Judicial  and  Professional  Relations  Committee — Homer  A. 
Anderson,  Columbus,  Chairman  (1970)  ; Charles  E.  O’Brien,  Day- 
ton  (1973)  ; Carl  W.  Koehler,  Cincinnati  (1972)  ; Henry  A.  Craw- 
ford, Cleveland  (1971)  ; Chester  H.  Allen,  Portsmouth  (1969). 

Committee  on  Public  Relations  and  Economics — Robert  E. 
Howard,  Cincinnati,  Chairman  (1973)  ; Clyde  Chamberlin,  Ham- 
ilton (1972)  ; Horace  B.  Davidson,  Columbus  (1971)  ; Luther  W. 
High,  Millersburg  (1970)  ; Frederick  P.  Osgood,  Toledo  (1969). 

Committee  on  Scientific  Work — Robert  E.  Zipf,  Dayton,  Chair- 
man (1971);  Samuel  A.  Marable,  Columbus  (1973);  Isador  Mil- 
ler, Urbana  (1973)  ; N.  J.  Giannestras,  Cincinnati  (1972);  John 
A.  Prior,  Columbus  (1972)  ; Jerry  Hammon,  West  Milton  (1971)  ; 
Jack  Schreiber,  Canfield  (1970)  ; Walter  J.  Zeiter,  Cleveland 
(1970)  ; John  D.  Battle.  Jr.,  Cleveland  (1969)  ; Harold  J. 
Schneider,  Cincinnati  (1969). 

Committee  on  AMA-ERF — Robert  S.  Martin,  Zanesville,  Chair- 
man. 

Committee  on  Auditing  and  Appropriations — William  R. 
Schultz,  Wooster,  Chairman;  Richard  L.  Fulton,  Columbus;  P. 
John  Robechek,  Cleveland. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima  : William  F Boukalik,  Cleveland  : 
Thomas  P.  Bowlus,  Toledo;  William  J.  Flynn,  Youngstown; 
Douglas  P.  Graf,  Cincinnati;  William  A.  Newton,  Jr..  Colum- 
bus; Wilford  D.  Nusbaum,  Lancaster;  Arthur  E.  Rappoport, 
Youngstown;  Eugene  J.  Stanton,  Elyria. 

Committee  on  Disaster  Medical  Care — Robert  S.  Heidt,  Cin- 
cinnati, Chairman  ; Drew  L.  Davies,  Columbus  ; Gregory  G. 
Floridis,  Dayton  ; Daniel  W.  Mathias,  Akron  ; Thomas  W.  Mor- 
gan,. Gallipolis:  Sterling  W.  Obenour,  Jr.,  Zanesville;  Vol  K. 
Philips,  Columbus ; E.  H.  Schmidt,  Toledo ; Dwight  S.  Spreng, 
Jr.,  Cleveland;  Liaison  with  the  American  Medical  Association. 
Wendell  A.  Butcher,  Columbus. 

Committee  on  Environmental  and  Public  Health — Rex  H.  Wil- 
son, Akron,  Chairman;  William  W.  Davis.  Columbus;  Wesley 
L.  Furste,  Columbus;  B.  C.  Myers,  Lorain:  Tuathal  P.  O’Maille, 
Marietta;  Thomas  N.  Quilter,  Marion;  Robert  E.  Schulz,  Woo- 


ster; Victor  A.  Simiele,  Lancaster;  Robert  A.  Vogel,  Dayton; 
Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron;  Ten- 
nyson Williams,  Delaware. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man : Robert  A.  Bruce,  Dayton ; Martin  J.  Cook,  Springfield ; 
Thomas  L.  Edwards,  Lima ; Robert  H.  Magnuson,  Columbus  ; 
Russell  J.  Nicholl,  Cleveland ; Claude  S.  Perry,  Columbus ; Bar- 
net  R.  Sakler,  Cincinnati  ; Edward  R.  Thomas,  Dayton ; Robert 
L.  Willard,  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman  ; Chester  H.  Allen,  Ports- 
mouth ; James  O.  Barr,  Chagrin  Falls;  Robert  A.  Borden,  Fre- 
mont ; Brian  K.  Bradford,  Toledo  ; Thomas  E.  Brown,  Cincinnati  ; 
William  T.  Collins,  Lima;  George  A.  deStefano,  Cincinnati; 
William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada;  Peter  A. 
Granson,  Dayton  ; George  T.  Harding,  Sr.,  Worthington  ; Roger 
E.  Heering,  Columbus  ; Clarence  L.  Huggins,  Cleveland  ; M.  Rob- 
ert Huston,  Millersburg;  Paul  A.  Jones,  Zanesville;  Maurice  M. 
Kane,  Greenville ; R.  Kenneth  Loeffler,  Massillon ; Carl  G.  Mad- 
sen, Jr.,  Painesville ; Marvin  R.  McClellan,  Cincinnati;  Thomas 
W.  Morgan,  Gallipolis;  Robert  S.  Oyer,  Wapakoneta;  Leonard 
V.  Phillips,  Akron  ; Elliott  W.  Schilke,  Springfield  ; George  New- 
ton Spears,  Ironton  ; Joseph  B.  Stocklen,  Cleveland;  James  F. 
Sutherland,  Martins  Ferry;  M.  M.  Thompson,  Jr.,  Toledo;  Robert 
E.  Tschantz,  Canton;  Don  P.  Van  Dyke,  Kent;  Theodore  H. 
Vinke,  Cincinnati;  Don  G.  Warren,  West  Lafayette;  W.  T. 
Washam,  Gallipolis. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman;  L.  F.  Bissell,  Aurora;  L.  A.  Black,  Kenton;  Oscar  W. 
Clarke,  Gallipolis;  John  V.  Emery,  Willard;  E.  R.  Haynes,  Zanes- 
ville; Theron  L.  Hopple,  Toledo;  Lloyd  E.  Larrick,  Cincinnati; 
James  C.  McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  William 
V.  Trowbridge,  Cleveland;  John  H.  Varney,  Middletown;  William 
A.  White,  Canton. 

Committee  on  Insurance — David  A.  Chambers,  Cleveland, 
Chairman;  William  F.  Bradley,  Columbus;  Walter  A.  Daniel, 
Tiffin  ; Nathaniel  R.  Hollister,  Dayton  ; Chester  R.  Jablonoski, 
Cleveland;  William  A.  Knapp,  Zanesville;  William  J.  Schrimpf, 
Cincinnati;  Oliver  E.  Todd,  Toledo;  Robert  E.  Tschantz,  Canton; 
John  W.  Wherry,  Elyria ; William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — Melvin  Oosting,  Dayton, 
Chairman;  Frank  P.  Cleveland,  Cincinnati;  Daniel  J.  Hanson, 
Toledo;  John  G.  Lim,  Akron;  Lawrence  J.  McCormack,  Cleve- 
land; Robert  E.  Schulz,  Wooster;  Raymond  J.  Thabet,  Mans- 
field. 
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Committee  on  Legislation — William  J.  Lewis,  Dayton,  Chair- 
man ; John  Albers,  Cincinnati  ; Chester  H.  Allen,  Portsmouth  ; 
Donald  R.  Brumley,  Findlay;  Jonathan  G.  Busby,  Columbus; 
Hershel  L.  Clemmons,  Hamilton  ; William  Dorner,  Jr.,  Akron  ; 
Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton;  James 
C.  McLarnan,  Mt.  Vernon  ; Wesley  J.  Pignolet,  Willoughby ; 
Theodore  E.  Richards,  Urbana  ; Robert  E.  Rinderknecht.  Dover  ; 
John  H.  Sanders,  Cleveland;  James  T.  Stephens,  Oberlin  ; Wil- 
liam W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina  ; Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Charles  V. 
Bowen,  Jr.,  Akron  ; Keith  R.  Brandeberry,  Gallipolis ; L.  Peter 
Brenner,  Dayton  ; Thomas  E.  Byrne,  Mentor ; Mel  A.  Davis, 
Columbus;  Marion  F.  Detrick,  Jr.,  Findlay;  Richard  P.  Glove, 
Cleveland  ; Robert  A.  Heilman,  Columbus  ; Robert  E.  Johnstone, 
Cincinnati;  Henry  E.  Kretchmer,  Cleveland;  John  W.  Metcalf, 
Jr.,  Steubenville;  James  F.  Morton.  Zanesville;  Ralph  K.  Ram- 
sayer.  Canton;  Robert  E.  Swank,  Chillicothe  ; Densmore  Thomas, 
Warren;  Robert  S.  VanDervort,  Elyria;  Willys  L.  Woodward, 
Toledo. 

Committee  on  Medicine  and  Religion — Charles  A.  Sebastian, 
Cincinnati,  Chairman  ; Eugene  F.  Damstra,  Dayton  ; J.  Kenneth 
Potter,  Cleveland;  George  N.  Spears,  Ironton  ; James  T. 
Stephens,  Oberlin  ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus, 
Chairman:  Homer  A.  Anderson,  Columbus;  Robert  D.  Eppley.  Elyria; 
Charles  D.  Feuss,  Cincinnati;  Frank  Gelbman.  Youngstown;  Max  D. 
Graves,  Springfield;  Richard  G.  Griffin,  Worthington:  Henry  L. 
Hartman,  Toledo;  Charles  N.  Hoyt,  Columbus;  Thomas  M. 
Hughes,  Columbus;  C.  Eric  Johnston.  Columbus;  Milton  M. 
Parker,  Columbus;  Robert  R.  Reiheld,  Orrville ; W.  Donald 
Ross,  Cincinnati;  Viola  V.  Startzman,  Wooster;  Victor  M. 
Victoroff,  Cleveland. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman  ; Ralph  G.  Carothers,  Cincinnati  ; Homer  D.  Cassel, 
Dayton  ; Henry  A.  Crawford,  Cleveland  ; Walter  L.  Cruise. 
Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis. 
Portsmouth;  Edward  L.  Montgomery,  Circleville;  Frederick  P. 
Osgood,  Toledo ; Earl  Rosenblum,  Steubenville ; Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman  ; 
David  T.  Curtis,  Toledo;  Lloyd  E.  Larrick,  Cincinnati;  Irving 
A.  Nickerson,  Granville;  Anthony  Ruppersberg,  Jr.,  Columbus; 
Margaret  J.  Schneider,  Cincinnati  ; Jeanne  H.  Stephens,  Oberlin  ; 
Ralph  W.  Tapper,  Dayton  ; J.  Hutchison  Williams.  Columbus. 

Committee  on  Redistricting — Paul  N.  Ivins,  Hamilton  ; Law- 
rence C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster;  Robert 
N.  Smith,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton  ; Robert  R.  C.  Buchan,  Troy  ; 
Walter  A.  Campbell,  Coshocton;  Arthur  P.  Daniel,  Ottawa; 
E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick,  Urbana; 
Gordon  Gibert,  Gallipolis  : Benjamin  W.  Gilliotte,  Zanesville ; 
Jerry  L.  Hammon,  West  Milton  ; Jasper  M.  Hedges,  Circleville  ; 
Luther  W.  High,  Millersburg  ; E.  D.  Mattmiller,  Athens;  John 
R.  Polsley,  North  Lewisburg : Leonard  S.  Pritchard,  Colum- 
biana; Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor,  Picker- 
ington. 


Advisory  Committee  to  the  Ohio  State  Society  of  Medical 
Assistants — Richard  L.  Fulton,  Columbus,  Chairman  ; George  J. 
Schroer,  Sidney;  William  M.  Wells,  Newark. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Walter  Felson,  Greenfield ; Dale  A.  Hudson, 
Piqua;  Howard  J.  Ickes,  Canton;  Charles  L.  Kagay,  Dayton; 
Sol  Maggied,  West  Jefferson;  Robert  J.  Murphy,  Columbus; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus;  Carl 
L.  Petersilge,  Newark  ; Edward  J.  Pike,  Toledo  ; Thomas  E. 
Shaffer,  Columbus;  Aubrey  L.  Sparks,  Warren;  Homer  B. 
Thomas,  Gallipolis;  Andrew  J.  Weiss,  Cincinnati;  Thomas  E. 
Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations. — Carey  B.  Paul,  Jr.,  Columbus;  Thomas  N.  Quil- 
ter,  Marion : Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt,  Jr.,  Akron;  Dale  Hubbard,  Franklin, 
John  R.  Jones,  Toledo;  Don  A.  Kelly,  Cleveland;  Sol  Maggied. 
West  Jefferson ; Marvin  R.  McClellan,  Cincinnati ; Charles  H. 
McMullen.  Loudonville ; Robert  J.  Murphy,  Columbus;  Carey  B. 
Paul  Jr.,  Columbus;  Sanford  Press.  Steubenville;  Brady  F. 
Randolph,  Jr..  Hamilton  ; Thomas  E.  Shaffer,  Columbus. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell. 
Columbus,  Chairman;  A.  L.  Berndt,  Portsmouth;  Charles  A. 
Browning,  Jr.,  Bellefontaine ; Frederick  A.  Flory,  Columbus; 
Lawrence  T.  Hadbavny.  Cleveland;  Clyde  O.  Hurst,  Portsmouth; 
Harold  R.  Imbus,  Marion;  John  C.  Kelleher,  Toledo;  Edmund 
F.  Ley,  Tiffin  ; Joseph  Lindner,  Sr„  Cincinnati;  J.  Richard  Nolan, 
Ashtabula:  John  D.  Osmond,  Jr.,  Cleveland;  James  G.  Rob- 
erts, Akron;  George  L.  Sackett,  Sr.,  Painesville ; Joseph  H. 
Shepard,  Columbus;  William  V.  Trowbridge,  Cleveland;  W.  T. 
Washam,  Columbus  ; Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee — Edwin  R.  Westbrook, 
Warren,  Chairman;  Oscar  W.  Clarke,  Gallipolis;  Paul  N. 
Ivins,  Hamilton. 

Ohio  Medical  Indemnity  Liaison  Committee — Robert  E. 
Howard,  Cincinnati,  Chairman  ; Richard  L.  Fulton,  Columbus  ; 
Paul  N.  Ivins,  Hamilton  ; Robert  E.  Tschantz,  Canton  ; Mr. 
Hart  F.  Page.  OSMA  Executive  Secretary,  Columbus;  Mr.  Jerry 
J.  Campbell.  OSMA  Administrative  Assistant.  Columbus. 


DELEGATES  AND  ALTERNATES 

Delegates  to  the  American  Medical  Association — John  H.  Budd, 
Cleveland;  Philip  B.  Hardymon,  Columbus;  Theodore  L.  Light, 
Dayton  ; Carl  A.  Lincke.  Carrollton  ; Richard  L.  Meiling,  Co- 
lumbus; Frederick  P.  Osgood,  Toledo;  George  W.  Petznick, 
Cleveland  ; Charles  A.  Sebastian,  Cincinnati  ; Robert  E.  Tschantz, 
Canton. 

Alternate  Delegates  to  the  AMA — Henry  A.  Crawford,  Cleve- 
land : Harry  K.  Hines,  Cincinnati  ; Robert  E.  Howard,  Cincin- 
nati; Robert  S.  Martin.  Zanesville;  Frank  H.  Mayfield,  Cin- 
cinnati; Lawrence  C.  Meredith,  Elyria;  Frank  F.  A.  Rawling, 
Toledo;  P.  John  Robechek,  Cleveland;  Robert  N.  Smith,  Toledo. 


County  Societies"  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  Bank  Building, 
Manchester  45144  ; Hazel  Sproull,  Secretary,  P.  O.  Box  337, 
West  Union  45693.  3rd  Thursday,  April,  July,  October,  and 
January. 

BROWN — Philip  Pfalzgraf,  President,  Ohio  Pike,  Amelia  45102  ; 
Robert  Benintendi,  Secretary,  117  Cherry  Street,  Georgetown 
45121.  3rd  Sunday  (variable). 

BUTLER — Richard  L.  Zettler,  President,  833  Minor  Avenue, 
Hamilton  45015  ; Mr.  E.  Clifford  Roberts,  Executive  Secretary, 
110  North  Third  Street,  Hamilton  45011.  4th  Wednesday 
monthly. 

CLERMONT — Carl  A.  Minning,  President,  2548  Williamsburg- 
Batavia  Pike,  Batavia  45103  ; R.  L.  Davidson,  Secretary,  684 
Cincinnati-Batavia  Pike,  Cincinnati  45245.  3rd  Wednesday 
monthly,  except  July  and  August. 

CLINTON — Edmund  K.  Yantes,  President,  168  West  Main 
Street,  Wilmington  45177 ; Mary  R.  Boyd,  Secretary,  Box 
629,  Wilmington  45177.  4th  Tuesday  monthly. 

HAMILTON — William  R.  Culbertson,  President,  Eden  and 
Bethesda  Avenues,  Cincinnati  45219  ; Mr.  Edward  F.  Willen- 
borg.  Executive  Secretary,  320  Broadway,  Cincinnati  45202. 
3rd  Tuesday  monthly  (except  June,  July,  August,  and  Decem- 
ber). 


HIGHLAND— Thomas  L.  Jones.  President,  528  South  Street, 
Greenfield  45123;  Glenn  B.  Doan,  Secretary,  614  Jefferson  Street, 
Greenfield  45123. 

WARREN— Thomas  E.  Fox,  President,  309  Reading  Road,  Mason 
45040;  Orville  L.  Layman,  Secretary,  22  West  Fourth  Street, 
Franklin  45005.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  45365 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078 ; Terrence  F.  Grogan,  Secretary,  848  Scioto 
Street,  Urbana  43708.  2nd  Wednesday  monthly. 

CLARK — Norman  S.  Wright,  President,  210  East  McCreight 
Avenue,  Springfield  45503  ; Mrs.  Marion  L.  Wilcoxson,  Execu- 
tive Secretary,  616  Building,  Room  131,  616  North  Limestone 
Street,  Springfield  45503.  3rd  Monday  monthly. 

DARKE — Charles  Platt,  President,  552  South  West  Street, 
Versailles  45380 ; Giles  Wolverton,  Secretary,  Court  House, 
Greenville  45331.  3rd  Tuesday  monthly. 

GREENE — R.  K.  Miller,  President,  102  West  Second  Street, 
Xenia  45385 ; Mrs.  W.  F.  Whitt,  Executive  Secretary,  317 
Amsterdam  Drive,  Xenia  45385.  2nd  Tuesday  monthly. 
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MIAMI — Constantine  Pereyma,  President,  3225  E.  St.,  Route 
55,  Troy  45373  ; A1  C.  Howell,  Secretary,  6620  Tipp-Cowles- 
ville  Road,  Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — James  G.  Tye,  President,  520  IBM  Building, 
Dayton  45402  ; Mr.  Earl  Shelton,  Executive  Secretary,  280 
Fidelity  Building,  Dayton  45402.  1st  Friday  monthly. 

PREBLE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320;  J.  R.  Williams,  Secretary,  401  North  Barron 
Street,  Eaton  45320. 

SHELBY — George  Schroer,  President,  322  Second  Avenue,  Sid- 
ney 45365  ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sid- 
ney 45365.  Quarterly  meetings. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 
Box  1272 

ALLEN — T.  D.  Allison,  President,  c/o  St.  Rita’s  Hospital,  Lima 
45801  ; T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 
3rd  Tuesday  month. y. 

AUGLAIZE — Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville 45871  ; Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marys  45885.  1st  Thursday  every  other  month,  starting  with 
January. 

CRAWFORD — Douglas  Myers,  1000  West  Main  Street,  Crestline 
44827 ; William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital, Galion  44833. 

HANCOCK — Charles  D.  Fess,  President,  Ohio  Bank  Building, 
Findlay  45840  ; James  A.  Miller,  Secretary,  1119  North  Main 
Street,  Findlay  45840.  1st  Tuesday  monthly. 

HARDIN-  -Robert  A.  Thomas,  President,  Mount  Victory  43340  ; 
Jay  Pfeiffer,  Secretary,  215  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN — Glen  E.  Miller,  President,  Route  2,  West  Liberty  43357; 
Donald  Wyse,  Secretary*  Route  2,  West  Liberty  43357.  1st 
Friday  monthly. 

MARION-  Robert  C.  Campbell,  President,  1028  East  Center 
Street,  Marion  43302  ; Jerome  A.  Wendinger,  Secretary,  Smith 
Clinic,  1040  Delaware  Avenue  43302.  1st  Tuesday  monthly. 

MERCER — Richard  Dobbins,  President,  119  East  Fayette  Street, 
Celina  45822;  Don  Schwieterman,  Secretary,  Rolfes  Road,  Maria 
Stein  45860.  3rd  Thursday  monthly. 

SENECA — W.  F.  Yarris,  President,  301  Fostoria  Street,  Fostoria 
44830:  John  C.  Bauer,  Secretary,  304  North  Main  Street, 
Fostoria  44833.  3rd  Tuesday  monthly. 

VAN  VERT — Jack  H.  Cox,  President,  Medical  Arts  Building,  Fox 
Road,  Van  Wert  45891;  Edward  E.  White,  Secretary,  704  East 
Central  Avenue,  Van  Wert  45891. 

WYANDOT-  -C.  B.  Schoolfield,  President,  206  South  Sandusky 
Street,  Upper  Sandusky  43351  ; Franklin  M.  Smith,  Secretary, 
East  Saffel  Avenue,  Sycamore  44882.  2nd  Tuesday  monthly. 


Fourth  District 

Councilor:  George  N.  Bates.  Toledo  43624 
3x6  Michigan  St. 

DEFIANCE  --  Herman  W.  Reas,  President,  1400  East  Second 
Street,  Defiance  43512;  Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386,  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567 ; R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43567.  Quarterly  meetings,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napoleon 
43545;  W.  J.  Stough,  Secretary,  515  Avon  Place,  Napoleon  43545. 

LUCAS — Peter  A.  Overstreet,  President,  2800  West  Central 
Avenue,  Toledo  43606  ; Mr.  Robert  W.  Elwell,  Executive 
Secretary,  3101  Collingwood  Boulevard,  Toledo  43610.  3rd 
Tuesday  monthly. 

OTTAWA — R.  W.  Minick,  President,  Port  Clinton  Road,  Oak 
Harbor  43449  ; H.  A.  Boker,  Secretary,  113  Columbus  Avenue, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg.  President,  Rt.  2,  Box  9,  Paulding 
45879;  Kirkwood  A.  Pritchard.  Secretary,  119  South  Main  Street, 
Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmeir.  President,  109  Main  Street,  Leip- 
sic  45856;  Arthur  P.  Daniel,  Secretary,  144  North  Walnut  Street, 
Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  F.  Dierksheide,  President,  528  Third  Avenue, 
Fremont  43420;  Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County,  Fre- 
mont 43420.  3rd  Wednesday  monthly. 

WILLIAMS — V.  L.  Boerger,  President,  Edgerton  43517  ; L. 
Rivera,  Secretary,  307  First  Street,  Pioneer  43554.  3rd 
Tuesday  monthly. 

WOOD— Gerald  G.  Woods,  President,  513  Superior  Street,  Rossford 
43460:  L.  J.  Eulberg,  Secretary,  Pemberville  43450.  3rd  Thursday 
monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44122 
3461  Warrensville  Center  Road 

ASHTABULA — S.  L.  Altier,  President,  3503  Carpenter  Road, 
Ashtabula  44006  ; Miss  Dorothy  L.  Geho,  Executive  Secretary, 
P.  O.  Box  205,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — John  J.  Grady,  President,  15000  Madison  Avenue, 
Cleveland  44107  ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
10525  Carnegie  Avenue,  Cleveland  44106.  Board  meets  2nd 
Tuesday  monthly. 

GEAUGA — Richard  Sabransky,  President,  115  Wilson  Mills 
Road,  Chardon  44024  ; Mrs.  Martha  S.  Withrow,  Executive 
Secretary,  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  36001  Euclid  Avenue, 
Willoughby  44094;  Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  eve- 
ning of  January,  March,  May,  September,  and  November. 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — Wade  A.  Bacon,  President,  356  Lincoln  Way, 
Lisbon  44432;  Mrs.  Gilson  Koenreich,  Executive  Secretary, 
193  Park  Avenue,  Sa.em  44460.  3rd  Tuesday  monthly. 

MAHONING — Joseph  W.  Tandatnick,  President,  Pathology  De- 
partment, St.  Elizabeth  Hospital,  Youngstown  44505.  Mr. 
Howard  C.  Rempes,  Jr.,  Executive  Secretary,  245  Bel-Park 
Building,  1005  Belmont  Avenue,  Youngstown  44504.  3rd 
Tuesday  monthly. 

PORTAGE — Frank  Kousaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — C.  V.  Smith,  President,  1625  Cleveland  Avenue,  NW, 
Canton  44703  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  4th 
Street,  NW,  Canton  44702.  2nd  Thursday,  October,  Novem- 
ber, December,  January,  February,  March,  April,  and  May. 

SUMMIT-  Marshall  R.  Werner,  President,  661  West  Market 
Street,  Akron  44303  ; Mr.  S.  H.  Mountcastle,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — L.  A.  Loria,  President,  Bristolville  44402  ; Mrs. 
Kay  Ticknor,  Executive  Secretary,  280  North  Park  Avenue, 
Warren  44481.  3rd  Wednesday  monthly,  September  through 
May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
525  North  Fourth  Street 

BELMONT — Richard  Phillips,  President,  Hospital  Drive,  Barnes- 
ville  43713  ; Bertha  M.  Joseph,  Secretary,  100  South  4th 
Street,  Martins  Ferry  43935.  3rd  Thursday,  except  January, 
May,  July,  and  August. 

CARROLL — Robert  Hines,  President,  625  North  Market  Street, 
Minerva  44657  ; Jack  L.  Maffet,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44615.  3rd  Tuesday  monthly. 

COSHOCTON — Jose  Luis  Becerra,  President,  East  Main  Street, 
Warsaw  43844  ; Robert  W.  Secrest,  Secretary,  1926  Melbourne 
Road,  Coshocton  43812.  2nd  Tuesday  monthly,  except  July 
and  August. 

HARRISON — R.  W.  Weiser,  President,  Jewett  43986  ; Janis 
Trupovnieks,  Secretary,  Hopedale  43976.  Quarterly,  March, 
June,  September,  and  Dcember. 

JEFFERSON — Wiliiam  B.  Mikita,  President,  535  North  Fourth 
Street,  Steubenville  43952  ; Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street.  Steubenville  43952.  4th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — Thomas  E.  Ogden,  President,  146  East  Main 
Street,  Gnadenhutten  44629-  Efrain  Padro,  Secretary,  200  West 
2nd  Street,  Dover  44622.  Four  meetings  a year  minimum.  Gen- 
erally held  2nd  Thursday  of  month  or  a preceding  Wednesday 
dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS — Bert  Masters,  President,  c/o  Hudson  Health  Center, 
Athens  45701  ; L.  A.  Hamilton,  Secretary,  400  East  State 
Street,  Athens  45701.  2nd  Tuesday,  noon,  except  July  and 
August. 

FAIRFIELD — F.  A.  Dowdy,  President,  205  Harmon  Avenue, 
Lancaster  43130;  C.  R.  Reed,  Secretary,  124 1/2  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY — Joseph  Goggin,  President,  Medical  Arts  Building, 
Cambridge  43725;  Quentin  F.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Charles  Sinsabaugh,  President,  1272  West  Main 
Street,  Newark  43055  ; Robert  P.  Raker,  Secretary,  117  East 
Elm  Street,  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN — Asa  Whitacre,  President,  Chesterhill  43728 ; Henry 
Bachman,  Secretary,  426  East  Union  Avenue,  McConnels- 
ville  43756. 

MUSKINGUM— R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701  ; M.  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  Caldwell  43724  : Edward 
G.  Ditch,  Secretary,  Box  239,  Caldwell  43724.  1st  Tuesday 
monthly. 

PERRY — Sydney  Lord,  President,  East  Main  Street,  Somerset 
43783;  Michael  P.  Clouse,  Secretary,  West  Main  Street,  Somerset 
43783. 

WASHINGTON— Richard  R.  Hille,  President,  3^3  Second  Street, 
Marietta  45750;  James  E.  Hoy,  Secretary,  326  Front  Street, 
Marietta  45750.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 
4th  & Sycamore  St. 

GALLIA — James  A.  Kemp,  President,  Holzer  Medical  Center, 
Gallipolis  45631  ; Donald  M.  Thaler,  Secretary,  Holzer  Medical 
Center,  Gallipolis  45631.  Quarterly  meetings  at  call  of  of- 
ficers. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street,  Logan 
43138;  J.  W.  Doering,  Secretary,  42  North  Spring  Street,  Logan 
43138.  2nd  Tuesday  monthly. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson  45640  ; J.  M.  Cooke,  Secretary,  Oak  Hill  Medical 
Clinic,  Oak  Hill  45656.  3rd  Wednesday  monthly. 

LAWRENCE — Glen  G.  Hunter,  President,  103  Second  Avenue, 
Chesapeake  45619;  George  Newton  Spears,  Secretary,  2213 
South  Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210%  East  Main  Street, 
Pomeroy  45769;  E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — Joseph  Benutto,  President,  411  East  Emmett  Street,  Wav- 
erly  45690;  Janie  Hwang,  M.D.,  Secretary,  300  Cherry  Street, 
Waverly  45690.  1st  Tuesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  45662 ; Erich  Spiro,  Secretary,  1735  Waller 
Street,  Portsmouth  45662.  At  present  time  four  dinner  meet- 
ings. Meetings  are  2nd  Monday  in  February,  April,  and 
October,  and  one  Christmas  meeting. 

VINTON — Richard  E.  Bullock,  President,  203  South  Market 
Street.  McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — James  R.  Parker,  President,  90  East  William 
Street,  Delaware  43015  ; Lloyd  E.  Moore,  Secretary,  Magnetic 
Springs  43036.  3rd  Tuesday  monthly  except  June,  July,  and 
August. 

FAYETTE — H.  W.  Payton,  President,  36  South  Main  Street, 
Jeffersonville  43128 ; M.  H.  Roszmann,  Secretary,  1005  East 
Temple  Street,  Washington  C.  H.  43160.  Last  Friday, 
monthly. 

FRANKLIN — Ben  E.  Jacoby,  President,  3545  Olentangy  River 
Road,  Columbus  43214 ; Mr.  W.  “Bill”  Webb,  Executive 
Secretary,  17  South  High  Street,  Suite  528,  Columbus  43215. 
3rd  Tuesday  monthly,  except  June,  July,  and  August. 

KNOX — Robert  E.  Sooy,  President,  Medical  Arts  Building, 
Mount  Vernon  43050  ; Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Jack  Grant,  President,  210  North  Main  Street, 
London  43140 ; Ernest  S.  Crouch,  Secretary,  57  West  High 
Street,  London  43140.  2nd  Wednesday,  four  times  a year. 

MORROW — William  Deffenger,  President,  Box  8,  Marengo 
43334  ; Francis  Kubbs,  Secretary,  140  Main  Street,  Mount 
Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Jasper  M.  Hedges,  President,  610  Northridge 
Road,  Circleville  43113  ; Carlos  Alvarez,  Secretary,  147  Pinck- 
ney Street,  Circleville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer,  President,  39  West  Main  Street,  Chilli- 
cothe  45601 ; Lewis  Coppel,  Secretary,  55  East  Second  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  Preident,  211  Stocksdale  Drive,  Marys- 
ville 43040;  May  B.  Zaugg,  Secretary,  Rt.  6,  Marysville  43040. 
1st  Tuesday  of  February,  April,  October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — Myron  A.  Shilling,  President,  408  Center  Street, 
Ashland  44805 ; Jon  H.  Cooperrider,  Secretary,  637  North 
Union  Street,  Loudenville  44842.  1st  Thursday  monthly. 

ERIE — R.  H.  Williamson,  President,  410  Wasta  Road,  Huron 
44839 ; Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly, 
except  July  and  August. 

HOLMES — M.  Robert  Huston,  President,  109  South  Clay  Street, 
Millersburg  44654  ; Daniel  J.  Miller,  Secretary,  Box  143, 
Walnut  Creek  44687.  2nd  Thursday  monthly. 

HURON — Wm.  B.  Holman,  President,  257  Benedict  Avenue. 
Norwalk  44857  ; James  E.  Rosso,  Secretary,  218  Myrtle 
Avenue,  Willard  44890.  2nd  Wednesday,  February,  April, 
June,  October,  and  December. 

LORAIN — Maynard  J.  Brucker,  President,  761  Shadylawn 
Drive,  Amherst  44001  ; Mi’s.  Gladys  Davidson,  Executive 
Secretary,  428  West  Avenue,  Elyria  44035.  2nd  Tuesday 
monthly,  except  June,  July,  and  August. 

MEDINA — Bennis  E.  Grable,  President,  402  Highland  Drive, 
Lodi  44254  ; Mr.  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44256.  3rd  Thursday  monthly. 

RICHLAND — Richard  B.  Belt,  President,  271  Cline  Avenue, 
Mansfield  44907  ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
c o Mansfield  General  Hospital,  335  Glassner  Avenue,  Mans- 
field 44903.  3rd  Thursday  monthly,  except  June,  July,  and 
August. 

WAYNE — Richard  W.  Reiman,  President,  1736  Beall  Avenue, 
Wooster  44691  ; Thomas  Graves,  Secretary,  1740  Cleveland 
Road,  Wooster  44691.  2nd  Wednesday,  alternate  months. 


To  fight  TB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

7 (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5’s  and  25’s. 


330—8/6135 


for  February,  1969 


203 


Page 

106 

106 

116 
1 16 
122 
131 

167 

167 

176 

178 

178 

179 
179 

179 

180 
182 

184 

194 

194 

197 

197 

197 

200 

201 

205 

206 


Table  of  Contents 

(Continued  from  Page  100) 

Physicians  in  Mental  Hygiene  Field  Change 
Organization  Name 

Assistant  Dean  Named  for  University  of 
Cincinnati  College  of  Medicine 

AMA  Pamphlet  Stresses  Use  of  Safety  Belts 

New  Members  of  the  Association 

Veteran  Population  at  All-Time  High 

Film  Depicts  Work  of  Volunteer  in  Vietnam 
Civilian  Program 

Northwestern  Ohio  Medical  Association  to 
Observe  Centennial 

Ohio’s  AMA  Vice-President  Honored  at 
Community  Dinner 

Interesting  Data  on  Disability  in  the  Working 
Population 

Bone  and  Joint  Disease  Symposium  at 
University  of  Kentucky 

Deadline  For  Submission  of  Resolutions  for 
OSMA  Annual  Meeting  is  March  13 

Experiences  Under  MEDICO  Program 

Provisions  in  OSMA  Bylaws  Pertaining  to 
Nomination  of  President-Elect 

American  College  of  Physicians  Offers 
Cincinnati  Courses 

Activities  of  County  Medical  Societies 

Ohio  Institute  to  Participate  in  Marihuana 
Research 

Obituaries 

Woman’s  Auxiliary  Highlights 

Roster  of  Woman’s  Auxiliary  State  Officers 

M.  D.’s  in  the  News 

Physician’s  Bookshelf  (Alcohol  and  the 
Impaired  Driver) 

Renovation  at  OSU  Will  Provide  Facilities  for 
Heart  Unit 

Roster  of  State  Association  Officers  and 
Committeemen 

Roster  of  County  Society  Officers  and  Meeting 
Dates 

Classified  Advertisements  (also  Page  206) 

Figures  on  Cost  of  Chronic  Alcoholic 


JOURNAL  ADVERTISERS 

Advertisers  in  The  Journal  are  friends  of  the  profession. 
By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio's  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts. and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 


In  This  Issue: 

Allergy  Laboratories  of  Ohio,  Inc.  116,  183 

Bowman  Pharmaceuticals  176 

Bristol  Laboratories,  Division  of 

Bristol-Myers  Co 113 

The  Brown  Pharmaceutical 

Co 131,  Inside  Back  Cover 

Burroughs  Wellcome  & Co.  (USA)  Inc 190 

Chicago  Medical  Society  114 

Daniels-Head  & Associates,  Inc 185 

Geigy  Pharmaceuticals,  Division  of  Geigy 
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Poythress,  Win.  P.  & Co.,  Inc 181 

Robins,  A.  H.,  Company,  Inc.  . 107-108-109,  115 

Roche  Laboratories,  Division  of 

Hoffmann-LaRoche  Inc 102-103 

and  Back  Cover 

Rupp,  Robert  L.  & Associates  114 

Searle,  G.  D.  & Company 164-165 

Smith  Kline  & French 

Laboratories  Inside  Front  Cover 

The  Stuart  Company,  Division  of 

Atlas  Chemical  Industries,  Inc 195 

Turner  & Shepard,  Inc 182 

The  Vale  Chemical  Company  Inc 106 

Warner-Chilcott  Laboratories,  Division  of 

Warner-Lambert  Pharmaceutical  129-130 

The  Wendt-Bristol  Company  ..  180 

Warren-Teed  Pharmaceuticals,  Inc 198-199 

Windsor  Hospital  186 

Winthrop  Laboratories  117 

Wyeth  Laboratories  118-119 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 

(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Phvsicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association.  17  South  High  Street. 
Suite  500,  Columbus.  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates 


WANTED:  Anesthesiologist  to  join  a group  of  7 men.  Full 

time  or  part  time.  Highly  progressive  suburban  community.  Ex- 
cellent school  system.  Many  recreational  facilities.  Any  financial 
arrangement.  Write:  Anesthesia  Associates,  7372  Lake  Shore  Blvd., 
Mentor,  Ohio  44060. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


PSYCHIATRIC  RESIDENCIES:  Starting  July  1969.  Approved 
training  in  a mental  institution  with  State  of  Michigan,  Department 
of  Mental  Health.  Three  and  five  year  programs  available.  Salary 
$9,876  -51  1,233  and  $11,254  - 521,381.  NIMH  - GP  stipends 
$12,000.  Located  in  Michigan's  serene,  scenic  recreation  area  on 
Grand  Traverse  Bay.  For  additional  information,  contact  Dr.  Paul 
Kauffman,  Training  Director,  Traverse  City  State  Hospital,  Traverse 
City,  Michigan  49684.  An  equal  opportunity  employer. 


EXCELLENT  OPPORTUNITY:  Large  industrial  private  medical 

practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


FULL-TIME  EMERGENCY  ROOM  PHYSICIANS  — Immediate 
need  for  two  physicians  to  practice  with  a highly  successful  in- 
corporated emergency  group  at  600-bed  Toledo  Hospital.  Salary 
presently  $21,000  per  year  for  40-hour  week  with  tax  free  extras  and 
two  weeks  paid  yearly  vacation.  Must  be  eligible  for  Ohio  State 
license.  Energetic  trauma  and  acute-illness  oriented  men  preferred. 
Ideal  situation  for  recent  residency  graduate  or  those  completing 
military  service  who  need  immediate  good  income.  Contact: 
Donald  K.  Harrison,  M.  D.,  2425  Detroit  Avenue,  Maumee,  Ohio. 
Phone  419-893-8746. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. I am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray,  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


PHYSICIAN  TO  SUPERVISE  BLOOD  COLLECTION  in  the 
Columbus  Red  Cross  Blood  Center  and  the  bloodmobile.  Interested 
in  one  full  time  or  two  half  time  physicians.  Contact:  Sergio  L. 
Cruz,  M.  D.,  Director,  Central  Ohio  Blood  Center,  995  East  Broad 
Street,  Columbus,  Ohio  43205.  Telephone:  253-7981. 


SPACIOUS  NEW  MEDICAL  BUILDING  — Colonial  styling  — 
suburban  — latest  facilities  — plenty  parking  — productive  practice 
waiting  — Orchard  Springs  Medical  Building,  5925  N.  Main  Street, 
Dayton,  Ohio  45415. 


GREAT  OPPORTUNITY  FOR  YOUNG  DOCTORS:  Modern  4- 

room  office,  good  location.  Centrally  air-conditioned.  Steel  city  of 
200,000;  also  a 3-room  modern  apartment  attached.  Rent  reason- 
able. Option  to  buy.  Reply  Box  568,  c/o  Ohio  State  Medical 
Journal. 


PHYSICIAN  TO  RUN  EMERGENCY  ROOM  in  Southeast  Ohio 
Hospital;  doctor  needed  who  can  adjust  to  local  situation,  includ- 
ing out-patient  care;  salary  $25,000;  terms  and  details  may  be  dis- 
cussed with  Harold  J.  Rolph,  Administrator,  Lawrence  County  General 
Hospital,  Ironton,  Ohio;  Phone  (614)  532-3231. 


EMERGENCY  ROOM  PHYSICIAN:  Accredited  280-bed  progies- 

sive  general  hospital.  Guaranteed  annual  income.  Immediately 
available.  Contact  Administrator,  Cabell  Huntington  Hospital,  1340 
1 6th  St.,  Huntington,  West  Virginia. 


FERRIS  STATE  COLLEGE  needs  two  additional  full  time  staff 
doctors  for  Student  Health  Center.  New  modern  facilities  including 
thirty-one  bed  Infirmary.  Excellent  opportunity  for  qualified  persons 
in  small  quiet  college  town.  Regular  hours  with  rotating  night  and 
weekend  call.  Salary  to  $18,000  and  excellent  fringe  benefits.  Please 
contact  Roy  A.  Davis,  M.  D.,  Area  (616)  796-8635  or  write  in  care 
of  Ferris  State  College,  Health  Center,  Big  Rapids,  Michigan  49307. 


PRACTICE  AVAILABLE  IN  ZANESVILLE,  OHIO:  General 

Practice  with  specialty  in  chest  diseases.  Doctor  deceased.  Office, 
full  equipment,  and  residence.  For  sale  or  rent.  Details  available. 
Phone  GL3-0187. 


FOR  SALE:  Approximately  55  medical  books.  Predominately 

general  and  thoracic  surgery  volumes.  For  complet  list,  contact  of- 
fice 3100  Olentangy  River  Road,  Columbus,  Ohio  43202;  phone: 
614-262-1171. 


HEALTH  OFFICER:  Urgently  need  active,  conscientious  physi- 

cian to  direct  progressive,  established  health  programs  for  popula- 
tion of  110,000  in  ideal  rolling  hills  Ohio.  Excellent  schools,  col- 
leges, hospitals  in  district.  Starting  salary  $18,000  to  $21,000 

depending  on  experience  or  M.  P.  H.  Call  or  write:  Dr.  M.  C. 

McCuskey,  Court  House  Annex,  Cambridge,  Ohio  43725. 


FAMILY  PHYSICIAN  leaving  for  3-yr.  tour  of  duty  in  the 
Peace  Corps.  Five-room  suite  and  all  equipment  included.  Reason- 
able rent.  Services  in  the  community  at  the  end  of  three  years. 
G.  H.  Brown,  M.  D.,  10  Beech  Street,  Berea,  Ohio  44017.  Berea 
is  in  Southwest  Cleveland,  Ohio. 


WANTED:  Medical  Doctor  interested  in  private  practice 

limited  to  internal  medicine  and  pediatrics  in  highly  progressive 
suburban  community.  Excellent  hospital  facilities,  no  night  house 
calls,  daytime  house  calls  less  than  one  per  week,  equal  time  off. 
Future  plans  include  3-man  partnership.  Community  offers  excel- 
lent school  system  and  many  recreational  facilities  for  children  and 
adults.  Great  financial  opportunity,  $30,000  salary  the  first  year, 
full  partnership  in  two  years.  If  interested,  write  William  T. 
Krichbaum,  M.  D.,  434  North  Main  Street,  North  Canton,  Ohio 
44720. 


WANTED:  General  Practitioner.  Would  you  like  to  get  away 

from  the  presssures  of  private  practice,  have  regular  hours,  and  lead 
a normal  life?  We  can  offer  this  plus  working  in  an  interesting 
and  attractive  service,  excellent  fringe  benefits,  paid  vacations,  good 
retirement  program,  and  attractive  salary.  Write:  Chief  of  Staff, 
Veterans  Administration  Center,  4100  West  Third  Street,  Dayton, 
Ohio  45428. 


FOR  SALE:  2 Burdick  Diathermy  Machines,  Model  MF  490. 

Excellent  condition.  Reasonably  priced.  Joseph  Lindner,  Sr.,  M.  D., 
64  West  Mitchell  Ave.,  Cincinnati,  Ohio  45217.  Phone  5 1 3-96 1 - 
3080. 


— More  Classified  Ads  on  Next  Page  — 
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EMERGENCY  ROOM  PHYSICIANS  — Full  or  part  time  — 
$20,000  guaranteed  for  full  time.  New  emergency  room  service  in 
community  hospital,  northeast  Ohio.  Write  Wm.  E.  Fletcher, 
M.  D.,  89  E.  High  Street,  Painesville,  Ohio  44077. 


FOR  SALE:  Toledo  area  GP  retiring.  A fully  equipped  office, 

excellent  hospitals,  schools,  churches,  and  recreation.  No  need  to 
apply  unless  ambitious.  E.  D.  Schuiteman,  M.  D.,  P.  O.  Drawer  68, 
Genoa,  Ohio.  Phone:  Res.:  419-855-7182.  Office  419-855-7161. 


WANTED:  Solo  general  practitioner  for  Northern  Ohio  com- 

munity of  1600  with  drawing  area  of  7,000  to  10,000.  Former 
physician  who  was  here  16  years  left  to  go  into  group  practice.  His 
ten-room  office  is  available  to  a new  physician.  This  office  has 
$8000  worth  of  x-ray  equipment.  On  the  second  floor  is  an  all 
modem  ten-room,  2 1/2  bath,  4 bedroom  apartment.  Two  area  hospi- 
tals (70-bed  and  80-bed)  are  available  (12  min.  and  16  min.  to 
each).  Financial  statements  are  available  to  any  doctor  who  is 
sincerely  interested  in  practicing  here.  Contact  Ira  M.  Willett, 
D.  D.  S.,  11  Main  St.,  Greenwich,  Ohio. 


OFFICE  FOR  RENT  or  Lease  in  North  Eastern  Ohio,  where 
a physician  in  general  practice  is  greatly  needed.  Write  for  de- 
tails. Reply  Box  570,  % Ohio  State  Medical  Journal. 


Medical  Consultant  for  State  Agency:  Exceptional  opportunity 

to  develop  policy  and  provide  medical  consultation  for  all  aspects 
of  a State  Medical  Assistance  Program  (Title  XIX).  Other  respon- 
sibilities include  liaison  with  professional  organizations,  practitioners, 
hospitals,  etc.  Beginning  salary  up  to  $19,500  with  qualifications. 
Retirement  system,  paid  vacation,  sick  leave,  and  holidays  provided. 
Applicant  must  be  a graduate  of  a recognized  medical  school, 
licensed  by  the  Ohio  State  Medical  Board  plus  experience.  Write 
Personnel  Office,  Department  of  Public  Welfare,  408  East  Town 
Street,  Columbus,  Ohio  43215. 


FOR  RENT:  Fairborn;  4-room  suite  share  reception  room  and 

office.  Excellent  opportunity.  Ample  parking.  Phone  878-4221  or 
wiite  Mr.  Charles  E.  Herr,  56  N.  Grand  Avenue,  Fairborn,  Ohio. 


OFFICE  FOR  SALE:  Building  and  complete  equipment  — 

small  community  in  NW  Ohio  — unopposed  general  practice  — 
physician  gieatly  needed.  Write  for  details,  Box  569,  % Ohio 
State  Medical  Journal. 


FOR  SALE:  100  MA  G.  E.  x-ray  unit,  with  all  the  usual  acces- 

sories; developing  "tank,  view  boxes,  apron  gloves,  cassettes,  film 
holders,  etc.  — best  offer  accepted.  Call  Bernice  Yambert,  Nevada, 
Ohio  614-482-3181  after  5:00  p.  m. 


Figures  on  Cost  to  Community 
Of  the  Chronic  Alcoholic 

The  following  excerpt  throws  interesting  light  on 
the  cost  to  the  community  of  the  chronic  alcoholic. 
It  is  quoted  from  an  article  by  four  New  Orleans 
authors  published  in  the  September  issue  of  The 
journal  of  the  Louisiana  State  Medical  Society. 

The  annual  budget  for  1967  in  the  New  Orleans 
House  of  Detention,  which  initially  cares  for  the 
convicted  "revolving  door”  alcoholics,  is  $741,664. 
Patients  totaling  15,049  were  admitted  to  the  institu- 
tion in  1967  with  a total  incarceration  period  of 
90,333  prisoner-days.  Thus,  each  prisoner-day  costs 
the  city  $8.20.  As  previously  noted,  the  New 
Orleans  "revolving  door"  alcoholic  is  incarcerated  in 
the  House  of  Detention  for  an  average  duration  of 
81  days  annually.  Thus,  an  average  of  $66 4.20  is 
spent  yearly  by  the  city  for  the  room,  board,  and 
custodial  care  of  each  alcoholic  offender. 

According  to  the  figures  available  from  the  New 
Orleans  Police  Department,  the  cost  for  pick-up  and 
disposition  for  each  alcoholic  arrest  is  estimated  at 
$30.  Since  the  New  Orleans  chronic  alcoholic  of- 
fender averages  14  arrests  yearly,  this  then  costs  the 
city  an  additional  $420  per  year  for  each  of  these 


individuals.  This  figure  of  $420  when  added  to  the 
previous  cost  of  $664.20  shows  that  each  of  these 
"revolving  door"  alcoholics  is  now  costing  the  city 
of  New  Orleans  $1,084.20  annually. 

However,  this  figure  does  not  include  the  muni- 
cipal court  costs,  medical  needs,  including  transporta- 
tion to  Charity  Hospital  for  treatment  of  delirium 
tremens,  etc.  The  final  cost  to  the  city  for  each  of 
these  individuals  is  approximately  $1,500  yearly 
without  even  considering  such  indirect  financial  ex- 
penses to  the  city  such  as  police  investigations  of 
2,400  drivers  yearly  for  DWI  (driving  while  intoxi- 
cated) charges,  homicides,  and  suicides  associated 
with  alcoholism,  etc.,  as  well  as  the  loss  of  tax  in- 
come from  these  unemployed  "revolving  door" 
alcoholics. 


What  To  Write  For 

Special  Report  on  Epilepsy:  Pour  p>ages  of 

latest  information  on  research  of  epilepsy  as  prepared 
by  the  National  Institute  of  Neurological  Disease, 
Public  Health  Service.  Write:  Epilepsy  Eoundation 
of  America,  Mrs.  R.  W.  Denk  Special  Representa- 
tive, 227  Laveton  Avenue,  Pittsburgh,  Pa.  15227. 


206 


The  Ohio  State  Medical  Journal 


Lactinex 

TABLETS  & GRANULES 

■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


Lactinex  contains  both  Lactobacillus  acidophilus  and 
L.  bulgaricus  in  a standardized  viable  culture,  with  the 
naturally  occurring  metabolic  products  produced  by 
these  organisms. 

Lactinex  has  been  shown  to  be  useful  in  the  treat- 
ment of  gastrointestinal  disturbances,  and  for  relieving 
the  painful  oral  lesions  of  fever  blisters  and  canker 
sores  of  herpetic  origin. 1>2'3'4-5’6-7-8 

No  untoward  side  effects  have  been  reported  to  date. 

Literature  on  indications  and  dosage  available  on 
request. 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore,  Maryland  21201 

(LX-Q5) 
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r That’s  why  Abbott’s  got  what  it  takes- 

a pill  and  a program  for  each  patient 

THE  PRODUCT-5  Different  Strengths 


For  smooth  appetite  control  plus  mood  elevation 


Desoxyn®  GradumeP 

a a 

a 

Methamphetamine  Hydrochloride  in  Long-Release  Dose  Form 

5 mg  10  mg 

15  mg 

For  patients  who  can’t  take  plain  amphetamine 

Desbutal®  10  Gradumet 

CZj 

fi 

10  mg.  Methamphetamine  Hydrochloride,  60  mg.  Sodium  Pentobarbital 

FRONT 

SIDE 

Desbutal  15  Gradumet 

a, 

1 

15  mg.  Methamphetamine  Hydrochloride,  90  mg.  Sodium  Pentobarbital 

FRONT 

SIDE 

THE  PROGRAM— 3 Patient  Booklets 


the 

secret 

of 

coni  rolli  nif 
if  our  u riff  hi 


Weight  Control 
Booklet 

Specifically  written  to  help 
your  patients  understand 
why  they  are  overweight, 
and  what  they  can  do  about 
it.  The  booklet  stresses  the 
importance  of  changing 
lifelong  eating  habits  and 
explains  how  this  can  be 
done,  sensibly,  comfortably 
—and  permanently.  Food 
exchanges  and  a compre- 
hensive list  of  foods,  show- 
ing their  calories,  are  also 
included. 


Food  Diary 


Designed  to  help  the  over- 
weight patient  follow  your 
eating  instructions.  Space 
is  provided  for  breakfast, 
lunch,  supper,  and  even 
snacks.  By  writing  down 
everything  that’s  eaten 
each  day,  the  patient  is 
constantly  reminded  that 
she’s  trying  to  change  her 
eating  habits.  And  you  are 
furnished  with  a written 
record  of  how  well  she’s 
doing. 


Picture  Menu 
Booklet 

Compact  new  booklet  features  appetiz- 
ing lunch  and  dinner  menus  for  every 
day  of  the  week.  The  meals  are  depicted 
in  full  color  and  the  correct  portion  size 
so  that  the  dieter  can  see  the  amount  of 
food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each 
day’s  meals  add  up  to  only  1 ,000  calories. 

902110 


Please  see  Brief  Summary 
on  next  page. 

Ask  Your  Abbott  Man 
For  Patient  Supplies. 


for  March,  1969 


213 


BRIEF  SUMMARY 

Desoxyn  Gradumet" 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

Desbutal  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indications:  Desoxyn  and  Desbutal 
are  used  orally  as  appetite  suppres- 
sants, for  reduction  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  psychosomatic  complaints 
or  neuroses.  Desoxyn,  when  admin- 
istered parenterally,  may  be  used  as 
a vasopressor  agent  or  analeptic. 

Contraindications:  Methampheta- 
mine (in  Desoxyn  and  Desbutal)  is 
contraindicated  in  patients  taking  a 
monoamine  oxidase  inhibitor.  Do 
not  use  pentobarbital  (in  Desbutal) 
in  persons  hypersensitive  to  barbi- 
turates, or  in  those  with  history  of 
manifest  or  latent  porphyria. 

Precautions,  Side  Effects:  Observe 
caution  in  patients  with  hyperten- 
sion, cardiovascular  disease,  hyper- 
thyroidism, old  age,  or  those  sensi- 
tive to  sympathomimetic  drugs. 
Prolonged  usage  may  lead  to  toler- 
ance or  psychic  dependence.  Careful 
supervision  is  necessary  to  avoid 
chronic  intoxication  and  drug  de- 
pendence. 

Amphetamine  side  effects  such  as 
headache,  excitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically-in- 
duced depression  is  an  indication  to 
withdraw  the  drug.  Because  of  its 
sodium  pentobarbital  content,  use 
Desbutal  with  caution  in  patients 
receiving  coumarin  anticoagulants. 
Pentobarbital  may  cause  skin  rash. 
Nervousness  or  excessive 
sedation  with  Desbutal  is 
often  transient.  902110 


Ohio  Libraries  Participate  in 
Flow  of  Biomedical  Data 

Four  Ohio  institutions  are  participants  in  the  na- 
tion’s fifth  Regional  Medical  Library,  which  will 
improve  the  flow  of  biomedical  information  through 
local  medical  libraries  to  medical  practitioners,  re- 
searchers, and  educators  throughout  Michigan,  Ohio, 
and  Kentucky. 

The  central  offices  of  the  regional  library  will  be 
at  Wayne  State  University  School  of  Medicine 
Library,  Detroit.  Operation  of  the  new  service  is 
scheduled  to  begin  early  this  year.  The  project  is 
funded  by  the  National  Library  of  Medicine,  Na- 
tional Institutes  of  Health. 

Participants  are  the  University  of  Cincinnati 
Medical  Library,  University  of  Detroit,  Michigan 
State  University,  University  of  Michigan,  Cleveland 
Health  Sciences  Library,  Ohio  State  University, 
Medical  College  of  Ohio  at  Toledo,  University  of 
Kentucky,  and  University  of  Louisville. 


Drug  Abuse  Guide  for  Physicians 
Available  Through  the  AMA 

Drug  Dependence:  A Guide  For  Physicians  is  a 

new,  186-page  paperback  developed  by  the  American 
Medical  Association’s  Council  on  Mental  Health  and 
its  Committee  on  Alcoholism  and  Drug  Dependence. 
The  Guide  will  prove  an  invaluable  aid  to  physicians, 
as  well  as  other  professionals,  who  are  working  in 
the  complex  held  of  drug  abuse  and  dependence. 

The  information  contained  in  this  5 x 7I/2  volume 
was  compiled  over  a period  of  approximately  three 
years,  during  which  time  the  council  and  its  com- 
mittee sponsored  two  conferences  and  issued  several 
statements  with  regard  to  the  topic.  Because  of 
heavy  and  continuing  demand  for  copies  of  the  in- 
dividual statements  and  papers,  it  was  decided  to 
combine  the  material  and  produce  a handbook  which 
would  present  a comprehensive  overview  of  the 
subject.  Much  of  the  information  has  appeared  pre- 
viously, but  separately,  in  The  Journal  of  the  AMA 
and  The  Archives  of  General  Psychiatry. 

As  stated  in  the  introduction,  the  Guide  discusses 
"the  pharmacological,  psychological,  and  sociological 
bases  for  drug  abuse  and  dependence  as  an  aid  to 
understanding  the  major  root  causes,  especially  among 
youth,  who  constitute  the  majority  of  the  abuser 
population.  Following  are  sections  on  medical  treat- 
ment and  management,  the  role  of  law  and  educa- 
tion in  deterring  abuse  and  finally  the  needs  for  on- 
going research  in  several  facets  of  the  problem." 

Requests  for  the  book,  accompanied  by  payment, 
should  be  directed  to  the  American  Medical  Asso- 
ciation’s Order  Handling  Department,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610. 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Matters 


NEWSPAPER  READER  HAS  GOOD 
THINGS  TO  SAY  ABOUT  DOCTORS 

It’s  refreshing  now  and  then  to  find  a good  word 
spoken  or  written  in  public  about  doctors.  Fortu- 
nately in  life’s  flow  of  communications,  one  bouquet 
can  sooth  the  bruises  of  a half  dozen  brickbats.  The 
following  bouquet  appeared  in  the  letters-to-the- 
editor  column  of  an  Ohio  newspaper. 

"To  the  Editor: 

'Tve  read  the  article  about  (hometown’s)  poor 
doctors  and  I can’t  keep  silent  on  that  one. 

"Eve  lived  in  (hometowm)  since  1933.  I’ve  gone 
to  at  least  six  different  doctors.  I’ve  found  them 
all  to  be  fine,  good,  hard-working  men  and  devoted 
to  their  professions. 

"They  work  seven  days  a week  and  are  on  24-hour 
call. 

"Our  family  doctor  I’ve  known  for  fifteen  years. 
Only  once  in  that  time  have  I called  him  and  not 
gotten  his  help.  That  time  he  was  out  of  town.  He’s 
delivered  our  last  two  children  and  he  made  me  feel 
like  a Madonna.  I never  got  better  care.  Once  I 
told  him,  ’you  should  have  been  a priest.’  He  said, 
You  know  I work  hand  in  hand  with  God.’ 

"I’ve  gone  to  him  just  when  I needed  someone 
to  talk  to  and  he  listened.  I could  write  a book  on 
all  he’s  done  for  me  and  my  family.  He  taught  me 
to  appreciate  life  and  the  fact  that  I am  an  American. 

"I  don’t  begrudge  a penny  I’ve  paid  him.  He 
earned  it  and  he  deserves  it.”- — Mrs.  G.  E.  A. 

In  our  opinion,  this  letter  is  one  more  example  to 
substantiate  the  maxim  that  good  public  relations  for 
the  medical  profession  begins  in  the  doctor’s  office. 


IMPACT  OF  AMERICAN  MEDICINE 
ABROAD  IS  IMPRESSIVE 

The  impact  of  American  medicine  on  developing 
countries  abroad  is  becoming  more  and  more  evident, 
especially  by  a review  of  medical  publications.  An 
example  is  a recent  copy  of  the  Ghana  Medical 
journal,  official  publication  of  the  Ghana  Medical 
Association. 

In  the  first  place,  the  entire  Journal  is  published  in 
English,  although  most  of  the  articles  are  of  local 
origin.  A report  of  the  1968  annual  meeting  of  the 
Association  of  Physicians  of  West  Africa,  states  that 


of  18  papers  presented,  eight  were  in  French  and  ten 
in  English. 

Perhaps  of  greatest  significance  is  current  thinking 
in  regard  to  the  integrity  of  the  physician  and  the 
rights  of  the  patient.  Although  the  state  obviously 
plays  a more  dominant  role  in  many  of  these  coun- 
tries than  we  in  America  would  like  to  see,  socializa- 
tion of  medicine  as  a way  of  life  is  being  challenged. 

In  the  presidential  address  at  the  annual  general 
conference  of  the  Ghana  Medical  Association,  the 
following  questions  are  raised: 

"Is  it  possible  that  a scheme  of  prepayment  medi- 
cal insurance  with  or  without  State  participation  could 
be  devised  that  would  ensure  the  liberty  of  the  doc- 
tor as  well  as  the  welfare  of  the  individual  patient? 

"If  this  is  possible,  what  checks  must  be  built  into 
such  a scheme  to  minimize  the  misuse  and  abuse  of 
the  service? 

"And,  how  can  the  patient’s  right  to  choose  his 
own  doctor  and  to  pay  for  service  be  preserved  for 
those  who  desire  it  or  insist  on  it?” 

It  seems  obvious  that  such  thinking  is  influenced 
by  American  medicine,  both  by  the  circulation  of 
American  medical  publications  abroad,  through  the 
influence  of  the  World  Medical  Association,  and 
through  other  means  of  communication. 


ACADEMY  SHOWS  THE  WAY 
ON  COMMUNITY  RELATIONS 

Good  community  relations  begins  with  the  indivi- 
dual physician,  but  obviously  takes  shape  in  the 
County  Medical  Society.  On  the  local  level,  doctors 
know  their  colleagues,  they  know  their  community 
leaders,  they  know  how  people  of  the  community 
feel  and  think  on  local  issues. 

An  example  of  good  community  relations  is  re- 
vealed in  a recent  published  report  of  committees  of 
a metropolitan  area  academy. 

One  report  relates  the  appearance  of  members  of 
the  academy  on  a local  popular  radio  program. 
Another  project  of  this  same  committee  is  providing 
health  spot  announcements  to  another  local  radio 
station  — spots  that  are  heard  eight  to  ten  times 
daily. 

Another  report  indicates  close  liaison  between  the 
academy  and  the  medical  school  in  its  community. 
Where  better  can  public  relations  start  than  with 
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slow  the  sands 
of  time 

for  the  aging... 
GERANDREST® 

GERIATRIC  ANDROGEN 
ESTROGEN  TABLETS 


CONJUGATED  ESTROGENS  1 25  MG  . 
(as  sodium  estrone  sulfate) 
METHYLTESTOSTERONE  2 5 MG 


"It  is  unrealistic 
to  withhold  measures 
that  may  make  the 
transition  (menopausal) 
smoother  or  prevent  dis- 
abling pathological  processes"* 

* Greenblatt,  R B New  England  J Med  272  305  1965 

SAMPLES  AND  LITERATURE  UPON  RE 
QUEST  FOR  FULL  PRESCRIBING  IN- 
FORMATION, SEE  PACKAGE  INSERT 


BOWMAN 

PHARMACEUTICALS 

(Div.  Bowman,  Inc.)  Canton,  Ohio  44702 


medical  school  officials  and  with  various  classes  of 
future  physicians ! 

Another  local  committee  is  working  closely  with 
a science  fair  in  which  high  school  students  display 
their  skills  and  vie  for  honors.  Through  the  efforts 
of  this  committee  the  academy  has  approved  establish- 
ment of  a permanent  health  museum  in  the  com- 
munity. Such  a project  not  only  promotes  good 
health  and  better  understanding  of  medical  and  sci- 
entific facts,  but  also  provides  the  medical  profession 
direct  communications  with  other  scientists,  educators, 
and  the  public.  Furthermore,  it  stimulates  interest 
in  medical  and  paramedical  fields,  the  report  stresses. 

The  speakers’  bureau  committee  is  expanding  its 
activities  and  is  encouraging  more  physicians  to  take 
speaking  assignments  before  local  organizations. 
These  local  groups  provide  excellent  fields  for  com- 
munity relations. 

The  list  of  committee  activities  seems  endless. 
Through  other  committee  efforts,  youths  are  en- 
couraged to  seek  medical  and  health  careers,  clergy- 
men and  physicians  get  together  for  discussion  of 
common  interests,  doctors  and  lawyers  talk  over  legal 
medicine,  school  officials  are  given  advice,  etc. 

All  of  these  committees  are  concerned  primarily 
with  the  community  and  its  people.  They  are  the 
medical  profession’s  hands  held  out  to  humanity. 
They  embody  the  cumulative  efforts  of  local  physi- 
cians who  reach  out  beyond  the  call  of  duty  and 
offer  their  skills  to  build  a better  place  in  which  to 
live. 

The  work  of  this  academy’s  committees  is  only  one 
example  of  community  relations  efforts  of  the  medi- 
cal profession  in  Ohio.  Smaller  county  medical  so- 
cieties do  the  same  kind  of  work  through  less  formal 
channels.  But  the  lesson  is  obvious:  As  long  as 
organized  medicine  continues  to  reach  out  and  offer 
a helping  hand  in  community  affairs,  the  benevolent 
image  of  physicians  will  continue  to  grow  in  the  eyes 
of  the  public. 


Abstracts  Due  June  6 for  November 
Scientific  Sessions  on  Heart 

Abstracts  of  papers  and  applications  for  scientific 
exhibits  and  cardiovascular  films  to  be  considered  for 
presentation  at  the  1969  Scientific  Sessions  of  the 
American  Heart  Association  must  be  postmarked  no 
later  than  June  6,  1969.  The  four-day  meeting  will 
be  held  from  Thursday,  November  I 3,  through  Sun- 
day, November  1 6,  in  Memorial  Auditorium,  Dallas, 
Texas. 

Official  forms  for  submitting  abstracts,  films,  and 
scientific  exhibits  may  be  obtained  from  the  Depart- 
ment of  Medical  Education  at  the  Association’s  Na- 
tional Office,  44  E.  23rd  St.,  New  York,  N.  Y.  10010. 
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TEPANIL  —the  right  start  in 
support  of  the  weight-control 
program  you  recommend.  It 
reduces  the  appetite.  Doesn’t  kill  it. 
Weight  loss  is  significant— gradual— yet  there  is  a relatively 
low  incidence  of  CNS  stimulation.  Because  TEPANIL  works 
on  the  appetite,  not  on  the  "nerves." 

Contraindications:  Contraindicated  concurrently  with  MAO  inhibitors,  in  patients  hypersensitive 
to  diethylpropion  hydrochloride,  and  in  emotionally  unstable  patients  known  to  be  susceptible  to 
drug  abuse. 

Warning:  Although  generally  safer  than  the  amphetamines,  use  great  caution  when  prescribing 
for  patients  with  severe  hypertension  or  severe  cardiovascular  disease.  Should  not  be  used  during 
the  first  trimester  of  pregnancy  unless  potential  benefits  outweigh  potential  risks. 

Side  Effects:  While  rarely  causing  therapy  to  be  withdrawn,  side  effects  may  occur  occasionally; 
CNS  effects  (such  as  insomnia,  nervousness,  jitteriness),  dryness  of  mouth,  thirst,  nausea,  ab- 
dominal distress,  constipation,  headache,  allergic  response  including  urticaria  or  other  dermatitis; 
rarely  associated  with  tachycardia,  cardiac  arrhythmia  or  ECG  changes. 

Convenience  of  two  dosage  forms:  TEPANIL  Ten-tab  tablets:  One  75  mg.  tablet  daily,  swal- 
lowed whole,  in  midmorning  (10  a.m.);  TEPANIL:  One  25  mg.  tablet  three  times  daily,  one 
hour  before  meals.  If  desired,  an  additional  tablet  may  be  given  in  midevening  to  overcome 
night  hunger. 

Use  in  children  under  12  years  of  age  is  not  recommended. 

1^1  THE  NATIONAL  DRUG  COMPANY 

A)  DIVISION  OF  RICHARDSON-MERRELL  INC 

U”U  PHILADELPHIA,  PENNSYLVANIA  19144 

Tepanil  Ten-tab 

(diethylpropion  hydrochloride) 
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Colloquium  Featured  in  Celebration 
Of  UC’s  150th  Anniversary 

The  second  of  two  programs  on  major  medical 
issues  during  the  University  of  Cincinnati  Sesquicen- 
tennial  celebration  will  consider  "Man  and  His 
Urban  Environment”  on  Wednesday,  March  19- 

Open  to  the  public,  the  9 A.  m.  to  5 P.  M.  col- 
loquium will  be  in  the  Losantiville  Room  of  the 
University’s  Tangeman  University  Center. 

Speakers  and  reactors  will  attempt  to  identfy  those 
acts  of  omission  and  commission  in  the  evolution  of 
urban  habitats  that  alter  the  quality  of  man’s  environ- 
ment and  to  assess  current  aspirations  for  improve- 
ment and  the  prospects  for  achieving  them. 

Speakers  will  be  Dr.  Abel  Wolman,  professor 
emeritus  of  sanitary  engineering,  the  Johns  Hopkins 
University;  Dr.  Joseph  L.  Fisher,  president,  Resources 
for  the  Future,  Inc.,  of  Washington,  D.  C.;  Dr. 
Feonard  J.  Duhl,  University  of  California  at  Ber- 
keley. 

For  further  information  contact  Dr.  Ernest  C. 
Foulkes,  acting  director,  Department  of  Environ- 
mental Health,  Kettering  Faboratory,  University  of 
Cincinnati  College  of  Medicine,  Cincinnati,  Ohio 
45219.  The  colloquium  is  sponsored  by  the  depart- 
ment. 


In  a symposium  on  January  22,  five  internationally 
known  speakers  participated  in  a discussion  under 
the  title  "Man  and  the  Value  of  Fife.”  The  Sesqui- 
centennial  is  based  on  the  1819  founding  of  two  units, 
the  Cincinnati  College  and  the  Medical  College  of 
Ohio,  which  is  now  the  College  of  Medicine. 


Medical  Writers  Association 
Elects  New  Officers 

Harold  Faufman,  M.  D.,  Ph.  D.,  New  York,  N.  Y., 
was  installed  as  president  of  the  American  Medical 
Writers  Association  at  its  recent  annual  meeting  in 
Washington,  D.  C.  He  succeeded  Edward  J.  Huth, 
M.D.,  Philadelphia.  Chosen  as  President-elect  to 
take  office  in  the  fall  of  1969,  was  Charles  G.  Ro- 
land, M.  D.,  of  Chicago. 

Dr.  Faufman  is  director  of  the  Institute  for  Surgi- 
cal Studies  at  Montefiore  Hospital  and  Medical 
Center  and  professor  of  surgery  at  Albert  Einstein 
Medical  School.  Dr.  Huth  is  associate  editor  of  the 
Annals  of  Internal  Medicine  and  Dr.  Roland  is  Senior 
Editor  of  the  Journal  of  the  American  Medical  As- 
sociation. 

The  association  recently  moved  its  headquarters 
office  from  Arlington,  Va.,  to  420  Fexington  Avenue, 
Suite  417,  New  York,  N.  Y.  10017. 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  in- 
dividual psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive 
therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized 
activities  program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recrea- 
tional activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order 
that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through  the 
Asheville  School  System. 

Complete  modern  facilities  within  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Code  704-253-2761 
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Returning  to  the  Patient 

Many  of  us  have  been  alarmed  by  what  appears 
to  be  excessive  preoccupation  with  science  in  present- 
day  medical  education.  Concern  has  been  expressed 
and  evidence  has  been  advanced  to  the  effect  that 
students  entering  our  schools  are  service  oriented 
but  that  their  orientation  on  graduation  is  more 
toward  the  study  of  disease  than  toward  service  to 
sick  people.  Medical  educators  have  not  been  un- 
aware of  this  trend,  and  a reorientation  of  students 
toward  patients  has  begun. 

A few  months  ago,  The  Journal  published  an 
article  regarding  a preceptorship  program  that  was 
initiated  for  first  year  students  at  The  Ohio  State 
University  College  of  Medicine  in  1966.1  As  one 
who  has  participated  as  a preceptor  in  this  program 
and  who  is  now  working  with  third  year  students 
who  were  given  that  introduction  to  medical  school, 
I can  attest  to  a strong  impression  that  the  program 
has  been  successful.  Not  only  do  I sense  that  these 
students  are  more  concerned  with  service  to  sick 
people  than  were  some  of  their  recent  predecessors, 
but  I also  have  the  clear  impression  that  their 
scientific  education  has  had  more  meaning  for  them, 
that  they  have  retained  it  better,  and  that  they  are 
better  able  to  correlate  basic  science  with  clinical 
situations. 

As  further  evidence  of  this  return  to  the  patient, 
The  Journal  is  proud  to  introduce  a series  of  medical 
student  editorials  having  to  do  with  patient  care. 
These  have  been  supplied  to  us  by  Dr.  Edward 
Turner,  Clinical  Professor  of  Pediatrics  at  The  Ohio 


State  University,  who  requires  each  third  year  student 
on  his  service  to  write  an  essay.  He  has  selected 
several  of  these,  which  we  shall  publish  monthly, 
beginning  with  this  issue.  It  is  more  than  coinciden- 
tal that  the  authors  of  these  editorials  were  in  the 
first  class  that  experienced  the  preceptorship  pro- 
gram. 

The  first  student  editorial  deals  with  the  physi- 
cian's role  in  the  management  of  the  dying  or  chroni- 
cally il  1 child.  We  selected  it  because  we  are  also 
publishing  in  this  issue  a symposium  on  the  team 
approach  to  the  same  subject,  consisting  of  papers 
by  a nurse,  a social  worker,  and  a minister  (see 
Page  259).  Next  month,  we  shall  publish  ab- 
stracts of  scientific  papers  presented  at  this  outstand- 
ing symposium. 

One  cannot  help  being  impressed  by  Mr.  Lacey’s 
perception  and  by  the  fact,  not  mentioned  in  the 
symposium,  that  the  conscientious  personal  physician, 
as  contrasted  to  the  clinic,  meets  alone  many  of  the 
challenges  described  by  the  team  but  welcomes  and 
solicits  the  assistance  of  others.  Mr.  Lacey  has  made 
me  realize  that  the  "generation  gap”  isn’t  so  wide 
after  all!— P.  R.  A. 
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Dr.  David  A.  Blankenhorn,  associate  professor  of 
medicine  and  director  of  the  Division  of  Cardiology 
at  the  University  of  Southern  California,  was  invited 
to  give  the  first  annual  lecture  in  honor  of  his  father, 
the  late  Dr.  Marion  A.  Blankenhorn,  distinguished 
Cincinnati  medical  educator.  Lor  the  lecture  before 
the  Cincinnati  Society  of  Internal  Medicine,  he  chose 
as  his  topic,  "Ischemic  Heart  Disease  Before  Age  45.” 
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Like  the  debilitated  or  diabetic  pa- 
tient, she  may  be  susceptible  to  mo- 
ndial overgrowth. 

That’s  why  she  needs  the  extra  protection 
of  Tetrex-F  whenever  tetracycline  ther- 
apy is  indicated.  Tetrex-F  provides  well- 
tolerated  tetracycline  phosphate  complex 
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help  prevent  monilial  overgrowth. 
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Various  Papers  Are  Available  From 
Heart  Association  Units 

The  American  Heart  Association  has  announced 
that  a number  of  reprints,  transcriptions,  booklets, 
etc.,  of  interest  to  physicians  are  available  from  the 
AHA  or  through  state  or  local  heart  affiliates.  The 
AHA  National  Office  is  at  44  East  23rd  Street, 
New  York  10010.  The  following  items  have  been 
announced  recently. 

The  proceedings  of  the  1967  scientific  programs 
of  the  American  Heart  Association’s  Council  for 
High  Blood  Pressure  Research  have  been  printed 
as  Volume  16  in  the  Hypertension  Series. 

Copies  of  the  proceedings  of  a "Symposium  on 
Objective  Recording  of  Blood  Pressure,’’  held  Janu- 
ary 1966  in  Chicago,  are  now  available. 

A summary  of  the  proceedings  of  a 1967  Summer 
Workshop  on  the  subject  of  "Measurement  of  Heart 
Chamber  Volumes  and  Dimensions’’  has  been  pub- 
lished in  booklet  form. 

Three  new  volumes  have  been  issued  in  the 


American  Heart  Association’s  Monograph  Series. 
They  are  "Cardiovascular  Surgery  1967,”  a "Co- 
operative Study  on  Cardiac  Catheterization”  and  a 
"Diagrammatic  Portrayal  of  Variations  in  Cardiac 
Structure,”  reprinted  as  Numbers  19,  20  and  21 
respectively  in  the  series. 

A condensed  edition  of  the  best-selling  book, 
"Your  Heart  Has  Nine  Lives,”  by  Alton  Blakeslee 
and  Jeremiah  Stamler,  M.D.,  has  been  reprinted  for 
the  American  Heart  Association.  It  is  intended  for 
physician  distribution  to  their  patients. 

An  article  on  "Assisted  Circulation”  which  dis- 
cusses the  physiological  requirements  or  specifications 
for  mechanical  circulatory  assistance  and  outlines 
some  popular  methods  and  their  clinical  application, 
has  been  reprinted. 

The  summary,  conclusions  and  tables  of  a report 
on  "The  Effect  of  Plasma  Cholesterol  Lowering  Diet 
in  Male  Survivors  of  Myocardial  Infarction”  have 
been  reprinted  for  distribution.  The  material  was 
excerpted  from  the  complete  report  by  Paul  Leren, 
M.D.,  of  a five-year  study  of  412  males. 
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When  elderly  patients  display  symptoms  of 
apathy,  mental  confusion,  memory  lapses... 


consider 


LEPTINOL 


IV 

LEPTINOL1®  is  a non-addictive  stimulant  which  is  a 
useful  adjunct  in  elevating  the  mood  of  the  elderly 
patient  who  displays  apathy,  mental  confusion  or 
memory  lapses.  It  is  a combination  of  pentylenetetrazol, 
niacin,  thiamin  and  ascorbic  acid  which  acts  as  a central 
nervous  stimulant  and  which  exerts  its  primary  effect 
on  the  mid-brain  and  the  medullary  center.  Because  no 
addiction  or  intolerance  is  introduced,  you  may  also 
find  LEPTINOL®  to  be  a welcome  adjunct  even  to  the 
treatment  of  slow  degenerative  diseases. 
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sions, and  respiratory  paralysis.  Use  cautiously  in 
elderly  patients  who  are  unstable  or  paranoid. 
Contraindicated  in  patients  with  low  convulsive  thres- 
hold, epilepsy  or  severe  hypertension. 
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Judicial  Opinion  on  Referring 
Of  Delinquent  Accounts 

What  is  the  extent  of  the  physician’s  ethical  respon- 
sibilities in  referring  a delinquent  account  to  a collec- 
tion agency? 

According  to  an  opinion  adopted  by  the  American 
Medical  Association’s  Judicial  Council  in  November, 
1968,  the  physician — before  referring  any  account  to 
a collection  agency — should  give  due  consideration 
to  the  patient's  ability  to  pay. 

The  physician  should  not  utilize  the  services  of 
a collection  agency  whose  tactics  and  methods  of 
collection  might  bring  the  medical  profession  into 
disrepute.  Under  no  circumstances  may  he  "sell” 
his  delinquent  accounts  to  a collection  agency.  In 
addition,  the  physician  may  not  enter  into  any  ar- 
rangement where  he  would  lose  complete  control  of 
the  delinquent  account  or  the  method  of  its  collection. 


Material  on  Diet  and  Heart  Disease 
Reprinted  for  Distribution 

An  article  on  "Diet  and  Coronary  Heart  Disease,” 
which  reviews  studies  indicating  that  diet  is  a key 
factor  in  the  causation  of  hypercholesterolemia  and 
atherosclerosis,  has  been  reprinted  by  the  American 
Heart  Association  for  wide  distribution  to  physi- 
cians, nutritionists,  dietitians,  and  nurses. 

Written  by  Irvine  H.  Page  M.D.,  Cleveland,  and 
Jeremiah  Stamler,  M.D.,  Chicago,  the  article  was 
originally  published  in  Modern  Concepts  of  Cardio- 
vascular Disease.  It  describes  methods  for  detecting 
coronary-prone  individuals,  classification  of  hyperlipoi- 
demias,  principles  of  nutritional  management,  and 
practical  considerations  in  changing  eating  habits. 

An  editorial  on  "Some  Observations  on  the  Na- 
tional Diet-Heart  Study”  has  also  been  made  avail- 
able by  the  Association  as  a reprint  for  medical  dis- 
tribution. Written  by  Irvine  H.  Page,  M.  D.,  who 
was  chairman  of  the  national  study,  and  Helen  B. 
Brown,  Ph.D.,  Cleveland,  who  served  on  the 
study’s  central  staff,  the  editorial  summarized  the 
methods  used  in  conducting  the  study  and  the  conclu- 
sions reached  by  the  study  group. 

Copies  of  both  the  article  and  editorial  may  be  ob- 
tained from  local  Heart  Associations.  The  full  re- 
port of  the  National  Diet-Heart  Study,  published  as 
a supplement  to  Circulation  (AHA  Monograph  Series 
No.  18),  also  is  available  from  local  heart  groups. 
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It’s  almost  as  if  you  were  there  to 
give  an  injection  of  penicillin 


V-Cillin  K®,  Pediatric  dependable  oral  penicillin  therapy 

Potassium  Phenoxymethyl  Penicillin 


Description:  V-Cillin  K,  the  potassium  salt  of  V-Cillin®  (phe- 
noxymethyl penicillin,  Lilly),  combines  acid  stability  with  immedi- 
ate solubility  and  rapid  absorption.  Higher,  more  rapid  serum 
levels  are  obtained  than  with  equal  oral  doses  of  penicillin  G. 
Indications:  Streptococcus,  pneumococcus,  and  gonococcus  in- 
fections; infections  caused  by  sensitive  strains  of  staphylococci; 
prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever;  and  prevention  of  bacterial  endocarditis  after 
tonsillectomy  and  tooth  extraction  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  Penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  penicillin  may  cause  acute  anaphy- 
laxis which  may  prove  fatal  unless  promptly  controlled.  This  type 
of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  or  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available. 
These  include  epinephrine  and  pressor  drugs  (as  well  as  oxygen 
for  inhalation)  for  immediate  allergic  manifestations  and  anti- 
histamines and  corticosteroids  for  delayed  effects. 

Precautions:  Use  cautiously,  if  at  all,  in  a patient  with  a strongly 
positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal 
and  hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
studies  (including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth 
of  penicillin-insensitive  organisms.  In  such  cases,  discontinue 
administration  and  take  appropriate  measures. 


Adverse  Reactions:  Although  serious  allergic  reactions  are  much 
less  common  with  oral  penicillin  than  with  intramuscular  forms, 
manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  possesses  a sig- 
nificant index  of  sensitization.  The  following  hypersensitivity  re- 
actions have  been  reported:  skin  rashes  ranging  from  maculo- 
papular  eruptions  to  exfoliative  dermatitis;  urticaria;  and  reac- 
tions resembling  serum  sickness,  including  chills,  fever,  edema, 
arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia, 
thrombocytopenia,  and  nephropathy  are  rarely  observed  side- 
effects  and  are  usually  associated  with  high  parenteral  dosage. 
Administration  and  Dosage:  Usual  dosage  range,  125  mg. 
(200,000  units)  three  times  a day  to  500  mg.  (800,000  units)  every 
four  hours.  For  infants,  50  mg.  per  Kg.  per  day  divided  into  three 
doses. 

See  package  literature  for  detailed  dosage  instructions  for 
prophylaxis  of  streptococcus  infections,  surgery,  gonorrhea,  and 
severe  infections. 

How  Supplied:  Tablets  V-Cillin  K®  (Potassium  Phenoxymethyl 
Penicillin  Tablets,  U.S.P.),  125  mg.  (200,000  units),  250  mg. 
(400,000  units),  and  500  mg.  (800,000  units). 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly),  Pedi- 
atric, for  Oral  Solution,  125  mg.  (200,000  units)  and  250  mg. 
(400,000  units)  per  5 cc.  of  solution 
(approximately  one  teaspoonful).  [<M2567*] 

900l]4  Additional  information  available 

to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Cigarettes 

The  Ohio  Thoracic  Society  Reports 

R.  H.  BROWNING,  M.  D.,  and  DUNCAN  THORP 


WHAT  DOES  IT  TAKE  to  get  a cigarette- 
smoking physician  to  kick  the  habit?  Prac- 
tically all  U.S.  physicians  now  believe  what 
they  read  about  the  harmfulness  of  cigarettes.  Sur- 
veys here  and  in  England  suggest  that  about  50  per 
cent  of  smoking  physicians  of  ten  years  ago  have 
now  stopped. 

Pulmonary  disease  specialists  see  a large  segment 
of  smoking  patients  with  carcinoma  of  the  lung  or 
emphysema-bronchitis.  They  are  forced  to  think 
daily  about  the  connection  between  cigarettes  and 
smokers’  diseases. 

Perhaps  such  a superexposure  to  the  ravages  of 
cigarette  smoke  has  an  effect  on  these  physicians.  To 
find  the  answer,  the  Ohio  Thoracic  Society  queried 
its  members.  This  organization  is  the  State  affiliate 
of  the  American  Thoracic  Society  and  the  medical 
section  of  the  Ohio  Tuberculosis  and  Health  Asso- 
ciation. The  Ohio  Chapter  had  187  physician  mem- 
bers at  the  time  of  the  survey  in  1968.  Returns  came 
from  144,  a good  response  of  77.0  per  cent  (See 
Table  1). 

Of  the  144  members  who  responded,  81,  or  56.4 
per  cent,  had  been  regular  cigarette  smokers  at  some 
time  in  their  lives.  The  duration  of  smoking  is 
shown  in  Table  1.  Sixty-six  of  these  smoking  physi- 
cians had  quit  at  the  time  of  the  survey,  an  impres- 
sive 81.5  per  cent. 

The  "Still  Smoking”  group  of  15  physicians 

Submitted  January  10,  1969. 


The  Authors 

© Dr.  Browning,  Columbus,  is  Professor  of 
Medicine  (Pulmonary  Diseases),  The  Ohio  State 
University  College  of  Medicine;  and  Attending 
Physician,  The  Ohio  State  University  Hospitals. 
® Mr.  Thorp,  Columbus,  is  Science  Writer  for 
the  Ohio  Tuberculosis  and  Health  Association. 


(Table  2)  represents  10  per  cent  of  the  reporting 
members.  Seven  of  these  have  failed  in  tbeir  at- 
tempts to  quit.  The  other  eight  (believe  it  or  not) 
state  that  they  have  not  tried  to  quit. 

Pulmonary  disease  specialists  in  Ohio  appear  to 
believe  in  educating  their  patients  (Table  3),  but 
not  so  many  participate  in  community  efforts  in  this 
regard.  County  Medical  Societies  appear  to  be  in- 
sufficiently active  in  the  anticigarette  campaign.  The 
number  of  active  societies  in  Ohio  cannot  be  deter- 
mined from  the  responses  at  hand. 

It  appears  that  physicians  who  have  firsthand  con- 
tact with  many  patients  suffering  from  "smokers’ 
diseases”  are  strongly  motivated  to  stop  smoking 
themselves.  Psychologists  tell  us  that  it  is  one  thing 
to  accept  intellectually  the  facts  regarding  the  dan- 
gers of  smoking  but  quite  another  step  to  apply  these 
facts  to  oneself  and  be  strongly  motivated  to  quit. 
In  the  case  of  pulmonary  disease  specialists,  it  seems 
likely  that  seeing  patients  with  bronchitis-emphysema 
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and  bronchogenic  carcinoma  provides  a strong  moti- 
vating influence.  It  is  doubtful  that  any  group  of 
physicians  in  the  U.S.  has  such  a low  percentage 
of  cigarette  smokers  as  the  pulmonary  disease  group. 

Dimensions  of  the  Problem  and  Its  Cure 

Cigarette  smoking  is  causing  the  greatest  man-made 
epidemic  of  disease  in  human  history.  All  surveys 
indicate  a majority  of  physicians  are  quick  to  act  on 
behalf  of  their  own  personal  health  by  quitting,  but 
fewer  take  part  in  organized  health  education  pro- 
grams to  inform  the  public  of  cigarette  smoking  risk. 

Statistics  shown  in  Tables  4 and  5 speak  to  the 
enormity  of  this  problem.  1-2  It  should  be  noted  that 
cancer  of  the  lung,  which  has  been  receiving  most  of 
the  publicity,  is  not  the  most  important  smokers' 
disease.  The  disability  aspects  of  cigarette  smoking 
have  been  underemphasized  in  the  past.  Now  they 
have  been  documented.  The  total  "Days  of  Dis- 
ability" are  impressively  large. 

The  fact  that  these  excess  deaths  and  disabilities 
are  preventable  poses  a challenge  to  all  physicians. 
Most  of  us  who  see  patients  will  save  more  lives  by 
the  practice  of  Preventive  Medicine  among  cigarette 
smokers,  present  and  prospective,  than  we  will  in 
other  aspects  of  our  own  medical  practices. 

This  article  does  not  pretend  to  discuss  the  com- 
plicated and  difficult  problems  of  the  anticigarette 
campaign.  Recent  studies  suggest  that  a firm  admoni- 
tion to  stop  smoking  should  be  addressed  to  each 
cigarette-smoking  patient  by  his  physician.  This 
should  be  accompanied  by  an  explanation  of  the 
hazards  of  smoking,  and  by  an  informational  bro- 
chure on  the  subject.  In  about  40  per  cent  of 
patients,  these  simple  acts  will  result  in  termination 
of  smoking.  In  the  remainder,  a more  complicated 
program  of  advice  and  support  will  be  necessary. 
Much  research  is  being  done  on  the  psychological 
aspects — why  do  people  start  smoking?  What  is  the 
most  effective  way  to  inform  smokers  of  their  risk? 


Table  1.  Ohio  Thoracic  Society 


1.  Total  membership  187 

2.  Total  responders  144  (77%) 

a.  Smoked  but  quit  66  (81.5%) 

b.  Still  smoking  15  (18.5%) 

c.  Had  never  smoked  regularly  63  (43.6%) 

3.  Duration  of  smoking  ("a"  and  "b"  above) 

Under  5 years  3 ( 3.8%) 

5 - 9 years  5 ( 6.2%) 

10  - 19  years  31  (38.3%) 

20  - 29  years  26  (32.1%) 

30  years  plus  10  (12.3%) 

No  duration  given  6 ( 7.4%) 


Table  2.  The  " Still  Smoking’  Group 


a.  15  physicians  still  smoking 

10%  of  total  of  144  responders 
18.5%  of  original  smoking  group 

b.  Of  15  smokers 

7 have  tried  to  quit  but  failed 

8 have  not  tried  to  quit 


Table  3.  Smoking  and  Health  Activity 


Yes 

No 

Not 

Stated 

Recommend  Stopping 

Cigarettes  to  All  Patients  

129 

13 

2 

Participate  in  Community 
Antismoking  Education  

44 

99 

1 

Members’  Medical  Societies 
Active  in  this  Area  

35 

76 

33 

What  approach  is  the  most  likely  to  be  successful  in 
motivating  people  not  to  smoke? 

There  is  general  agreement  that  physicians  are 
in  a uniquely  strategic  position  to  make  a major  con- 
tribution to  this  campaign.  Face-to-face  confronta- 
tion and  education  is  more  effective  than  literature 
or  speeches.  The  patient  will  often  accept  his  physi- 
cian’s advice,  when  he  might  entirely  disregard  the 
same  words  coming  from  a teacher,  a parent,  or  a 
friend. 


Table  4.  The  Toll  of  Cigarette  Smoking 


Premature  Deaths  associated  with  cigarette  smoking 

— Coronary  heart  disease  

— Cancer  of  lung  

— Cancer  (other)  

— Emphysema,  bronchitis,  and  other  . 

Longevity  (as  compared  to  nonsmokers)  reduced  by: 
4 years  — all  cigarette  smokers 
7 years  - — 2 packs  per  day  smokers 

Disease  Incidence  per  year 

280,000  

1,000,000  

1,800,000  

Days  of  Disability  per  year 

77.000. 000  

88.000. 000  

306,000,000  


Rough  Estimates 
300,000  annually 
50% 

14% 

14% 

22% 


"Extra"  cases  of  heart  disease 

"Extra"  cases  of  chronic  bronchitis  and/or  emphysema 
"Extra"  cases  of  sinusitis 


Excess  man  days  lost  from  work  — 19%  of  the  national  total 

Excess  sick  or  disabled  days  spent  in  bed  — 10%  of  the  national  total 

Excess  days  of  restricted  activity  — 13%  of  the  national  total 
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Table  5.  People  — Cigarettes  — Dollars 


Present  in  Cigarette  Smokers  in  U.  S 

Ex-smokers  in  U.  S 

New  Smokers  Recruited  per  year 

Quit  Smoking — "cigarette  dropouts"  per  year  

Farm  Families  Growing  Tobacco  

Cigarettes  Sold  

— 74  million  packs/day 

— 17,154  cigarettes/second 

Cigarettes  — retail  value  

Taxes  — federal,  state,  local  

Advertising  expenditure  

Anticigarette  Program  of  the  U.  S.  Public  Health  Service 
Fires  caused  by  matches  and  smoking  

— deaths  in  these  fires  

— property  loss  from  these  fires  


59.000. 000 

19.000. 000 
1,500,000 
1,000,000  adults 

650,000  (1963) 
541,000,000,000  (1966) 

$ 8,200,000,000  (1966) 

$ 3,700,000,000  (1966) 

$ 300,000,000  per  year 

$ 2,000,000  (1967) 

163,900  (1965) 
1,800  (est.) 

$ 80,400,000 


All  of  this  adds  up  to  a great  opportunity  for  the 
medical  profession  to  strike  a blow  for  the  health 
of  the  American  people.  Individual  physicians,  of 
course,  but  also  their  county  and  state  associations, 
should  be  actively  involved.  Some  of  them  are 
already  members  of  County  Interagency  Councils  on 
Smoking  and  Health. 

Would  it  not  be  desirable  for  each  Society  to  have 
an  active  committee  on  Smoking  and  Health?  Thus, 
each  physician  in  the  Society  would  be  kept  in  touch 
with  the  local  campaign,  receiving  information  and 
waiting  room  literature  on  request. 

In  Ohio  there  is  the  Ohio  Education  Program  on 
Smoking  and  Health.  This  is  an  official  state  agency 
which  coordinates  and  stimulates  local  activities. 
There  are  28  county  interagency  councils.  These 
are  made  up  of  official  agencies  such  as  Health  De- 
partments and  voluntary  agencies  such  as  Medical 
Societies,  PTA,  TB,  Cancer  and  Heart  Associations. 
So  there  is  a considerable  framework  on  which  to 
build  comprehensive  community  programs.  The 
schools,  physicians’  offices,  health  agencies,  churches, 
and  clubs,  in  their  contact  with  individuals  and 
groups  of  people,  are  the  basic  educating  agencies. 

Education,  in  all  its  forms,  seems  to  be  the  only 


workable  tool  for  combating  cigarette  smoking.  It 
will  take  a lot  of  educating  by  thousands  of  inter- 
ested persons  to  neutralize  the  effects  of  three  hundred 
million  dollars  spent  annually  on  advertising  tobacco 
products,  but  it  can  be  done. 

Recent  reports  suggest  that  the  tide  is  beginning 
to  turn.  In  1968,  for  the  first  time,  cigarette  sales 
slowed  while  pipe  tobacco  and  cigar  sales  gained.  A 
survey  of  50,000  teenagers  in  Portland,  Oregon  in- 
dicates that  a much  larger  percentage  of  boys  and 
girls  now  fail  to  acquire  the  cigarette  habit  compared 
with  ten  years  ago.  As  our  citizens  become  better 
informed,  there  will  be  an  increasingly  strong  social 
disapproval  of  smoking.  Until  this  happens,  all 
physicians  have  a job  to  do. 
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DIURETICS  AND  THYROID  FUNCTION.  — The  acute  effects  of  mer- 
curial diuretics,  hydrochlorothiazide  and  acetazolamide  upon  the  serum 
protein-bound  iodine  levels,  24-hour  thyroidal  uptake  of  I131  — produced  no 
acute  change  of  the  serum  PBI  levels  — and  had  no  effect  upon  the  24-hour 
thyroidal  uptake  of  I131  in  normal  subjects  and  also  in  patients  with  congestive 
heart  failure. 

They  found  no  acute  effects  on  the  PBI  or  24-hour  thyroidal  I131  uptake  in 
normal  subjects  or  in  patients  with  congestive  heart  failure,  following  the  adminis- 
tration of  mercurial  diuretics  hydrochlorothiazide  or  acetazolamide.  D.  E. 
Schteingart,  M.  Perlmutter,  and  M.  Numeroff:  American  Journal  of  the  Medical 
Sciences,  239-571-577,  May  I960. 
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Hemodialysis  in  a General  Hospital 

A Discussion  of  an  Eight- Year  Experience 

WARREN  W.  SMITH,  M.  D„  and  JOHN  F.  CONDON,  M.  D. 


THIS  IS  A REVIEW  of  103  hemodialyses  done 
at  Riverside  Methodist  Hospital,  Columbus,  dur- 
ing the  first  eight  years  of  this  activity. 
Institution.  Riverside  Methodist  Hospital  is  a 
500  bed  general  hospital,  with  a clinical  staff  of 
physicians  engaged  in  the  private  practice  of  medi- 
cine. None  is  "full  time”  on  the  hospital  staff.  The 
hospital  has  an  appropriate  number  of  interns  and 
residents.  Its  occupancy  rate  is  nearly  always  100 
per  cent. 

Hemodialysis  Activity.  Riverside  Hospital  ac- 
quired an  artificial  kidney  in  I960,  and  undertook 
the  first  hemodialysis  with  it  on  October  7,  I960. 
In  the  ensusing  eight  years,  103  hemodialyses  have 
been  done.  As  with  other  "new”  therapeutic  modali- 
ties, the  frequency  of  use  of  the  technic  increased 
as  the  medical  staff  became  more  aware  of  its 
usefulness.  Thus,  during  the  first  24  months  of  our 
use  of  the  artificial  kidney,  1 1 dialyses  were  done; 
in  contrast,  during  the  last  24  months  of  this  period, 
36  hemodialyses  were  done. 

Types  of  Patients  Treated.  The  great  majority 
of  patients  had  acute  renal  failure.  The  cause  of 
the  renal  failure  and  whether  it  was  reversible  was 
often  unknown  at  the  time  of  the  first  dialysis,  the 
procedure  being  done  in  order  to  support  the  patient 
during  diagnostic  study.  In  approximately  ten  of  these 
patients,  the  cause  of  the  renal  failure  never  was 
clearly  identified,  yet  they  recovered  full  health  after 
supportive  care  including  one  or  more  dialyses. 

Two  patients  underwent  hemodialysis  for  treat- 
ment of  serious  multiple  electrolyte  and  water  ab- 
normalities (e.g.,  hyponatremia  with  hyperkalemia 
and  edema)  which  had  proven  refractory  to  con- 
ventional medical  management.  One  other  patient 
was  dialyzed  primarily  for  the  removal  of  excess 
fluid.  Ten  other  patients  underwent  hemodialysis 
for  treatment  of  deliberate  drug  overdosage.  The 
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*In  the  first  three  years  of  this  decade,  there  was  widespread 
enthusiasm  for  dialysis  in  the  management  of  drug  poisoning,  but 
this  has  waned  with  experience  and  the  emergence  of  alternate 
means  of  treatment,  as  for  example,  alkalinization  and  forced 
diuresis. 
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drugs  taken  were  various  combinations  of  glutethi- 
mide,  aspirin,  barbiturates,  often  laced  with  copi: 
ous  amounts  of  ingested  alcohol.  However,  we  have 
done  hemodialysis  on  only  one  "poisoning”  patient 
since  1963,  and  this  was  done  in  large  part  because 
of  the  importuning  of  the  referring  physician.* 

"Chronic”  Patients.  Riverside  Methodist  Hospi- 
tal cannot  accept  patients  for  chronic  maintenance 
hemodialysis.  Financing,  staff,  and  space,  are  not 
available.  Moreover,  we  believe  that  repeated  "main- 
tenance” dialysis  should  be  reserved  for  units  under 
the  supervision  of  full  time  nephrologists  who  have 
appropriate  equipment,  space,  and  financial  resources. 

Number  of  Dialyses  Per  Patient.  Forty-nine 
patients  were  dialyzed  once,  16  two  times,  6 three 
times,  and  1 four  times.  Most  of  the  multiple- 
dialyzed  patients  were  in  the  latter  half  of  the  eight 
year  experience  because,  as  we  became  increasingly 
more  adept  with  the  technic,  we  invoked  it  more 
readily  in  the  course  of  renal  failure.  In  this  respect, 
we  have  approached  Teschan’s  ideal  of  "prophylactic 
hemodialysis.”1 

Access  to  Patient’s  Circulation.  Another  factor 
which  increased  the  number  of  dialyses  per  patient 
was  our  adoption,  in  April  1965,  of  the  Shaldon  per- 
cutaneous catheterization  technic2  for  gaining  ac- 
cess to  a large  blood  vessel  (the  inferior  vena  cava) 
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to  provide  a blood  flow  of  around  200  cc.  per  minute 
through  the  dialyzer  with  the  blood  pump.  In  this 
technic,  Teflon™  catheters  are  inserted  immediately 
prior  to  the  dialysis;  they  are  removed  immediately 
after  the  dialysis,  thereby  reducing  encumbrance  of 
the  patient,  as  well  as  infection  hazard.  This  means 
of  catheterizing  the  blood  vessels  is  simple  and  much 
less  traumatic  to  the  vein  than  the  use  of  the  larger 
polyvinyl  catheters.  We  have  used  these  catheters  for 
the  last  57  hemodialyses  in  this  series  with  one  excep- 
tion, a patient  in  whom  we  could  not  pass  the  cathe- 
ters for  some  unknown  reason.  In  this  patient,  a 
cutdown  for  catheter  placement  was  necessary.  We 
have  had  no  significant  complications  with  the  per- 
cutaneous catheters. 

Heparinization.  Systemic  heparinization  has  been 
used  almost  without  exception.  During  the  first  years 
of  our  experience,  regional  heparinization  was  in 
vogue,  and  we  attempted  to  use  this  technic.  How- 
ever, contrary  to  reports  of  some,1-3  but  in  agreement 
with  experience  of  others,  we  have  had  difficulty  in 
making  regional  heparinization  "work.”  We  now 
reserve  regional  heparinization  for  the  rare  patient 
with  severe  active  bleeding,  and  we  probably  would 
use  it  in  a pregnant  woman  during  the  last  trimester 
of  pregnancy. 

Manpower.  The  authors  are  convinced  from 
their  experience  that  the  real  utility  of  an  artificial 
kidney  cannot  be  realized  unless  there  is  at  least  one 
individual  at  the  medical  staff  level  who  will  take 
charge  of  the  operation  of  it,  and  who  will  spend  the 
necessary  time  to  oversee  equipment  and  supplies. 
It  is  not  fair  to  delegate  this  to  house  staff.  The  pro- 
cedure is  too  time-consuming,  and  it  is  not  sufficiently 
educational  for  the  contemporary  house  officer.  More- 
over, there  is  insufficient  time  and  clinical  volume 
in  most  hospitals  to  provide  training  in  this  technic 
to  all  house  officers.  On  the  other  hand,  if  a house 
officer  expresses  an  interest  in  hemodialysis,  we  wel- 
come his  participation.  Thus,  in  our  institution,  two 
medical  residents  have  been  given  special  training  in 
the  technic.  However,  the  responsibility  for  hemo- 
dialysis in  our  institution  is  shared  alternatively  by 
the  two  authors  (who,  incidentally,  are  never  out  of 
town  simultaneously  for  more  than  several  hours). 
In  addition,  several  nurses  have  been  trained  in  the 
procedure,  and  one  of  them  is  called  to  participate  in 
each  hemodialysis.  We  wish  to  emphasize  that  all 
patients  being  dialyzed  at  this  hospital  are  acutely  ill 
and  require  intensive  supervision,  in  contrast  to  pa- 
tients stabilized  on  a chronic  dialysis  program.  Two 
of  our  nurses  are  now  at  a stage  of  proficiency  where 
either  may  be  left  to  carry  out  the  hemodialysis  once 
it  has  been  initiated  under  the  supervision  of  the 
physician.  However,  the  physician  must  be  immedi- 
ately available  by  telephone,  and  there  must  be  in  the 
hospital  a physician  (usually  a medical  resident)  who 
is  capable  of  handling  acute  medical  emergencies 
(; not  the  technic  of  hemodialysis).  The  attending 


physician  is  always  present  at  the  conclusion  of  the 
dialysis  to  oversee  the  conclusion  of  the  procedure, 
to  remove  the  catheters,  and  to  write  postdialysis 
orders. 

Equipment  and  Supplies.  The  Kolff-Travenol 
Twin  Coil™  artificial  kidney  has  been  used.  Between 
dialyses,  the  machine  is  stored  in  the  hospital’s  Cen- 
tral Service  area,  with  most  of  the  supplies  for  one 
hemodialysis  stacked  on  top  of  it.4  It  occupies  a floor 
space  4 ft.  by  6 ft.  In  addition,  about  32  sq.  ft.  of 
shelving  is  required  for  expendables  and  supplies 
exclusively  used  for  dialysis.  Most  of  the  equipment 
that  touches  blood  is  either  disposable  or  easily 
cleaned.  The  salts  for  the  dialysis  bath  initially  were 
weighed  out  in  the  hospital  pharmacy,  but  as  the  vol- 
ume of  hemodialyses  increased  and  prepackaged  salts 
became  available,  we  changed  to  either  liquid  Trave- 
nol  Dialysis  Salts  Concentrate®  or  the  kit  of  dry  salts 
prepared  by  Extracorporeal  and  Medical  Specialties 
Company.  In  either  case,  the  concentrate  is  diluted 
to  100  liters.  In  azotemic  patients,  we  usually  add 
extra  glucose  as  described  below. 

Complications.  The  complications  of  dialysis 
have  been  well  discussed  by  Maher  and  Schreiner.5 
The  so-called  disequilibrium  syndrome  is  a unique 
complication6  and  is  apparently  the  result  of  rapid 
reduction  of  the  blood  urea  concentration  with  con- 
sequent reduction  of  blood  osmolality  visa-a-vis  the 
osmolality  of  the  tissue  fluid  of  the  central  nervous 
system.  To  avoid  this  event,  we  try  to  undertake 
hemodialysis  early,  before  the  blood  urea  becomes 
markedly  elevated,  or  shorten  the  duration  of  dialysis 
to  avoid  an  abrupt  fall  of  blood  urea  concentration, 
and  we  also  augment  the  bath  glucose  concentration 
by  adding  two  kilos  of  dextrose  to  the  100  liter  bath 
(raising  bath  glucose  concentration  to  over  2,000  mg./ 
100  cc.)  This  enhances  water  removal  during  dialysis, 
and  also  causes  the  blood  glucose  to  rise  to  600-800 
mg./lOO  ml.,  offsetting  to  some  degree  the  osmotic 
effect  of  the  fall  of  blood  urea.  Commercially  avail- 
able dialysis  salts  kits  do  not  contain  this  much  dex- 
trose, because  they  are  designed  for  chronic  dialysis 
patients  who  do  not  have  a very  high  blood  urea  con- 
centration and  are,  therefore,  not  very  susceptible  to 
the  disequilibrium  syndrome. 

Blood  Consumption.  Travenol  manufactures 
four  different  sizes  of  twin  coils,  ranging  from  0.9 
square  meter  of  dialysis  surface  area  to  1.9  square 
meter.  The  largest  coil,  including  the  tubing  carry- 
ing the  blood  to  and  from  the  coil,  has  a dead  space 
of  1200±  ml.,  depending  upon  the  pressure  of  blood 
within  the  coil.  With  the  first  usage  of  this  coil, 
it  was  customary  to  fill  ("prime”)  the  coil  and  tubing 
with  crossmatched  bank  blood.  Coils  produced  more 
recently  have  a smaller  volume  and  require  less  blood 
to  prime;  we  currently  use  the  " ^ Coil”  (1.5  square 
meter)  which  requires  a 750  ml.  prime.  In  recent 
years,  cardiovascular  surgeons7-9  have  shown  the 
safety  of  abrupt  hemodilution  in  extracorporeal  cir- 
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culation.  A rather  sudden  30  per  cent  fall  of  hemo- 
globin concentration  is  apparently  well  tolerated  by 
the  patient.  Accordingly,  we  now  prime  the 
Coil"  with  500  ml.  of  blood  diluted  with  normal 
saline  to  800  ml.  This  conserves  blood  and  reduces 
transfusion  hazards.  At  the  conclusion  of  dialysis, 
the  blood  remaining  in  the  extracorporeal  circuit  may 
be  pumped  back  into  the  patient,  or  collected  in 
ACD  bottles  for  later  administration  to  that  patient. 
We  have  had  one  patient10  who  refused  the  use  of 
bank  blood  for  religious  reasons,  but  who  urgently 
required  hemodialysis  (peritoneal  dialysis  had  been 
ineffective).  His  predialysis  hemoglogin  was  5 
grams/100  ml.  We  used  the  Ultra-Flow  Coil,  with 
a dead  space  of  about  500  ml.,  primed  with  a dextran 
solution.  Although  during  the  dialysis  the  patient’s 
hemoglobin  fell  to  3.1  grams/100  ml.,  he  seemed  to 
suffer  no  ill  effects  from  the  anemia,  and  he  bene- 
fited greatly  from  the  dialysis. 

Peritoneal  Dialysis.  Simultaneous  with  the  in- 
crease in  popularity  and  usage  of  hemodialysis,  there 
has  been  a growth  in  the  use  of  peritoneal  dialysis 
for  both  acute  and  chronic  renal  insufficiency.  Peri- 
toneal dialysis  is  approximately  one-quarter  as  effi- 
cient per  hour  as  hemodialysis  with  the  Kolff  Twin 
Coil  machine.  It  is,  moreover,  more  difficult  to 
perform  in  the  pregnant  patient  or  the  patient  who 
has  had  abdominal  surgery.  Earlier  prohibitions 
against  this  procedure  in  peritonitis  have  been  re- 
laxed. Peritoneal  dialysis  requires  less  equipment 
and  less  elaborate  teamwork.  Since  we  are  accustom- 
ed to  hemodialysis,  we  prefer  it  and  use  it  almost 
exclusively  in  acutely  ill  patients.  On  the  other  hand, 
peritoneal  dialysis  would  be  ideal  for  the  small  hos- 
pital for  temporary  "holding”  of  a patient  until  he 
could  be  transferred  to  a larger  institution  where  an 
artificial  kidney  was  available. 

The  Future.  No  doubt  the  function  now  served 
by  blood  dialysis  will  be  required  with  increasing 


frequency  as  time  passes.  As  renal  transplantation 
becomes  more  routine,  dialysis  will  be  necessary 
to  ready  the  patient  for  surgery  and  to  support  him 
until  his  new  kidney  functions  adequately.  It  is  less 
certain  what  type  of  apparatus  will  be  optimum  in 
the  future,  whether  the  "charcoal  kidney,”11  "capil- 
lary kidney,”12  or  perhaps  a "resin  kidney.”  If  a 
machine  with  the  same  principle  as  the  present  arti- 
ficial kidney  is  used,  improved  membranes  may  be- 
come available  which  will  facilitate  the  removal  of 
substances  now  poorly  dialyzable  (e.g.,  glutethimide) . 
While  the  technic  will  be  increasingly  taken  over 
by  technicians,  it  will  continue  to  be  necessary  for 
physicians  to  have  a profound  understanding  of  the 
principles  involved. 
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URINARY  TRACT  INFECTION.  — When  a patient  presents  symptoms 
suggesting  urinary  tract  infection,  the  doctor  has  several  tasks: 

(1)  To  confirm  the  presence  of  infection. 

(2)  To  identify  the  responsible  organism. 

(3)  To  treat  the  infection. 

(4)  To  check  that  treatment  has  eradicated  the  infection. 

(5)  To  decide  whether  further  investigation  is  necessary. 

(6)  To  decide  whether  prophylactic  treatment  against  recurrent  infections 
is  necessary.  — Today’s  Drugs,  British  Medical  journal,  3:600-602,  Sept.  7,  1968. 
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A LTHOUGH  the  use  of  the  specific  gravity  of  a 
solution  ( i.e.,  the  ratio  of  the  weight  of  a 
solution  to  that  of  an  equal  volume  of  water) 
as  an  index  of  concentration  is  practical,  it  is  often 
inadequate  and  misleading.  Concentration  in  a solu- 
tion, e.g.,  urine,  is  dependent  mainly  upon  the 
osmotic  activity  which  in  turn  is  related  to  the  number 
of  particles  of  solute  in  the  solution.  On  the  other 
hand,  specific  gravity  depends  not  only  on  the  number 
but  also  on  the  size  and  shape  of  particles  in  a solu- 
tion. In  maintaining  water  and  electrolyte  balance, 
the  kidney’s  function  is  concerned  with  the  number 
rather  than  the  weight  of  the  particles.  Thus,  it 
responds  to  changes  in  osmolality  rather  than  in 
specific  gravity  of  the  body  fluids.  Furthermore, 
many  technical  factors,  including  room  temperature, 
presence  of  detergents  on  the  hydrometer,  and  errors 
in  reading,  may  affect  the  results  of  specific  gravity- 
determination.  Specific  gravity  is  an  especially  un- 
reliable index  of  urinary  concentration  in  the  pres- 
ence of  proteinuria. 

In  the  following  we  present  our  conclusions  on 
methods,  materials,  and  applications  of  osmometry. 

Definitions 

Solution:  A solution  consists  of  two  parts,  a 

solvent  and  a solute  which  is  dissolved  in  the  solvent. 

Concentration:  The  ratio  of  the  number  of 

solute  to  the  number  of  the  solvent  particles  in  a 
solution. 

Colligative  Properties  of  a Solution:  These  in- 

clude freezing  point,  boiling  point,  vapor  pressure, 
and  osmotic  pressure. 

As  the  concentration  increases,  the  following 
changes  occur  in  a solution:  depression  of  the  freez- 
ing point,  elevation  of  the  boiling  point,  decrease 
in  vapor  pressure,  and  increase  in  osmotic  pressure. 
These  changes  could  be  used  to  determine  the  con- 
centration. 

Osmolal  Solution:  When  one  mole  (molecular 

weight  in  grams)  is  dissolved  in  one  kilogram  of 
water,  the  solution  is  called  osmolal  and  contains 
1,000  milliosmoles  (mOsm) . The  freezing  point  of 
the  solution  is  lowered  by  1.86C,  the  boiling  point 
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elevated  by  0.52C,  the  vapor  pressure  is  reduced  by 
0.3  mm.  Hg.,  and  the  osmotic  pressure  increased 
to  17,000  mm.  of  mercury. 

Milliosmole:  Represents  one  thousandth  of  the 

osmotic  pressure  exerted  by  a mole  in  solution. 

Osmolality  (osmotic  concentration):  This  refers 
to  the  concentration  of  soluble  particles  in  a solvent. 
In  most  biologic  fluids,  the  solvent  is  water,  and 
osmolality  usually  refers  to  the  number  of  solute 
particles  in  one  kilogram  of  water. 

Osmolarity:  This  is  a measure  of  the  number  of 
solute  particles  per  liter  of  solution.  In  biologic  solu- 
tions, the  difference  between  osmolality  and  osmolar- 
ity is  unimportant.  Some  investigators  speak  of  mil- 
liosmole per  liter  to  describe  osmolality.  This  is, 
however,  technically  incorrect. 

Measurement  of  Osmolality:  Osmolality  of 

body  fluids  is  usually  measured  by  means  of  the 
cryoscopic  method  (determination  of  freezing  point). 
The  technic  consists  of  slowly  cooling  the  specimen 
in  a test  tube  which  is  in  close  contact  with  the 
freezing  mixture  (5  parts  ice  to  1 part  sodium 
chloride) . The  temperature  at  which  freezing  starts 
is  determined  and  compared  with  that  of  a solu- 
tion of  known  osmolality.  This  permits  the  calcula- 
tion of  the  osmolality  of  the  specimen.  In  present 
osmometers,  the  osmolality  value  is  read  directly  off 
the  scale  of  the  instrument. 

The  Specimen 

Blood : Two  cubic  centimeters  of  serum  is 
needed  for  osmometry.  We  do  not  use  plasma  for 
this  purpose,  since  the  anticoagulant  substance  usual- 
ly increases  the  particle  concentration  in  the  serum 
and  causes  an  artifactual  elevation  of  osmolality.  For 
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these  studies  we  used  several  commercially  available 
test  tubes,  including  plain,  heparinized  (dry)  ones, 
tubes  containing  sodium  oxalate  crystals,  and  tubes 
with  sodium  oxalate  solution.  The  highest  osmolal- 
ity was  recorded  in  the  tubes  with  sodium  oxalate 
crystals,  usually  more  than  10  mOsm  above  the  value 
recorded  in  the  serum.  In  borderline  cases,  this 
could  be  a crucial  factor  and  cause  serious  errors  in 
interpretation.  Serum  can  be  kept  at  room  tempera- 
ture for  several  hours  or  in  a refrigerator  for  24 
hours  without  significant  changes  in  osmolality. 

Urine:  Urine  is  usually  centrifuged  and  the 

osmotic  concentration  is  determined  in  the  super- 
natant urine. 

Normal  Values  and  Ranges 

Serum:  Normal  range  of  serum  osmolality  was 

reported  as  281-303  mOsm/kg  with  a mean  value 
of  about  290. 1 Values  observed  in  our  laboratory 
are  very  similar  to  these.  The  lowest  level  of  serum 
osmolality  observed  in  our  laboratory  was  220 
mOsm/kg.  However,  values  as  low  as  215  mOsm/ 
kg  have  been  reported.2  The  highest  level  was  found 
in  a moribund  and  extremely  dehydrated  patient  and 
was  412  mOsm/kg. 

Urine:  Urine  osmolality  in  a normal  person  may 

range  from  50  mOsm/kg  under  conditions  of  maxi- 
mum water  diuresis  to  1400  mOsm/kg  during 
maximum  urinary  concentration.3 

Factors  Influencing  Serum  Osmolality 

Major  contributors  to  serum  osmolality  under  nor- 
mal circumstances  are  anions  and  cations.  The  num- 
ber of  anion  particles  roughly  equals  the  sodium 
concentration.  Thus,  the  osmolality  of  serum  is 
equal  to  almost  twice  the  number  of  milliequivalent 
of  sodium  in  it. 

Urea:  Because  of  the  relatively  small  size  of  the 

urea  molecule  (molecular  weight  60),  the  presence 
of  urea  plays  an  important  role  in  serum  osmolality 
of  uremic  patients.  Each  10  mg./lOO  ml.  of  blood 
urea  nitrogen  (BUN)  contributes  3.6  mOsm/kg  to 
the  osmolality  of  the  serum.  Thus,  with  a BUN 
level  of  100  mg./lOO  ml.,  the  contribution  of  urea 
to  serum  osmolality  is  of  the  order  of  36  mOsm/kg. 

Glucose:  Each  180  mg./lOO  ml.  of  glucose  raises 
the  serum  osmolality  by  10  mOsm/kg.  It  is  obvious 
that  in  patients  with  marked  hyperglycemia  this  may 
cause  a significant  increase. 

Effective  Serum  Osmolality 

As  mentioned  before,  total  serum  osmolality 
depends  upon  the  number  of  solutes  in  the  serum. 
The  effective  serum  osmolality,  however,  de- 
pends upon  the  number  of  particles  to  which  the 
cell  membrane  is  not  readily  permeable  such  as 
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Fig.  1.  Relation  between  urinary  osmolality  and  specific 
gravity. 


sodium,  glucose,  etc.  Since  urea  permeates  most  cell 
membranes,  it  cannot  influence  the  shift  of  water 
between  extracellular  and  intracellular  compart- 
ments. The  effective  serum  osmolality  is  therefore 
equal  to  the  total  serum  osmolality  minus  the 
osmolality  contributed  by  urea.  When  the  urea  nitro- 
gen concentration  is  100  mg./lOO  ml.  and  the  serum 
osmolality  310  mOsm/kg,  the  effective  osmolality 
would  be  equal  to  (310-36)  or  274. 

Clinical  Use  of  Osmolality  Determination 

Osmolality  determination  is  most  frequently  used 
in  the  following  cases: 

a.  Simultaneous  measurement  of  serum  and  urine 
osmolality  is  used  in  estimating  the  concen- 
trating ability  of  the  kidneys  and  with  the  use 
of  simple  formulas,  clearance  of  osmolality, 
and  free  water  clearance  can  be  calculated. 

b.  Dehydration  and  hyperosmolar  states 

c.  Overhydration 

d.  Hyponatremia,  especially  when  caused  by  in- 
appropriate antidieuretic  hormone  (ADH) 
secretion,  and  apparent  hyponatremia  associ- 
ated with  hyperlipemia. 
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e.  As  a screening  test  for  all  patients  as  suggested 
by  Steven  et  al.6 

Urine  Osmolality 

Measurement  of  urine  osmolality  is  most  impor- 
tant for  the  study  of  the  concentrating  and  diluting 
abilities  of  the  kidneys,  particularly  in  the  early 
stages  of  renal  involvment  while  other  signs  of  renal 
impairment  are  still  absent.4  > 5 Because  specific  grav- 
ity reflects  not  only  the  number  of  dissolved  particles, 
their  size  and  shape,  but  also  the  number  of  undis- 
solved particles,  it  is  not  a true  index  of  the  con- 
centrating ability  of  the  kidney.  Urine  osmolality,  on 
the  other  hand,  indicates  the  number  of  particles  of 
solute  in  the  urine  and  is,  thus,  a measurement  of 
the  concentrating  ability  of  the  kidney.  Osmometry 
usually  requires  a much  smaller  volume  of  urine 
than  specific  gravity  determination,  which  may  be  of 
importance  in  severely  oliguric  patients.  Although 
there  seems  to  be  some  relationship  between  osmo- 
lality and  specific  gravity,  the  range  is  rather  wide  as 
seen  in  Figure  1,  which  shows  the  results  of  simul- 
taneous osmolality  and  specific  gravity  measurements 
performed  in  our  laboratory  on  210  normal  urines. 
The  specific  gravity  ranged  from  1.002  to  1.036, 
the  osmolality  from  102  to  1364.  Evidently,  at 
higher  levels  there  is  a closer  correlation  between 
osmolality  and  specific  gravity.  The  correlation  is, 
however,  less  predictable  in  urines  containing  al- 
bumin. 


Summary 

The  measurement  of  osmolality  of  body  fluids 
is  very  useful  in  the  evaluation  of  patients  with 
renal,  electrolyte,  or  endocrine  disorders.  Using 
simultaneous  measurements  of  serum  and  urinary 
osmolality,  and  simple  formulas,  concentrating  ability 
of  kidneys  can  be  estimated.  The  normal  values  for 
serum  osmolality  vary  from  281  to  303  mOsm/kg. 
In  some  patients  values  as  low  as  220  and  as  high 
as  412  mOsm/kg  have  been  observed.  Simultaneous 
measurements  of  urinary  osmolality  and  specific 
gravity  in  210  normal  urines  revealed  some  cor- 
relation between  these  values.  This  correlation  how- 
ever, is  less  predictable  at  lower  levels  and  in  the 
presence  of  proteinuria.  Specific  gravity  of  urine  is 
an  inadequate  index  of  concentration  and  is  often 
misleading;  therefore,  whenever  possible,  it  should 
be  replaced  by  osmolality  measurement. 
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DIURETICS  AND  THYROID  FUNCTION.  — The  effect  of  eight  weeks 
on  oral  administration  of  hydrochlorothiazide  on  thyroid  function  tests  was 
studied  in  12  patients. 

There  was  a significant  reduction  in  serum  protein-bound  iodine  and  in  five 
patients,  the  serum  PBI  dropped  to  values  below  normal.  There  was  no  appreci- 
able change  in  24-hour  thyroidal  131I  uptake,  conversion  rate,  or  131I  triiodothyro- 
nine resin  uptake. 

These  changes  are  most  likely  produced  by  a depletion  of  total  body  iodine 
pool  in  combination  with  weak  antithyroid  action  of  the  thiazide  drugs.  The 
practice  of  using  PBI  as  a screening  test  for  hyperthyroidism  in  patients  with 
Congestive  failure  is  not  warranted  unless  prior  thiazide  therapy  has  been  discon- 
tinued for  a prolonged  period.  H.  Mehbod,  C.  D.  Swartz,  and  A.  N.  Brest: 
Archives  of  Internal  Medicine,  119:283-286,  March,  1967. 
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Use  of  the  Dermo-jet  in  Urology 


CARL  V.  DREYER,  M.D.,  and  CHESTER  C.  WINTER,  M.  D. 


THE  Dermo-jet*  is  an  instrument  for  delivering 
solution  percutaneously  through  the  use  of  an 
automatic  pressure  injector  rather  than  with  a 
needle  and  syringe  (Fig.  1).  It  has  been  available 
commercially  in  several  forms  under  various  names 
for  several  years  and  has  most  commonly  been  used 
for  multiple  immunizations  of  large  groups  such  as 
the  armed  forces  and  school  children.  Our  interest 
in  adapting  this  instrument  for  use  in  urology  was 
kindled  upon  reading  a description  of  its  application 
for  the  treatment  of  keloids  and  hypertrophic  scars.3 


*Dermo-jet  is  distributed  in  the  United  States  by  Robbins  Instru- 
ment Company,  Chatham,  N.  J. 

From  the  Division  of  Urology,  Department  of  Surgery,  Ohio 
State  University  Medical  Center,  Columbus,  Ohio. 

Received  for  publication  December  23,  1968. 


A relatively  painless  injection  of  0.1  ml.  of  a drug 
solution  can  be  made  with  this  instrument.  It  utilizes 
a strong  spring  which  upon  release  will  force  fluid 
through  a tiny  aperature,  producing  a fine  jet  stream 
under  high  pressure.  It  can  penetrate  100  pages 
(3  mm.)  of  a telephone  book  and  1 to  1.5  cm. 
of  tissue.  Fifty  injections  may  be  made  sequen- 


Fig.  2.  The  medication  has  just  been  injected  through  the 
vaginal  roof  into  a urethral  stricture  in  a female  patient. 
The  arrow  points  to  the  white  medication  extruding  from 
the  urethral  meatus  around  a catheter,  indicating  the  com- 
plete penetration  of  the  vaginal-urethral  wall. 

daily  without  reloading  the  chamber  which  has  a 
volume  of  5 ml.  The  instrument  must  be  cocked 
after  each  injection  in  order  to  compress  the  spring. 

The  use  of  this  type  of  injection  in  urology  is 
applicable  in  a wide  variety  of  diseases  and  in  partic- 
ular appears  suitable  for  the  treatment  of  Peyronie’s 
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disease,  urethral  stricture,* 1*2 3  local  anesthesia  for 
genital  surgery,  treatment  of  postoperative  wound 
pain  and  for  the  administration  of  antibiotics  and 
other  medications  (Fig.  2). 

This  preliminary  report  does  not  provide  a de- 
finitive follow-up  presentation  of  the  treatment  of 
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various  urologic  lesions  with  the  Dermo-jet;  rather, 
it  is  designed  to  acquaint  the  urologic  profession 
with  a modality  which  is  believed  admirably  suited 
for  use  in  treating  the  above  mentioned  diseases.  We 
have  used  it  in  the  treatment  of  12  patients  with 
urethral  stricture  (both  male  and  female),  six  pa- 
tients with  Peyronie’s  disease,  one  patient  having  a 
vasectomy,  and  one  individual  with  pain  in  a healed 
wound.  In  all  instances,  the  injections  of  lidocaine- 
steroid  mixture  were  tolerated  without  the  preliminary 
use  of  local  anesthesia  and  without  significant  pain. 
It  has  resulted  in  the  office  treatment  of  several  pa- 
tients who  otherwise  would  have  required  admission 
to  the  hospital  for  therapy.  The  results  have  been 
so  promising  that  it  is  believed  worthy  of  initiating 
a preliminary  report. 
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The  Place  of  Ethacrynic  Acid 
In  Blood  Transfusion 

A major  circulatory  hazard  of  the  treatment  of 
severe  anaemia  by  blood  transfusion  is  pulmonary 
oedema.  Sharpey-Schafer  (1945)  elucidated  its 
mechanism  when  he  showed  that  in  severe  anaemia 
the  heart  is  abnormal  in  many  respects,  and  as  a 
result  an  increase  in  venous  pressure  produced  by 
direct  transfusion  may  lead  to  heart  failure,  particu- 
larly in  patients  with  haemoglobin  levels  of  less  than 
30  per  cent.  If  anaemic  cardiac  failure  is  already 
established  or  is  imminent,  then  the  conventional 
method  of  correcting  the  anaemia  by  slow  direct  trans- 
fusion of  packed  blood  cells  is  clearly  contraindicated. 
The  problem  is  how  to  raise  the  haemoglobin  and  red 
cell  volume  in  these  patients  without  increasing  the 
venous  pressure  and  circulating  blood  volume.  One 
way  of  overcoming  this  difficulty  is  by  partial  ex- 
change transfusion  (Fullerton  and  Turner,  1962), 
in  which  an  infusion  of  about  1,200  ml.  of  packed 
blood  cells  is  given  and  a concurrent  venesection  of 
approximately  1,400  ml.  is  performed.  Another 
technic,  which  is  more  practical,  was  first  reported  by 
Ledingham  (1964).  This  is  the  use  of  a rapidly 
acting  diuretic  such  as  ethacrynic  acid  in  combina- 
tion with  a small  direct  transfusion  of  packed  blood 
cells. 

Thirty  grossly  anaemic  pregnant  Nigerian  women 
with  venous  haematocrit  levels  varying  between  6 
and  17  per  cent,  had  their  plasma  volumes  estimated 
by  the  Evans  blue  dye  dilution  technic,  both  before  and 
immediately  after  direct  transfusion  of  packed  blood 
cells.  Parenteral  ethyacrynic  acid  was  added  to  the 
blood  for  transfusion  in  20  patients,  seven  of  whom 
were  in  anaemic  heart  failure  on  admission.  Etha- 
crynic acid  used  in  this  way  was  successful  in  the  pre- 
vention of  acute  pulmonary  oedema,  and  it  produced 
acute  diuresis  as  well  as  a reduction  of  plasma  volume 
in  the  majority  of  cases.  The  technic  of  direct  trans- 
fusion with  ethacrynic  acid  is  simple,  and  it  may 
well  replace  exchange  transfusion  as  a means  of  treat- 
ing patients  with  anaemic  heart  failure.  — K.  A. 
Harrison,  M.  D.,  Ibadan,  Nigeria:  British  Medical 
Journal,  4:84-86,  Oct.  12,  1968. 


IONG-ACTING  SULPHONAMIDES  should  never  be  given  in  the  treatment 
of  acute  urinary  tract  infections,  and  should  probably  be  avoided  under  all 
circumstances,  because  if  the  patient  is  unlucky  enough  to  experience  a sensitivity 
reaction  (e.g.,  acute  Stevens-Johnson  syndrome,  with  a rash  and  orogenital  ulcera- 
tion) the  impossibility  of  stopping  the  drug  quickly  may  cause,  and  has  caused, 
serious  illness. — Today’s  Drugs,  British  Medical  Journal,  3:600-602,  Sept.  7,  1968. 
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Confronting  Children’s  Cancer 

A Symposium  on  the  Team  Approach* 


The  Team  Approach 

L.  D.  Samuels,  M.  D. 

The  team  approach  to  cancer  treatment  at  Colum- 
bus Children’s  Hospital  not  only  calls  together  physi- 
cians of  different  specialties  in  a concerted  effort  to 
maximize  therapeutic  effort  and  effectiveness  but  also 
relies  on  contributions  from  different  disciplines,  in- 
cluding those  people  sometimes  called  "paramedical 
personnel."  We  consider  them  full-fledged  members 
of  our  team. 

At  the  recent  cancer  conference  held  at  Children’s 
Hospital  October  9,  1968,  team  members  represent- 
ing nursing,  social  service,  and  the  chaplaincy  gave 
their  perspective  on  their  roles  in  the  total  care  of 
the  child  with  cancer. 

These  personal  testimonials  by  those  involved  in 
the  day-to-day  care  of  children  with  chronic,  fatal 
illness  give  sharp  focus  to  the  indispensible  role 
played  by  these  specialties  so  closely  tied  to  good 
medical  practice. 

Subsequent  contributions  in  this  series  will  describe 
the  specific  diagnostic  and  therapeutic  approach  to 
children’s  cancer  as  presented  by  representatives  of 
the  medical  specialties  of  pathology,  radiology,  sur- 
gery, radiation  therapy,  and  clinical  chemotherapy. 
These  will  be  published  in  the  April  issue  of  The 
journal. 

Dr.  Samuels  is  Conference  Chairman  and  Coordinator,  Cancer 
Training  Grant,  Children's  Hospital. 

* * * 

The  Team  Nurse  and  the 
Child  with  Cancer 

Joyce  Case,  R.  N. 

Our  cancer  therapy  team  at  Children’s  Hospital 

has  two  full-time  nurses,  Miss  Pat  O’Leary  and  myself. 
Miss  O’Leary  makes  rounds  with  the  doctors  at  8:30 
a.m.  She  takes  notice  of  any  nursing  care  which 
needs  to  be  stressed  to  the  nursing  staff,  such  as  posi- 
tioning of  a patient  to  prevent  foot  drop  or  decubiti, 

mouth  care,  etc.  She  offers  reassurance  to  patients 

*The  four  papers  in  this  Symposium  were  presented  at  the 
Conference  on  Confronting  Children’s  Cancer  held  on  October  9, 
1968  at  Children's  Hospital,  Columbus,  Ohio,  sponsored  by  Grant 
#57981-0268.  "Clinical  Training  in  Cancer  Control,"  National 
( enter  for  Chronic  Disease  Control,  Public  Health  Service,  United 
States  Department  of  Health,  Education  and  Welfare;  additional 
support  given  by  Franklin  County  Unit,  Ohio  Division,  American 
Cancer  Society. 


and  parents.  We  know  the  patients  and  parents 
well  and  can  often  tell  by  their  expressions  and 
responses  whether  they  are  upset  about  anything. 
In  the  afternoon  she  returns  to  visit  patients  to  an- 
swer any  questions,  helps  the  nurses  on  the  unit  to 
better  understand  the  patient  and  his  family  and  the 
rationale  and  methods  for  any  special  care  or  pro- 
cedures which  may  be  needed.  For  example,  we  help 
with  bone  marrow  aspirations  on  the  wards  and  pre- 
pare bone  marrow  slides. 

Where  is  the  child  the  happiest?  The  obvious  an- 
swer is  at  home.  As  part  of  the  team,  we  help  the 
doctors  with  treatments  on  outpatients  in  order  to 
keep  the  child  at  home  with  his  family  as  much  as 
possible.  Let  me  outline  a typical  outpatient  clinic 
visit  for  the  child  with  cancer: 

1)  When  children  first  arrive  they  see  one  full- 
time laboratory  technician  who  works  only  with 
these  patients,  have  a finger  pricked,  then  wait  until 
the  blood  count  report  is  completed.  There  are  toys 
in  the  waiting  room  for  the  child  to  play  with  and 
a television  to  watch.  We  encourage  the  mother  to 
bring  a book,  sewing,  knitting,  etc.  to  occupy  her 
time  during  this  waiting  period. 

2)  When  the  blood  report  is  ready,  the  child  can 
be  seen  by  the  doctor.  One  of  us  takes  the  child  to 
the  area  where  the  two  treatment  rooms  are  located. 
The  patients  are  weighed  (all  drugs  are  given  ac- 
cording to  weight),  measured,  and  placed  in  a 
treatment  room.  While  we  are  doing  this  we  estab- 
lish rapport  with  the  patient.  When  working  with 
children,  we  try  to  remember  that  a child  can  seldom 
communicate  at  an  adult  level  of  thinking,  therefore 
we  as  adults  have  to  reach  the  child  at  the  child’s 
level.  We  never  lie  to  a child  about  anything  that 
is  going  to  be  painful.  We  try  to  reassure  the  child 
by  telling  him  he  has  the  biggest  job  because  he 
must  hold  still.  We  tell  him  to  say  "ouch"  but  to 
try  not  to  move  so  the  procedure  can  be  finished 
more  quickly.  At  this  time  the  parents  may  express 
to  us  any  complaints  they  have.  They  will  not 
usually  complain  to  the  doctors  about  having  to  wait 
or  anything  else.  We  talk  to  the  parent  through 
the  child  as  to  how  they  have  been  since  the  last 
visit. 

3)  The  doctor  then  examines  patients:  eyes,  ears, 
nose,  throat,  liver,  spleen,  any  lymph  nodes.  Fol- 
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lowing  this,  any  special  treatments  are  done:  bone 

marrow  examinations  may  be  done  as  often  as  every 
14  days;  lumbar  punctures  are  sometimes  required 
daily  or  weekly  until  normal;  intravenous  injections 
of  chemotherapeutic  drugs;  skin  tests;  and  the  draw- 
ing of  blood  for  any  special  blood  tests.  Children 
may  also  have  x-rays,  radioisotope  scans,  or  blood 
transfusions  as  outpatients.  By  having  these  pro- 
cedures performed  on  outpatients,  admissions  are 
required  only  for  those  who  are  very  seriously  ill, 
for  some  extended  courses  of  drug  therapy,  or  for 
some  complete  reevaluation  of  disease  status. 

I feel  that  a nurse’s  responsibility  on  a team  of 
this  kind  is  to  act  as  a buffer  between  doctors  and 
patients  and  their  parents.  Her  biggest  job  is  to  be 
a good  listener. 

Mrs.  Case  is  Cancer  Chemotherapy  Nurse,  Children’s  Hospital. 

* * * 

Role  of  the  Social  Worker  as 
Part  of  the  Team 

Betty  Younger,  M.  S.  S.  W. 

I want  to  discuss  the  emotional  impact  of  cancer 
on  the  family  and  how  this  affects  the  child,  partic- 
ularly the  older  child  who  is  aware  of  it  though 
no  one  has  talked  with  him  directly. 

Often  the  initial  reaction  of  the  parents  to  the 
diagnosis  is  one  of  shock,  devastation,  and  guilt. 
"Have  I neglected  to  do  something?”  '"What  is  the 
cause?”  "Why  did  this  happen  to  us?”  Hostility 
and  anger  are  common  when  parents  try  to  cope  with 
the  frustration  they  feel  as  they  find  themselves  help- 
less to  change  the  child’s  basic  condition.  Sometimes 
they  become  bitter,  feeling  the  whole  world  is  against 
them  because  of  the  illness.  Reactions  in  the  home 
community  may  reinforce  these  feelings  as  the  "grape- 
vine” sets  the  climate  of  opinion.  Parents  inevitably 
wonder  whether  all  the  subsequent  suffering  during 
the  treatment  is  necessary  and  question  whether  a 
cure  will  be  found.  They  cling  to  a hope  for  cure 
or  sometimes  grieve  as  though  the  child  is  about  to 
die  immediately. 

Frequently,  after  the  child  has  gone  into  remission, 
the  parents  lapse  into  the  false  impression  that  the 
child  is  well  and  the  initial  diagnosis  is  incorrect. 
Fathers  seem  to  have  the  hardest  time  accepting  the 
illness,  especially  if  they  work  and  do  not  come  to 
the  clinic  to  see  the  doctor.  Over  and  over  again, 
we  find  fathers  unbelieving  and  unable  to  cope  with 
their  guilt,  hostility,  and  feeling  of  helplessness.  As 
a result,  they  often  become  depressed  — some  fathers 
are  unable  to  continue  working  steadily  while  others 
immerse  themselves  in  work,  some  refuse  to  come  to 
the  hospital,  some  think  they  have  symptoms  of 
the  illness,  and  some  blame  the  wife  for  child  neg- 
lect. A father  who  is  unable  to  deal  with  his  own 


emotions  is  unable  to  support  his  wife  in  a period  of 
crisis.  Tension  in  the  marriage  often  results  and 
creates  a climate  of  hostility  at  home  which  upsets 
the  child  and  leaves  the  mother  unable  to  cope  with 
the  sick  child.  Often  the  mother  busies  herself 
with  household  chores  to  distract  her  mind  or  gets 
a part-time  job  out  of  the  home  to  help  with  ex- 
penses. Parents  often  feel  they  have  no  one  to 
talk  to  about  their  reactions. 

The  emotional  impact  of  the  illness  on  the  adoles- 
cent is  a special  area  of  concern.  He  knows  more 
about  disease  and  may  know  the  diagnosis  even 
though  it  hasn’t  been  discussed  directly  in  his  pres- 
ence. His  efforts  to  hide  his  feelings  may  create 
depressions  and  alienation  from  his  parents,  making 
it  hard  to  communicate. 

One  important  role  which  the  social  worker  per- 
forms is  to  assess  the  financial,  emotional,  intellec- 
tual, and  social  environment  of  the  family  through 
interviews  with  one  or  both  parents.  I come  to  my 
task  as  a trained  social  worker  but  also  as  a human 
being  relating  to  other  human  beings.  Crisis  is  ap- 
proached on  these  terms.  The  social  worker’s  goal 
is  to  develop  a supportive  relationship  of  trust  and 
personal  concern  so  as  to  encourage  further  contact 
during  the  illness,  recognizing  that  eventually  the 
family  will  feel  a need  to  seek  support  and  ventilate 
pent-up  emotions  in  an  understanding  setting. 

As  a trained  listener  who  observes  not  only  what 
is  said  but  how  it  is  expressed,  the  worker  tries  to 
size  up  the  situation  and  to  make  a diagnostic  hy- 
pothesis. She  can  assist  the  parents  in  dealing  with 
the  reality  of  their  situation,  in  coping  with  their 
problems  which  range  from  getting  a tutor  for  their 
child  or  transportation  to  deep  emotional  conflicts, 
and  in  seeking  workable  solutions.  Hospital  serv- 
ices are  contacted  when  needed  — psychologist, 
chaplain,  credit  department  — and  a variety  of  com- 
munity services  such  as  schools,  health,  and  welfare 
agencies,  and  cancer  and  leukemia  societies.  Pro- 
longed illness  is  expensive,  and  unfortunately  in 
Ohio  we  do  not  have  adequate  patient  aid  programs. 
State  Services  for  Crippled  Children  can  take  only 
children  with  no  metastases,  the  Leukemia  Society 
has  nationally  defined  limits  for  patient  aid,  and  the 
county  units  of  the  American  Cancer  Society  are  not 
uniformly  providing  resources  for  transportation, 
drugs,  and  outpatient  laboratory  costs.  It  seems  that 
as  the  illness  consumes  more  expenses,  less  resources 
are  available.  We  currently  have  a limited  Patient 
Aid  program  here,  but  with  our  recent  cutbacks  in 
the  Federal  program  we  are  exploring  the  need  to 
increase  patient  aid  in  local  county  units. 

Finally,  I would  like  to  emphasize  a feature  of 
the  program  here  which  the  supportive  service  team 
has  shared  with  the  doctors  — the  family  confer- 
ences. The  need  for  a "sit-down”  conference  grows 
out  of  a desire  to  help  the  family  know  the  dimen- 
sions of  the  child’s  illness  and  to  offer  supportive 
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assistance  to  them  in  understanding  the  treatment 
program  and  participating  in  the  care  of  the  child. 
A family  conference  is  usually  scheduled  to  last  an 
hour,  if  needed,  and  is  held  in  a quiet  room  where 
the  parents  can  be  relaxed  and  feel  free  to  ask  ques- 
tions that  are  never  raised  in  the  usual  bustle  of 
clinic  hours. 

The  first  conference  is  usually  held  at  the  time  of 
diagnosis  to  give  the  family  a chance  to  cope  with 
the  inevitable  shock  which  they  feel  and  to  attempt 
to  understand  the  nature  of  the  illness.  Rapport  is 
established  with  the  family  and  an  explanation  of 
supportive  services  including  the  social  worker  and 
chaplain  is  given.  As  the  treatment  progresses,  the 
door  is  left  open  for  the  family  to  request  a follow- 
up conference  any  time  a crisis  may  occur.  If  the 
child  is  in  relapse  and  the  doctor  sees  need  for  it,  a 
conference  may  be  held,  particularly  if  death  is  im- 
minent. At  this  point  the  family  may  bring  a local 
pastor  or  someone  who  has  shared  the  burden  of 
the  child’s  illness.  This  often  allows  the  family  to 
inquire  whether  anything  more  can  be  done  and, 
through  another  interpretation  of  the  program,  gain 
reassurance  that  all  possible  efforts  are  being  made 
to  help  their  child.  Often  particular  problems  are 
brought  to  the  attention  of  the  social  worker  and  can 
be  followed  up  later  with  the  family. 

After  a child  has  died,  a letter  is  sent  to  the  family 
expressing  sympathy  and  offering  an  opportunity  for 
the  family  to  return  for  a conference  to  discuss  any 
questions  they  have  concerning  the  child’s  death, 
the  autopsy  report,  and  their  emotional  adjustment. 
An  effort  is  made  to  help  the  parents  look  to  the 
future  and  find  their  place  in  the  home  community 
again.  For  many  of  them,  the  child's  illness  has 
consumed  all  their  energies,  and  they  have  with- 
drawn from  normal  community  activity.  The  sup- 
port of  the  medical  team  is  offered  to  help  them 
pick  up  the  threads  of  living  again  and  to  reassure 
them  that  in  time  their  deep  sense  of  loss  can  be 
consoled.  Through  these  family  conferences,  the 
human  need  to  support  each  other  in  time  of  crisis 
is  expressed  in  a setting  of  understanding  and  com- 
passion. The  parent  no  longer  feels  alone  in  the 
midst  of  crisis,  and  his  hope  is  sustained  as  he 
ministers  to  the  child’s  needs. 

Thus,  the  role  of  the  social  worker  in  a program 
of  supportive  services  is  one  of  being  sensitive  to  the 
emotional  environment  and  to  the  factors  which 
create  problems  for  the  family  as  well  as  the  strengths 
of  the  family.  The  overwhelming  devastation  which 
the  family  feels  is  explored  and  understood.  Through 
an  objective  but  compassionate  evaluation  of  the 
family’s  needs  the  worker  can  help  the  family  venti- 
late emotions  and  cope  with  problems  that  arise,  and 
she  can  alert  other  members  of  the  medical  team  to 


family  crises  and  a more  comprehensive  awareness 
of  the  family  as  a whole. 

Mrs.  Younger  is  Cancer  Training  Grant  Social  Worker,  Chil- 
dren’s Hospital. 

* * * 

Role  of  the  Chaplain  with  the  Fatally 
111  Child  and  His  Family 

Arthur  H.  Becker,  Ph.  D. 

I.  The  Child 

Pastoral  counseling  with  the  fatally  ill  child  rare- 
ly deals  directly  with  the  fatal  aspects  of  illness. 
Usually  it  involves  establishment  of  a friendly,  ac- 
cepting relationship  with  the  child  and  provision  of 
an  understanding  of  illness  and  hospitalization 
which  the  child  requires.  The  feelings  toward  ill- 
ness of  the  fatally  ill  child  are  not  unlike  those  ex- 
perienced by  any  ill  child  except  at  the  terminal 
phases. 

A critical  problem  for  older  children  (ages  10 
and  above)  is  whether  or  not  the  child  should  be 
informed  of  the  ultimate  nature  of  his  illness.  Some 
who  have  worked  with  such  children  categorically 
inform  and  work  through  the  feelings  this  arouses; 
our  experience  has  been  that  it  is  not  wise  to  inform 
the  child  unless  he  specifically  inquiries.  Where 
family  structure  is  strong  and  a religious  perspective 
is  part  of  family  life  and  the  child’s  awareness,  chil- 
dren have  been  found  able  to  accept  and  inquire 
about  the  fatal  nature  of  their  illness.  However, 
there  is  relatively  little  verbalization  regarding  the 
nature  of  death  in  these  cases. 

II.  The  Family 

During  the  stress  of  fatal  illness,  the  family  of  the 
child  requires  a great  deal  of  support  from  all  pos- 
sible resources.  The  role  of  the  pastor  or  chaplain 
is  to  provide  support  by  regular  presence  with  the 
family,  aiding  their  acceptance  of  feelings  of  anxiety, 
fear,  guilt,  and  grief.  Feelings  of  anxiety  and  fear 
are  dealt  with  by  catharsis,  reassurance,  and  explora- 
tion of  resources  to  deal  with  the  causes  of  the  feel- 
ings. Guilt  is  generated  by  supposed  responsibility 
for  illness,  from  personal  failings,  and  in  the  termi- 
nal phases,  from  ambivalent  feelings  regarding  the 
death  of  the  child.  Frequently,  the  added  burden 
of  terminal  illness  reveals  fractures  in  familial  and 
marital  relationships,  which  the  counselor  must  deal 
with,  seeking  to  preserve  some  strength  in  the  family 
members,  who  in  turn  can  support  the  child  through 
fatal  illness.  Grief  takes  the  forms  of  anticipatory 
grief,  as  the  terminal  stages  occur,  and  finally,  actual 
grief  at  time  of  death.  Support,  reassurance,  and 
sharing  of  religious  perspective,  where  that  is  mean- 
ingful for  the  members,  are  used. 

Dr.  Becker,  formerly  Chaplain,  Children's  Hospital,  is  Professor 
of  Pastoral  Theology  and  Clinical  Training,  Capital  University, 
Columbus. 
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Medical  Student  Editorial 


The  Physician’s  Role  in  the  Management 
of  the  Dying  or  Chronically  111  Child 

STEPHEN  LACEY 

Third  Year  Medical  Student,  The  Ohio  State  University 


MY  PREVIOUS  MISCONCEPTIONS,  as  a 
medical  student,  about  the  management  of 
the  chronically  ill  or  dying  patient  were 
changed  because  of  my  experiences  with  an  8 year 
old  dying  of  malignancy  and  the  competent  and 
sensitive  manner  in  which  his  physician  attended  to 
the  boy’s  many  problems  and  those  of  an  anxious 
family.  The  following  discussion  reflects  some  of 
the  lessons  learned  from  this  experience  and  in- 
cludes comments  derived  from  my  readings  on  the 
subject. 

"At  the  Bedside,  Not  in  the  Library” 

Too  often  the  student’s  attention  is  directed  away 
from  the  patient  and  toward  the  admittedly  important 
intricacies  of  laboratory  data;  yet,  there  is  no  prob- 
lem more  demanding  to  the  physician’s  thought 
processes  than  the  management  of  the  child  with 
a long-term  or  fatal  illness.  This  involves,  in  my 
estimation  the  expenditure  of  much  effort  over  a 
long  period  of  time;  it  is  made  doubly  difficult  be- 
cause one  must  deal  constantly  with  changeable 
family  personalities  who  are  often,  understandably, 
overly  demanding  and  always  in  need  of  reassurance 
from  the  doctor. 

The  short  article  entitled,  "Listen,  the  patient”1 
has  a message  germane  to  the  present  discussion. 
Dr.  Hodgin  states:  "Hard  unremitting  work  (is) 

at  the  locus  of  the  problem:  for  the  physician  (should 
be)  at  the  bedside,  not  in  the  library.”  Indeed, 
there  is  no  easy  solution,  when  one  accepts  the 
responsibility  of  caring  for  the  seriously  ill  child. 
Obviously,  no  small  part  of  the  "hard  unremitting 
work”  lies  in  the  years  of  preparation  to  gain 
knowledge  and,  thereby,  confidence;  however,  the 
real  test  comes  in  maintaining  this  confidence  in  the 
face  of  repeated  adversity:  the  repeated  loss  of  lives. 
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The  physician  must  ease  the  situation  for  the 
patient  and  parents  without  becoming  overly  in- 
volved. On  the  other  hand,  he  cannot  appear  to  be 
aloof  and  disinterested.  To  achieve  such  a rela- 
tionship is  difficult,  to  say  the  least,  but  attainable. 
The  goals  of  the  physician  must  be  realistic:  if  he 
strives  for  cure,  then  he  is  sure  to  fail,  and  in  the 
process,  will  develop  feelings  of  guilt,  loss  of  self- 
esteem, and  helplessness.  There  can  be  little  argu- 
ment that  the  competent  physician  is  one  who 
recognizes  his  own  limitations. 

"I  Know  What  I’m  Doing” 

Once  the  diagnosis  is  certain,  then  the  family 
should  be  informed  in  a private  interview.  This  is 
the  most  important  part  of  the  management  of  the 
child  with  a chronic  or  fatal  disease.  This  should  be 
a straightforward  and  honest  presentation  of  the 
facts  with  no  ambiguities.  The  manner  in  which 
this  is  done,  of  course,  varies  with  the  temperament 
of  the  parents;  that  is,  some  emotionally  labile 
parents  might  tolerate  sad  news  better  if  a gradual 
approach  were  used.  It  is  often  helpful  to  have 
sought  consultants  on  the  case  prior  to  the  interview 
in  order  to  prevent  giving  the  impression  that  there 
are  "other  alternatives”  as  to  diagnosis,  treatment, 
and  prognosis. 

Above  all,  in  this  crucial  interview,  the  anxieties 
of  parents  must  be  mollified  as  much  as  possible. 
They  should  leave  feeling  that  everything  possible 
will  be  done  for  their  child  under  the  circumstances 
and  that  their  doctor  has  special  qualifications  to 
manage  the  case  competently.  Thus,  the  physician, 
no  matter  how  humble  he  might  be,  should  steer 
clear  of  mentioning  how  little  he  knows  about  the 
particular  disease  process  and  emphasize  the  partic- 
ulars of  therapy,  palliation,  and  hospitalization. 

One  or  both  of  the  parents  may  assume  "blame” 
for  a disease  or  condition;  this  type  of  misconcep- 
tion should  be  sought  after  the  interview,  for  it  can 
be  quite  detrimental  to  the  child’s  care  and  to  the 
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family  unit  as  a whole.  In  the  absence  of  guilt 
feelings,  the  loss  of  a member  of  the  family,  despite 
its  tragic  implications,  can  serve  as  a catalyst  to 
unify  the  family. 

One  must  be  positive  about  the  diagnosis  before 
this  interview.  Ambiguity  breeds  distrust  and  only 
adds  to  the  parents’  unhappiness.  The  goal  is  to 
give  the  parents  hope  that  what  remains  of  the 
child’s  life  will  be  as  happy  as  possible  in  the  hands 
of  an  understanding  and  devoted  physician.  This 
is  why  the  honest,  forthright  approach  is  necessary. 
This  is  why  the  image  of  "I  know  what  I’m  doing” 
is  so  valuable. 

"But  There  is  Such  a Thing  as  Warmth” 

There  can  be  no  substitute  for  the  physician’s 
concern  for  and  active  participation  in  the  child's 
management.  He  must  assure  the  family  that  he 
will  be  available  at  all  times  to  answer  their  ques- 
tions and  that,  when  out  of  town,  he  can  be  reached 
easily.  This  is  essential  to  combat  the  feeling  of 
desperation  when  the  parents  suddenly  realize  that 
they  have  no  one  else  to  whom  they  can  turn  for 
help.  The  key  point  here  is  the  concept  of  one 
doctor  to  assure  continuity  in  the  child’s  care.  This 
permits  a personal  approach  to  the  child;  if  this  can 
be  achieved,  the  child’s  remaining  days  or  months 
or  years  will  have  a firm  foundation  of  reliability 
and  security.  Moreover,  it  is  important  for  the 
doctor  to  be  contemporary  and  to  ask  the  child 
about  everyday  matters  such  as  progress  in  school, 
special  dates  (birthdays,  holidays),  the  chdd’s  likes 
and  dislikes,  and,  most  importantly,  his  inner 
thoughts.  The  only  practical  way  to  accomplish 
this  is  to  schedule  regular,  short-spaced  office  visits; 
if  an  appointment  is  missed,  the  doctor  should 
inquire  as  to  the  reason  and  assure  another  appoint- 
ment. Small,  seemingly  insignificant  gestures  such 
as  these,  help  to  strengthen  the  relationship  and  to 
allay  the  child’s  fears.  It  really  doesn't  "cost  too 


much”  ...  it  involves  attention  to  details  not  found 
in  the  patient's  chart,  the  library,  or  the  laboratory. 

The  Child  and  Death 

The  inevitable  question  arises:  should  the  child 

be  told?  Something  can  be  said  for  both  sides  and 
certainly  the  argument  cannot  be  solved  on  rational 
grounds.  Some  dispute  the  idea  that  children  actual- 
ly fear  death;  these  people  claim  that  until  8 or  9 
years  of  age  death  is  but  a fantasy.2 

If  one  begins  applying  hard  and  fast  rules  and 
does  not  sway  with  the  situation,  he  can  very  quickly 
lose  his  patient’s  confidence.  Usually,  unless  the 
parents  leave  the  decision  up  to  the  physician,  they 
will  decide  on  their  own  with  little  interference 
from  the  doctor.  If  they  want  the  physician’s  advice, 
then,  in  my  opinion,  there  ought  to  be,  especially 
for  the  child  over  8 years  of  age,  a complete  dis- 
cussion of  the  disease  and  its  prognosis.  Too  much 
mystery  is  far  worse  than  too  much  candor;  it  has 
been  shown  repeatedly3  that  children  who  are  not 
told  will  find  out  in  one  way  or  another;  if  they 
do,  they  will  lose  confidence  in  their  doctor. 

The  physician  who  takes  the  responsibility  of  car- 
ing for  the  dying  or  chronically  ill  child  must  expect 
to  do  hard  unremitting  work.  There  is  no  easy  way 
to  manage  the  complex  emotional  problems  in- 
volved. An  active  role  in  the  child’s  personal  life 
is  ideal,  and  yet  the  physician  cannot  be  effective  if 
he  is  too  involved.  A straightforward  approach  is 
advisable;  the  utmost  attention  should  be  paid  to 
details  such  as  availability,  continuity  of  care,  and 
personalized  care.  The  inquiring  child  should  know 
what  is  going  to  happen;  untruthfulness  cannot  be 
forgiven. 
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IF  A CHILD  MUST  DIE.  — The  care  of  a child  who  will  die  starts  when  the 
diagnosis  of  a serious  illness  is  made  and  depends  on  the  total  emotional  and 
physical  management  of  the  child  and  his  family  throughout  his  illness.  The 
type  of  support  that  I have  in  mind  takes  time  and  is  best  given  by  the  physician 
who  can  follow  the  patient  throughout  the  whole  course  of  his  illness. 

Death,  an  unknown,  is  frightening  to  most  people;  when  they  are  afraid, 
to  whom  do  they  turn  for  help?  To  someone  who  cares.  To  be  the  one 
who  cares  can  be  one  of  the  most  rewarding  experiences  in  a physician’s  life. 
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RUPTURE  OF  THE  STOMACH  in  a newborn 
infant  is  a relatively  rare  surgical  emergency. 
- Siebold1  in  1825,  was  first  to  report  a case  of 
spontaneous  rupture  of  the  stomach  in  a premature 
infant.  Thelander2,  in  1939,  reviewed  the  literature 
on  gastrointestinal  tract  perforations  of  the  newborn. 
He  reported  16  gastric  perforations  from  the  litera- 
ture and  added  three  more  to  the  record.  In  1940, 
Brody3  reported  congenital  absence  of  muscle  fibers 
in  a perforated  diverticulum  along  the  greater  curva- 
ture. Leger,4  in  1950,  is  credited  with  the  first  suc- 
cessful operation  for  this  condition.  Since  then 
several  papers  have  been  published  on  this  subject. 
Leonard  Graivier,5  in  1966,  reported  the  40th  known 
survivor.  In  the  same  year,  Szekessy6  and  Hribova7 
reported  the  145th  and  146th  cases.  The  following 
report  is  of  the  42nd  known  survival. 

Case  Report 

This  female  baby  was  born  prematurely,  at  36 
weeks  gestation,  at  2:21  A.M.,  July  28,  1967,  to  a 
23  year  old  white  female,  gravida  II,  Para  I,  blood 
group  A-positive.  The  prenatal  course  was  normal 
throughout.  The  delivery  was  spontaneous,  under 
general  anesthesia,  with  midline  episiotomy.  The 
first  stage  of  labor  lasted  8 hours,  the  second  21 
minutes,  and  the  third  3 minutes.  The  infant’s 
condition  at  birth  was  satisfactory,  though  it  had  a 
slow  and  irregular  respiration  and  bluish  discoloration 
of  the  distal  ends  of  the  extremities.  The  Apgar 
rating  was  8 out  of  10.  The  infant  had  spontaneous 
shrill  cry  and  a small  amount  of  mucous  was  aspirated 
at  birth.  The  length  of  the  baby  was  18  inches  (46 
cm.).  Head  circumference  was  13  inches  (33  cm.), 
and  the  weight  was  5 lb.,  8 oz.  (2,491  gm.). 

In  the  nursery,  the  baby  was  given  oxygen  for  an 
hour,  after  which  it  was  discontinued.  The  next  36 
hours  were  uneventful  and  during  this  period  the 
baby  was  started  on  glucose  water  ( 1 6 hours  after 
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birth),  and  regular  milk  formula  (24  hours  after 
birth).  She  tolerated  these  well  and  the  intake  was 
satisfactory.  She  passed  three  meconium  stools  on 
the  second  day  of  life.  Forty-two  hours  after  birth, 
the  baby  was  not  as  active  as  she  was  on  the  first  day. 
On  the  third  day,  she  developed  jaundice  which 
continued  to  deepen.  The  baby’s  intake  became 
considerably  less,  and  the  abdomen  was  distended 
and  respirations  were  labored.  Because  of  the  deepen- 
ing jaundice,  the  possibility  of  an  exchange  transfu- 
sion was  considered.  However,  during  this  time, 
she  had  four  meconium  stools.  A clysis  of  one-half 
strength  Ringer’s  lactate  solution  and  2l/2  per  cent 
dextrose  solution  was  then  started.  At  the  age  of 
68  hours,  the  baby  started  regurgitating  the  stomach 
contents  and  by  the  start  of  the  fourth  day  of  life, 
she  had  become  more  lethargic  with  grunty  respira- 
tions and  a distended  and  firm  abdomen.  On  the 
fourth  day,  Levin  tube  was  inserted  and  connected 
to  the  Wangensteen  suction  and  the  baby  placed  on 
nothing  by  mouth.  She  was  then  transferred  to  the 
Pediatric  Ward. 

Examination  now  revealed  the  jaundice  still  to  be 
present.  There  was  no  cyanosis,  the  lungs  were  clear 
and  the  heart  size  was  normal,  with  a short,  soft  ejec- 
tion murmur  over  the  third  and  fourth  left  interspace 
in  the  parasternal  area.  The  abdomen  remained  dis- 
tended and  firm,  but  peristaltic  sounds  were  audible. 
Blood  cultures  were  taken  and  x-ray  of  the  chest 
revealed  the  lung  fields  to  be  clear,  although  the 
diaphragm  was  somewhat  higher  than  average.  There 
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was  very  little  gas  in  the  stomach  and  no  free  air 
was  appreciated  in  the  abdomen  the  radiologist’s  im- 
pression of  the  abdominal  film  was  a small  bowel 
obstruction.  Several  hours  later,  a repeat  roentgno- 
gram  of  the  abdomen  re\ealed  extensive  pueumo- 
peritoneum.  A diagnosis  of  ruptured  intraabdominal 
hollow  viscus  was  made,  and  surgical  consultation  was 
obtained.  The  patient  was  started  on  treatment  with 
antibiotics;  namely,  Coly-mycin,®  kanamycin,  and  peni- 
cillin. At  this  point,  intravenous  fluid  therapy  was 
started.  The  jaundice  persisted,  the  blood  bilirubin 
being  12.6  mg./lOO  ml.  with  .23  mg./lOO  ml.  direct 
component.  One  hundred  and  eight  hours  after  deliv- 
ery, exploratory  laparotomy  was  done  through  a 
transverse  upper  abdominal  incision.  On  opening  the 
peritoneum,  there  was  audible  dehiscence  of  air  and 
obvious  yellow  exudate,  which  was  deeply  bile  tinged 
and  very  tenuously  attached  to  the  peritoneal  surface. 
A small  amount  of  free  bile  tinged  peritoneal  fluid 
was  aspirated  away  and  culture  taken.  At  first,  no 
perforation  could  be  identified;  however,  on  dose  in- 
spection, a small  perforation,  measuring  not  more 
than  2 mm.  in  diameter,  was  noticed  on  the  greater 
curvature  of  the  body  of  the  stomach,  and  through 
this  a small  amount  of  bile  stained  fluid  exuded. 
There  was  no  evidence  of  induration  or  ulceration 
present,  and  this  was  felt  to  represent  a spontaneous 
perforation  of  the  stomach.  The  perforation  was 
closed  with  through  and  through  interrupted  sutures 
of  4-0  interrupted  chromic  catgut  and  Lembert’s 
sutures  of  5-0  black  silk  as  seromuscular  sutures.  A 
Penrose  drain  was  inserted  in  the  subhepatic  space 
and  brought  out  through  a stab  wound  in  the  right 
flank  of  the  abdomen.  The  patient  tolerated  surgery 
well. 

The  culture  of  the  peritoneal  fluid  was  reported  as 
sterile.  She  was  continued  on  antibiotics  for  one  week 
after  surgery.  The  postoperative  period  was  essentially 
uneventful,  and  she  remained  afebrile  throughout. 
She  had  her  first  bowel  movement  30  hours  after 
surgery.  On  the  fourth  postoperative  day,  a weight 
loss  of  19  ounces  since  birth  was  noted.  On  the 
seventh  postoperative  day,  the  baby  started  gaining 
weight;  and  upon  discharge  from  the  hospital  on 
August  20,  1967,  the  19th  postoperative  day,  her 
weight  was  5 pounds  (2,265  grams).  One  month  later 
the  child’s  weight  was  in  excess  of  9 pounds  and 
feeding  had  been  entirely  satisfactory.  She  was  last 
seen  six  months  after  birth  at  which  time  her  weight 
was  13  pounds.  The  wound  was  well  healed.  The 
feedings  had  continued  to  be  entirely  satisfactory,  and 
there  were  no  bowel  complaints. 

Comments 

Various  etiologic  factors  for  gastric  rupture  have  been 
discussed  in  literature,  such  as  congenital  defect  of  the 
gastric  musculature8,  generalized  septicemia  with  stim- 
ulation of  the  adrenal-pituitary  axis  anoxia,  and 


autodigestion9,  abdominal  and  birth  trauma10  brain 
hemorrhage  or  other  intracranial  disease  causing  ulcer- 
ation 11_12;  gastric  acidity13;  astresia  or  obstruction 
in  the  intestinal  tract  beyond  stomach14'16;  and 
mechanical  injury  by  rubber  or  polyethylene  tub- 
ing.17'18 Castleton  and  Hatch19  in  1958  suggested 
the  following  criteria  for  the  "spontaneous  idiopathic 
perforaton  of  the  stomach":  1)  newborn,  2)  no  evi- 
dence of  ulcer,  3)  no  evidence  of  perforation  due  to 
tubes,  oxygen,  trauma  to  abdominal  wall,  etc.,  and 
4)  no  evidence  of  distal  obstruction.  Parrish20  while 
reporting  13  cases,  also  stated  that  the  gastric  perfora- 
tion associated  with  obstruction  in  the  distal  intestinal 
tract  should  not  be  classified  as  spontaneous. 

Incidence  of  perforation  is  high  in  premature  in- 
fants with  33  per  cent  of  all  reported  cases  occurring 
in  prematures.  Eighty-four  per  cent  of  the  perfora- 
tions occurred  during  the  first  day  of  neonatal  life, 
with  peak  incidence  on  the  third  day.21  Survival  is 
based  on  early  recognition  of  the  gastric  perforation 
and  prompt  surgery.  Awareness,  among  peditatricians 
and  obstetricians,  of  perforation  of  stomach  is  a 
prime  requisite  for  early  diagnosis.  Classical  clinical 
pictures  described  by  Vargas:  the  fairly  sudden  onset 
of  dyspnea  and  lassitude  with  or  without  regurgita- 
tion, and  abdominal  distension  in  a premature  infant 
who  has  done  well  for  a day  or  two;  aided  by  pneu- 
monperitoneum  on  upright  x-ray  of  the  abdomen 
should  lead  to  its  diagnosis. 

Summary 

This  is  a case  report  of  spontaneous  rupture  of  the 
stomach  in  a newborn  infant  in  which  the  diagnosis 
was  not  established  until  the  fourth  postpartum  day 
in  which  recovery  was  complete.  The  size  of  the 
perforation  at  surgery  was  so  minute  that  it  was  ex- 
tremely difficult  to  identify.  Perhaps,  in  part,  this  is 
responsible  for  the  delay  in  diagnosis. 
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Maternal  Deaths  Due  to  Cardiae  Arrest 
After  Spinal  Anesthesia 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


With  Comment  of  Consulting  Anesthesiologist 


CESSATION  OF  CARDIAC  ACTIVITY,  per 
se,  is  frequently  followed  by  death.  How- 
ever, in  females  within  the  "childbearing 
age,"  cardiac  arrest  usually  is  secondary  to  a primary 
pathological  or  physiological  phenomenon,  either 
obscure  or  obvious. 

Frequently,  when  cardiac  arrest  occurs  during  labor 
or  delivery,  the  death  is  coded  as  "cardiac  arrest" 
without  mention  of  primary  or  precipitating  factors. 
Examples  of  some  of  these  deaths  have  been  pub- 
lished previously.1  In  this  article,  the  Committee 
presents  three  cases  involving  spinal  anesthesia  ad- 
ministered during  labor  and/or  delivery. 

Hershenson2  states:  "The  sudden  precipitation  of 
cardiac  arrest  during  the  progress  of  an  obstetrical 
procedure  under  anesthesia  is  one  of  the  most  dramatic 
of  all  emergencies  with  which  the  obstetrical  team  is 
confronted.”  The  drama,  stress,  and  strategy  of 
these  emergencies  are  depicted  in  the  following  cases, 
Nos.  559,  508,  and  968. 

Case  No.  559 

The  patient  was  a 22  year  old  white,  Para  0,  cesarean  II, 
who  died  three  hours  postcesarean  delivery.  Her  past  his- 
tory was  negative.  A previous  term  pregnancy  was  delivered 
by  cesarean  section  for  cephalopelvic  disproportion,  using 
spinal  anesthesia,  and  following  an  unsuccessful  trial  of 
labor.  With  a last  menstrual  period  February  28,  the  pa- 
tient registered  with  her  physician  in  the  third  month. 
Serology  was  negative,  blood  Rh-negative,  and  an  android 
pelvis  was  recorded.  The  pregnancy  was  uncomplicated. 

On  November  19  (38  weeks),  the  patient  was  admitted 
for  elective  (repeat)  cesarean  operation.  Preoperative  ex- 
amination and  evaluation  revealed  no  abnormalities;  hemo- 
globin was  11.4  gms.  per  100  ml.  and  the  urine  (voided?) 
revealed  a trace  of  albumin.  The  fundus  was  near  term 
size.  At  7:30  A.  M.,  November  20,  the  patient  received 
as  preoperative  medication  scopolamine  1/ 1 50  gr.  (H).  Half 


*A  continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


an  hour  later,  vital  signs  recorded  pulse  rate  104  beats  per 
minute,  blood  pressure  118/72,  respiratory  rate  20  per  min- 
ute; the  patient  was  apprehensive  and  complained  of  vertigo. 
Spinal  anesthesia  was  administered  by  a physician,  to  wit: 
Lumbar  puncture  at  L-3,  I.-2  interspace,  patient  in  the  sitting 
position.  Agent:  7.5  mg.  Pontocaine®  with  dextrose  and 
50  mg.  ephedrine,  intrathecally,  at  8.12  A.  M.  After  the 
patient  was  returned  to  the  recumbent  position,  the  blood 
pressure  was  118/70,  pulse  rate  100  beats  per  minute,  level 
of  anesthesia  estimated  at  T-8.  An  intravenous  solution 
was  then  administered  using  5 per  cent  dextrose  in  'A  nor- 
mal saline. 

At  8:20  A.  M.,  the  patient  was  nauseated  and  retching; 
pulse  120,  blood  pressure  80/?.  The  anesthesiologist  then 
administered  0.1  cc.  of  Neo-Synephrine,®  125  mg.  of 
Pentothal,®  and  50  mg.  of  Marezine-®  together  with  oxygen 
through  the  masks.  Thereafter,  vital  signs  carried  pulse 
rate  180  beats  per  minute  and  blood  pressure  84/?  at 
8:30  A.  M. 

'I'he  cesarean  section  was  begun  at  8:25  A M.;  it  is  noted 
that  blood  loss  was  within  a normal  amount,  and  the 
blood  appeared  to  be  well  oxygenated.  Tachycardia  con- 
tinued and  the  pressure  remained  low.  Five  milligrams  of 
Neo-Synephrine  was  put  into  the  infusion  and  the  rate 
of  administration  increased.  At  8.37  A.  M.,  a 6 lb.  4 oz. 
living  baby  was  delivered  in  good  condition,  through  a low 
transversal  cervical  incision.  The  third  stage  was  prompt 
and  normal,  intravenously  1/320  gr.  Ergotrate®  was  given. 
Vital  signs  were  unchanged.  When  moist  pulmonary  rales 
appeared,  1 / 1 50  gr.  atropine  was  administered.  The  pa- 
tient's heart  stopped  at  8:48  A.  M.,  this  confirmed  by  direct 
palpation  of  the  aorta.  Within  a minute,  the  chest  was 
opened  and  cardiac  massage  was  begun;  already  intubation 
had  been  instituted  after  copious  wine-colored  fluid  was 
withdrawn  from  the  trachea  by  suction.  The  heart  was 
firm  and  fibri Hating,  confirmed  by  electrocardiogram.  After 
20  minutes,  it  resumed  its  previous  rapid  rate.  The  Neo- 
Synephrine  drip  was  replaced  by  Levophed,®  and  followed 
by  a digitalizing  dose  of  Cedilanid.®  Tachycardia  con- 
tinued. One  cubic  centimeter  of  Prostigmin®  was  given  at 
9:45  A.  M.  following  which  the  heart  rate  resumed  108 
beats  per  minute  and  the  blood  pressure  sustained  110 
systolic  with  voluntary  respirations.  It  became  necessary  to 
give  small  amounts  of  Cyclopropane®  and  oxygen  to  control 
her  interfering,  involuntary  movements.  Surgical  fields  were 
irrigated  and  closed;  blood  pressure  was  106/60,  pulse  106 
beats  per  minute,  and  respiratory  rate  18  per  minute. 

The  patient  was  transferred  from  the  operating  table  to 
her  bed  at  11:25  A.  M.  Respirations  and  heart  action 
stopped  instantly.  In  spite  of  massage  and  other  measures, 
the  patient's  clinical  condition  degenerated  and  she  was 
pronounced  dead  at  12:15  P.  M. 

Cause  of  Death  (Coroner’s  autopsy):  Cardiac  arrest  dur- 

ing cesarean  section  (term  pregnancy);  early  bronchopneu- 
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nionia,  pulmonary  edema;  recent  thoractomy  for  cardiac 
massage  (hemoperitoneum  and  left  hemothorax);  focal 
chronic  pyelonephritis,  etc. 

Comment 

The  Committee  reviewed  various  features  in  the 
case,  remarking  on  the  completeness  of  data  avail- 
able. Several  points  were  noted  in  discussion;  it  was 
felt  that  the  intravenous  supportive  fluid  should  have 
been  secured  and  vital  signs  stabilized  before  the 
anesthetic  agent  was  administered  intrathecally.  Mem- 
bers questioned  the  dosage  of  Pontocaine,  noting  the 
postadministration  level  of  anesthesia;  however, 
height,  weight,  and  general  size  of  the  patient  were 
not  recorded.  Further,  members  felt  the  actual  surgi- 
cal procedure  should  have  been  initiated  after  the  pa- 
tient’s general  condition  was  stabilized,  improved. 
Finally,  a question  was  tendered,  "Why  was  a patient, 
so  critically  ill,  not  transferred  to  a recovery  room  or 
intensive  care  facility?”  The  Committee  voted  this 
a preventable  maternal  death. 

Case  No.  508 

This  patient  was  a 17  year  old  colored,  primipara,  who 
died  14  hours  postpartum. 

With  periods  irregular,  she  registered  in  a clinic  at  ap- 
proximately four  months  gestation,  and  returned  for  pre- 
scribed visits.  Hemoglobin  was  11.9  gms.,  serology  nega- 
tive, blood  type  A-positive,  urine  negative.  Her  weight 
gain  progressed  to  35lbs.;  she  refused  to  adhere  to  a diet! 
Edema  appeared  later  in  the  seventh  month,  treated  intermit- 
tently with  diuretics;  the  blood  pressure  was  120/76, 
remaining  constant  throughout.  On  May  10,  at  5:00  A M., 
the  patient  entered  the  hospital  (at  term?)  with  active 
labor  of  5p2  hours  duration.  The  fetal  head  presented  at 
+2  station,  cervix  dilated  3 cm.,  100  per  cent  effaced, 
FHS-144  (RLQ),  blood  pressure  128/76.  Demerol®  and 
Phenergan®  were  administered  at  11:00  A.  M.,  as  labor 
progressed.  The  amnion  ruptured  spontaneously  at  12:55 
P.  M.,  with  contractions  regular  at  two  minute  intervals. 
She  was  transferred  to  the  delivery  room;  blood  pressure  was 
124/90.  At  1:30  P.  M.,  a spinal  anesthesia  was  admin- 
istered by  a resident  physician  (M.D.):  I.V.  5 per  cent 
dextrose  solution  in  distilled  water  plus  3 mg.  Neo-Syne- 
phrine  running,  a 24-gauge  spinal  needle  entered  L-3-4 
without  difficulty,  and  1.5  cc.  (3  mg.)  Pontocaine  slowly 
injected  with  subject  in  a sitting  position.  Three  minutes 
later  she  was  placed  in  the  supine  position,  blood  pressure 
was  90  systolic,  pulse  rate  84.  "Neo-rinse”  given  3x,  the 
patient  did  not  respond  to  questions  about  pin  prick  for 
pain  level.  The  fetal  heart  beat  was  140  per  minute.  At 
1:43  P.  M.,  the  patient  delivered  spontaneously  a living 
infant  (weight  not  recorded)  over  a midline  episotomy.  Two 
minutes  later  blood  pressure,  pulse,  respiration  and  cardiac 
action  all  disappeared.  Immediately  the  patient  was  in- 
tubated, placed  on  oxygen. 

Thoracotomy  was  performed,  the  heart  revealed  no  action. 
Cardiac  massage  for  40  seconds  resulted  in  a good  beat, 
restored  in  two  minutes,  with  a blood  pressure  of  105/62. 
At  2:30  P.  M.  the  placenta  was  delivered  by  manual  ex- 
traction and  the  episiotomy  was  repaired,  after  closing  the 
chest,  BP  120/80,  Pulse  130.  She  was  placed  in  hypo- 
thermia. Progressive  respiratory  distress  followed,  although 
the  EKG  revealed  no  failure;  nevertheless,  the  patient  was 
digitalized.  Soon  she  became  hypertensive  and  did  not 
respond  to  vasopressors.  Convulsions  appeared  and  the 
patient  expired  at  4:18  A.  M.,  May  11. 

Cause  of  Death  (autopsy):  Pulmonary  embolism  (bi- 

lateral); massive  pulmonary  edema;  acute  pericorditis,  mini- 
mal; preeclampsia,  mild  cardiac  arrest  (clinical);  status 
postpartum. 


Comment 

With  keen  interest,  the  Committee  studied  the  facts 
in  this  case.  Summary  of  the  features  revealed  a 
young,  healthy,  pregnant  female  with  excess  weight 
gain,  entering  and  progressing  normally  in  labor  until 
the  administration  of  a spinal  anesthesia;  this  pro- 
cedure was  promptly  followed  by  vasomotor  collapse 
and  ultimate  death.  Cardiac  arrest,  obviously  was  a 
tragic  secondary  physiologic  complication.  Members 
entered  into  a vigorous  discussion  regarding  the  etiol- 
ogy of  the  pulmonary  emboli  reported  by  the  path- 
ologist, e.  g.,  were  they  primary  or  secondary,  im- 
mediate or  remote?  Eventually,  by  a majority  vote, 
it  was  felt  that  the  formation  of  pulmonary  emboli 
was  a secondary  feature  and  that  the  primary  cause 
of  the  fatal  process  was  anoxia  and  hypotension  due 
to  effects  of  the  anesthetic  agent.  The  Committee 
voted  this  a preventable  maternal  death. 

Case  No.  968 

This  was  a 17  year  old  colored,  primipara,  who  died  23 
hours  postpartum.  Approximately  4p^  months  prior  to 
registration  the  patient  was  treated  for  syphilis.  She  reg- 
istered in  the  clinic  with  last  menstrual  period  January  25, 
in  her  third  month,  and  received  adequate  prenatal  care.  On 
or  about  October  17,  when  she  gained  two  pounds  in  a 
week,  blood  pressure  124/90,  urine  negative,  she  was  ad- 
mitted for  medical  treatment.  After  receiving  diuretic 
therapy,  she  was  discharged  to  be  readmitted  October  24, 
with  a diagnosis  of  preeclampsia  at  term;  the  blood  pres- 
sure was  150/100.  Physical  examination  was  normal  and 
the  positive  laboratory  findings  included  only  9-3  uric  acid. 
Although  false  labor  ensued  and  disappeared,  the  patient 
was  discharged,  only  to  be  readmitted  November  1,  in 
early  labor,  blood  pressure  138/88,  temperature  99-2°  and 
the  fetal  heart  sound  134  per  min.  With  premedication  of 
100  mg.  of  Demerol,  and  1/150  gr.  (H)  Scoplamine,  labor 
progressed  rapidly  to  complete  dilation  in  seven  hours. 

On  November  2,  at  approximately  3:00  A.M.,  the  patient 
was  transferred  to  the  delivery  room  where  the  Resident 
(M.  D.)  administered  a spinal  anesthesia  (4  mg.  Pontocaine 
in  10  per  cent  glucose).  Shortly  afterward  she  developed 
cardiac  arrest  and  was  immediately  given  external  cardiac 
massage,  30  mg.  Aramine®  (I.M.),  and  70  mg.  Aramine  in 
the  5 percent  glucose  solution  (I.V.)  previously  started. 
Additional  medication  included  0.5  cc.  of  ephedrine  and 
calcium  gluconate. 

Meanwhile,  at  4:06  A.M.,  a living  term  baby,  Apgar  3, 
was  delivered  by  low  forceps  over  a midline  episiotomy. 
The  patient's  blood  pressure  rose  to  120/80  but  fell  inter- 
mittently. After  repair  of  the  episiotomy,  the  patient  was 
taken  from  the  delivery  room  in  critical  condition. 

Parenteral  fluids  were  continued.  At  approximately  8:00 
P.  M.,  the  patient’s  temperature  was  100.2  degrees  and 
the  blood  pressure  190/100  to  170/85.  Antibiotics,  Apreso- 
line®  and  Unitensen®  were  administered.  The  following 
significant  values  were  reported  by  the  laboratory:  sodium 
132  mEq/100  ml;  potassium  3.9  mEq/100  ml;  chlorides 
91;  bicarbonate  20  mEq/100  ml;  fibrinodex  normal.  Later 
(10:00  P.M.)  convulsions  developed,  treated  with  Dilan- 
tin,,® Sodium  Amytal,®  morphine,  and  magnesium  sulfate. 
An  electrocardiogram  was  made  but  the  results  were  not 
recorded.  When  the  blood  pressure  fell  and  remained  low, 
Levophed  and  Wyamine®  were  administered  through  a 
"cut  down.”  In  spite  of  heroic  therapy,  the  patient  pur- 
sued a downhill  clinical  course  and  died  at  2:50  A.M., 
November  3.  The  newborn  infant  died  the  same  day. 

Cause  of  Death  (autopsy):  Cardiac  arrest  in  a case  of 
hypotensive  shock  occurring  in  pregnancy;  petechial  hemor- 
rhage in  myocardium,  endocardium  and  brain,  multiple 
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hemorrhage  in  adrenal  glands,  marked  congestion  and 
edema  of  lungs  with  early  bilateral  bronchopneumonia 
(aspiration  type). 

Comment 

The  Committee  voted  this  a preventable  maternal 
death.  Examining  the  complete  pathologic  report, 
members  found  no  conclusive  evidence  of  an  acute 
toxemia  of  pregnancy.  Therefore,  it  seems  obvious 
that  cardiac  arrest  followed  arterial  hypotension  after 
the  administration  of  the  spinal  anesthesia.  Although 
this  dosage  of  the  agent  appeared  average  for  this 
type  of  patient,  the  asumption  of  a mechanical,  chemi- 
cal, or  physiologic  malreaction  is  only  a matter  of 
conjecture. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  Anesthesiology,  was  given  at  the  re- 
quest of  the  Committee. 

"The  comments  of  the  Committee  on  each  respec- 
tive case,  reveal  a gratifying  awareness  of  the  prob- 
lems connected  with  obstetric  anesthesia,  and  its 
numerous  complications.  Their  observations  and 
suggestions  are  essentially  sound.  However,  this  con- 
sultant would  add  a few  specific  observations. 

"Case  No.  559.  Although  a T8  level  of  anesthesia 
is  perhaps  a couple  of  dermatomes  too  high  for  a 
caesarean  section,  by  itself  this  level  does  not  produce 
a cardiac  arrest.  However,  the  hypotension  which 
was  produced  was  not  reversed,  and  unless  signs  of 
fetal  distress  were  present  it  was  perhaps  unwise  to 
start  the  surgery  until  the  patient  became  normoten- 
sive  with  treatment.  The  hypotension  probably  led 
to  nausea  and  regurgitation  which  was  masked  by 
the  Pentothal  and  Marezine,  with  consequent  aspira- 
tion causing  cardiac  arrest.  The  second  arrest  was 
probably  initiated  when  the  patient  was  moved  at  a 
time  her  protective  circulatory  reflexes  were  absent 
causing  a severe  hypotension  and  standstill.  I be- 
lieve that  the  Committee’s  conclusion  as  to  prevent- 
ability  was  a valid  one. 

Case  No.  508.  The  technical  anesthesia  procedure 
seems  to  fall  within  accepted  practices.  However,  it 
should  be  pointed  out  that  when  hypotension  occurs 
in  a pregnant  supine  patient  especially  when  vaso- 
pressors have  been  used  to  no  avail,  that  left  uterine 
displacement  to  eliminate  compression  of  the  inferior 
vena  cava  should  be  accomplished.  Whether  the 
interference  with  the  venous  return  played  a part  in 
the  embolic  phenomenon  is  a moot  point. 

It  is  unusual  to  keep  a patient  in  the  sitting  posi- 
tion for  three  minutes.  However,  this  and  the  dose 
used  would  seem  certainly  to  weigh  against  a high 
spinal  anesthetic.  Nevertheless,  the  patient  entered 
into  a state  of  shock  severe  enough  to  produce  un- 
consciousness and  cardiac  arrest. 


“It  is  hard  to  conceive  that  a patient  with  normal 
cardiac  and  pulmonary  function  could  not  withstand 
a temporary  hypoxia.  However,  it  is  hard  to  argue 
with  the  autopsy  findings. 

"Case  No.  968.  Many  cases  of  severe  hypotension 
leading  to  cardiac  arrest  following  a spinal  anesthetic 
have  been  reported. 

"Some  of  these  deaths  have  occurred  even  with 
small  doses  of  anesthetic  and  were  attributed  to 
"spinal  shock.” 

"All  of  these  deaths  are  preventable  since  when 
they  occurred  the  administrator  of  the  anesthetic  patent- 
ly did  not  understand  the  pathophysiology,  preven- 
tion, and  treatment  of  the  hypotension  state  induced 
by  the  anesthetic. 

It  is  well  known  that  the  greater  hypotensive  ef- 
fects which  occur  in  pregnant  women  are  due  to 
the  impairment  of  venous  return  by  pressure  on  the 
inferior  vena  cava  by  the  large  uterus  and  increased 
abdominal  pressure,  by  the  relatively  large  volume  of 
blood  in  the  uterus,  and  by  the  elimination  of  the 
increased  neurogenic  tone  present.  Hypovolemia, 
severe  anemia,  acidosis,  antihypertensive  therapy,  etc., 
can  contribute  markedly  to  an  unfortunate  result. 

"The  relatively  short  time  between  the  administra- 
tion of  the  spinal,  and  the  arrest  point  to  anoxia 
from  the  spinal  is  the  culprit.  This  sort  of  compli- 
cation should  be  recognized  early  and  treated  prompt- 
ly. Preventable. 

"For  the  cesarean  delivery,  a spinal  anesthesia  is 
usually  desirable,  provided  that  the  anesthesiologist 
is  familiar  with  possible  complications,  and  is  ever 
ready  to  deal  with  them  promptly,  and  properly. 
However,  if  there  be  any  question  as  to  the  patient’s 
physical  or  physiological  fitness,  it  is  often  safer  to 
perform  the  operation  entirely  under  local  anesthesia. 
For  routine  vaginal  deliveries  using  spinal  anesthesia, 
it  is  well  to  remember  the  old  axiom,  "Death  is  a 
high  price  for  a woman  to  pay,  for  the  relief  of  pain, 
during  childbirth.’’ 

Among  2,580  maternal  deaths,  1946  to  1965,  Greis 
and  Anderson3  reviewed  75  maternal  deaths  primarily 
due  to  anesthesia.  Although  anesthetic  maternal 
deaths  showed  a progressive  decrease,  total  maternal 
deaths  due  to  anesthesia,  phased  into  five-year  periods, 
have  remained  about  constant.  The  term  "cardiac 
arrest,”  they  declare,  has  become  a convenient  waste- 
basket for  unexplained  sudden  deaths  associated  with 
OB  anesthesia.  The  authors  recommend  the  er- 
roneous term  be  replaced  with  "cardio  pulmonary 
insult.” 
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Historical  Data  and  Use  of 
Celsius  Degrees 

The  original  proposals  for  the  metric  system  were 
submitted  to  the  French  National  Assembly  in  1791. 
Responsibility  for  the  presentation  and  promotion 
of  the  system  is  centered  at  The  International  Bu- 
reau of  Weights  and  Measures  at  Sevres,  France, 
which  was  established  under  the  terms  of  the  "Treaty 
of  the  Meter”  in  1875.  The  United  States  is  an 
adherent  to  the  Treaty  of  the  Meter. 

In  1889,  the  metric  system  received  international 
recognition.  The  official  international  body  rep- 
resenting the  nations  that  subscribe  to  the  Treaty 
of  the  Meter  (now  3 6 nations)  is  known  as  the 
General  Conference  on  Weights  and  Measures. 
Definitions  and  resolutions  adopted  at  General  Con- 
ferences are  intended  to  promote  more  uniform  and 
accurate  practice  throughout  the  scientific  world. 

In  our  everyday  life,  the  metric  system  is  being 
used  more  and  more.  A television  program  in 
Chicago,  reporting  on  weather,  now  gives  the  tem- 
perature not  only  in  Fahrenheit  but  also  in  Centi- 
grade degrees.  We  are  urged  to  use  the  metric  units 
wherever  possible. 

Until  about  1940,  the  usual  laboratory  referred  to 
liquid  volumes  in  terms  of  cubic  centimeters.  At 
about  that  time  it  finally  penetrated  our  consciences 
that  there  really  was  a difference  between  cubic  centi- 
meters and  milliliters.  (1  ml.  = 1 and  28  millionths 
cc.).  Pipets  then  appeared  calibrated  in  ml.  rather 
than  cc.  Now,  though  we  at  times  carelessly  say 
cubic  centimeters  and  many  manufacturing  firms 
still  label  their  products  in  these  terms,  the  use  of 
milliliters  in  measuring  liquid  volumes  has  been 
generally  adopted. 

The  temperature  scale  used  by  scientists  in  Amer- 
ica, France,  and  other  countries,  has  been  called 
Centigrade.  In  some  countries  it  was  called  Celsius 
for  its  inventor.  In  1948,  the  9th  General  Confer- 
ence on  Weights  and  Measures  adopted  the  name 
Celsius  as  the  approved  name  for  the  common  tem- 
perature scale.  This  followed  the  use  of  the  names 
of  other  investigators,  such  as  Fahrenheit  and  Kelvin, 
whose  names  are  given  to  the  scales  they  devised. 
The  name  Celsius,  however,  has  not  come  into 
general  use  by  scientists  in  America,  partly  because 
they  have  been  unaware  of  the  official  action  of 
The  Conference  and  partly  because  some  preferred 
the  old  name.  Then,  at  the  11th  General  Confer- 
ence in  I960,  the  scale  was  redefined  in  a way  that 
makes  the  adjective  centigrade  inexact. 

The  change  was  made  in  defining  the  "fixed 
points”  of  the  common  or  Centigrade  scale,  so  that 
it  would  have  one  fixed  point  in  common  with  the 
Kelvin  Thermodynamic  Scale.  Instead  of  calibrating 
from  the  "ice  point  of  water,”  which  is  0 degrees, 
the  measurement  is  now  made  from  the  "triple 


Coming  Attractions 

Don't  miss  The  Journal  for  April  1969,  if 
you  have  any  interest  in  pediatrics!  We  are 
featuring  a superb  symposium  of  clinical  and 
scientific  articles  on  Confronting  Children’s 
Cancer,  in  addition  to  several  other  excellent 
articles  on  pediatric  subjects. — The  Editor 


point  of  water,”  which  is  plus  0.01  degree.  (The 
triple  point  is  a point  on  a phase  diagram  represent- 
ing a set  of  conditions  under  which  the  gaseous, 
liquid,  and  oslid  phases  of  a substance  can  exist  in 
equilibrium.) 

In  other  words,  instead  of  calibrating  from  the 
ice  point  of  water  to  the  steam  point,  a span  of 
100  degrees,  the  calibrations  are  made  from  the 
triple  point  of  water  to  the  steam  point.  Thus  the 
interval  of  measurement  is  no  longer  1 00  degrees, 
which  gave  the  Centigrade  scale  its  name,  but  is 
only  99-99  degrees.  Therefore,  Centigrade  is  no 
longer  correct.  However,  the  name  Celsius  is  cor- 
rect and  its  use  by  American  scientists  would  help 
make  the  nomenclature  of  temperature  uniform  in 
all  countries. 

The  policy  of  the  National  Bureau  of  Standards 
is  now  to  use  the  name  Celsius  in  all  of  its  scientific 
publications  and  on  its  thermometer  certificates. 

The  practice  of  writing  both  terms,  placing  Centi- 
grade in  parenthesis,  should  be  followed  until  the 
name  Celsius,  when  used  alone,  is  no  longer  un- 
familiar. 

In  the  adoption  of  the  name  we  are  fortunate 
because  the  abbreviation  "C”  remains  the  same. 

— By  Robert  F.  MacFate,  Ph.  D., 

Association  of  Clinical  Scientists  News  Letter, 
Sept.  1968. 


Postgraduate  Pediatrics  Course 
Offered  in  Cincinnati 

The  Department  of  Pediatrics  of  the  University 
of  Cincinnati  will  give  a Postgraduate  Course  in 
Pediatrics  on  Thursday,  Friday,  and  Saturday,  May 
8,  9,  and  10.  The  topics  covered  by  this  course 
are  viral  chemotherapy  and  vaccines,  genitourinary 
tract  disorders,  renal  transplantation,  antibiotic 
therapy,  and  problems  of  the  newborn. 

Registration  will  be  limited.  The  registration 
fee  is  $50.  (For  staff  members  of  Cincinnati  hospi- 
tals contributing  to  Conmed  the  fee  is  $25.) 

Address  all  inquiries  to  George  Benzing  III, 
M.  D.,  Children’s  Hospital,  Cincinnati,  Ohio  45229. 
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Proceedings  of  The  Council . . . 

Rei  )ort  of  Matters  Discussed  and  Actions  Taken 
At  Meeting  in  Columbus,  on  January  25  and  26 


A REGULAR  MEETING  of  The  Council  of 
the  Ohio  State  Medical  Association  was 
held  in  the  headquarters  office,  Columbus, 
January  25,  26,  1969.  Those  present  on  Saturday, 
January  25,  were:  All  members  of  The  Council;  Mr. 
Wayne  E.  Stichter  and  Mr.  Roger  Smith,  Toledo, 
OSMA  legal  counsel;  Dr.  Robert  E.  Tschantz,  Can- 
ton, AMA  delegate  and  a member  of  the  OMI  Liaison 
Committee;  Mr.  James  S.  Imboden,  Columbus,  field 
representative,  AMA  Division  of  Public  Affairs;  Dr. 
Mervin  I7.  Steves,  Columbus,  executive  secretary  of 
the  State  Medical  Board,  present  by  invitation; 
Messrs.  Page,  Edgar,  Gillen,  Campbell,  Clinger,  and 
Moore  of  the  OSMA  staff. 

Those  present  on  Sunday,  January  26,  were:  All 
members  of  The  Council  except  Dr.  Robert  N.  Smith, 
Toledo,  President-Elect;  Mr.  Roger  Smith,  Toledo, 
OSMA  legal  counsel;  Dr.  Wendell  A.  Butcher,  Co- 
lumbus, chairman,  OSMA  Committee  on  Mental 
Health,  present  by  invitation;  Messrs.  Page,  Edgar, 
Gillen,  Campbell,  Clinger,  and  Moore  of  the  OSMA 
staff. 

Minutes  Approved 

Minutes  of  the  meeting  of  The  Council  held  No- 
vember 16,  17,  1968  were  approved  by  official  action. 

Membership  Statistics 

The  Executive  Secretary  presented  membership  sta- 
tistics as  follows:  OSMA  membership  as  of  Decem- 
ber 31,  1968  was  10,159,  compared  to  a total 
membership  of  10,131  on  December  31,  1967.  Of 


the  10,159  members,  8,768  were  affiliated  with  the 
American  Medical  Association. 

Report  by  Medical  Board  Secretary 

Dr.  Mervin  F.  Steves,  executive  secretary  of  the 
State  Medical  Board  of  Ohio,  addressed  The  Council 
concerning  current  activities  of  the  Board.  He  an- 
nounced that,  thus  far,  19,000  medical  doctors,  ex- 
cluding those  with  temporary  and  limited  certificates, 
have  registered  with  the  Board.  He  made  reference 
to  the  article  in  the  June  17,  1968  Journal  of  the 
American  Medical  Association,  which  reported  that 
47  states  currently  require  physicians  to  register  their 
licenses  annually  or  biennially. 

Dr.  Steves  discussed  the  use  of  the  new  medical 
board  examination  system  which  was  developed  by 
the  Federation  of  State  Medical  Boards  of  the  United 
States  Inc.  The  examination  is  in  three  parts:  (1) 
basic  science;  (2)  practice  of  medicine;  and  (3)  clini- 
cal competence.  The  examination  is  given  to  all  doc- 
tors of  medicine  and  doctors  of  osteopathic  medicine 
and  surgery  currently  being  examined.  The  cost  of 
each  examination  is  $65. 

Additional  costs  encountered  by  the  Board  in  con- 
ducting the  examinations  include  rental  of  the  hall, 
employment  of  monitors,  cost  of  supplies,  etc.  The 
present  examination  fee  of  $75,  therefore,  contributes 
nothing  toward  the  general  operation  of  the  Board, 
maintenance  of  investigators  in  five  areas  of  the  state 
and  other  areas  of  licensing  and  disciplinary  respon- 
sibility. Budget  figures  presented  indicated  that  Board 
expenditures  would  soon  outdistance  Board  income. 
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The  Council  approved  the  Board's  proposal  to  re- 
quest the  Legislature  to  raise  the  examination  fees  for 
medical  doctors  and  doctors  of  osteopathy  from  $75 
to  $100,  and  endorsements  from  $100  to  $150.  Physi- 
cal therapy  endorsements  would  also  be  raised  under 
this  proposal.  Along  with  this  approval,  The  Coun- 
cil officially  requested  that  all  funds  so  raised  be 
spent  for  the  benefit  of  the  public  by  enhancing  the 
work  of  the  Ohio  State  Medical  Board. 

1969  Annual  Meeting 

A progress  report  on  the  1969  Annual  Meeting 
was  presented  by  Mr.  Campbell. 

The  Council  approved  the  proposal  that  doctors 
of  osteopathic  medicine  and  surgery  be  invited  to  the 
general  sessions,  and  asked  that  the  president  of  the 
Ohio  Osteopathic  Association  be  invited  to  attend 
the  first  session  of  the  House  of  Delegates. 

County  Society  Officers  Conference 

Mr.  Edgar  outlined  plans  for  the  1969  County 
Society  Officers  Conference  to  be  held  Sunday,  March 
2,  at  the  Pick-Fort  Hayes  Hotel,  Columbus.  The 
Council  approved  the  following  subjects  and  speak- 
ers for  the  program:  "Unaccustomed  as  I am  to 
Public  Speaking”  — Mortimer  T.  Enright,  Chicago; 
"Proposed  New  Principles  for  Hospital  Accreditation, 
JCAH”  — Robert  M.  Craig,  M.  D.,  Dayton;  "The 
91st  Congress  and  Medical  Legislation"  — James 
W.  Eoristel,  LL.  B.,  Washington,  D.  C.;  "Medicaid 
in  Ohio:  Title  XIX”  — Paul  A.  Jones,  M.  D.,  Zanes- 
ville; "The  Ohio  General  Assembly  and  Legislation 
of  Interest  to  Physicians”  — Hart  F.  Page,  Columbus, 
Executive  Secretary,  OSMA;  "The  OSMA  1969  An- 
nual Meeting"  — Jerry  J.  Campbell,  Secretary,  OSMA 
Committee  on  Scientific  Work. 

Ohio  Medical  Indemnity,  Inc. 

Dr.  Robert  E.  Howard,  Cincinnati,  presented  the 
report  of  the  OMI  Nominating  Committee.  The 
committee  recommended  that  the  following  be  nomi- 
nated and  elected  for  the  ensuing  year:  Ralph  L. 
Abernathy,  Dayton;  Dwight  L.  Becker,  M.  D.,  Lima; 
William  T.  Blair,  Columbus;  J.  Martin  Byers,  M.  D., 
Columbus;  Nino  M.  Camardese,  M.  D.,  Norwalk; 
Harve  M.  Clodfelter,  M.  D.,  Columbus;  Guerney 
H.  Cole,  Jr.,  Middletown;  Clair  E.  Fultz,  Columbus; 
Robert  S.  Martin,  M.  D.,  Zanesville;  J.  A.  Meckstroth, 
Columbus;  John  R.  Meek,  M.  D.,  Cincinnati;  Usher 
B.  Redmann,  Toledo;  Theodore  T.  Reed,  Jr.,  Pome- 
roy; James  G.  Roberts,  M.  D.,  Akron;  Howard  C. 
Sauer,  Canton;  Frank  L.  Shively,  Jr.,  M.  D.,  Dayton; 
M.  M.  Thompson,  Jr.,  M.  D.,  Toledo;  Gordon  M. 
Todd,  M.  D.,  Toledo;  William  A.  White,  Jr.,  M.  D., 
Canton;  Robert  E.  Howard,  M.  D.,  Cincinnati;  Wil- 
liam J.  Schrimpf,  M.  D.,  Cincinnati. 


By  official  action,  The  Council  approved  the  nomi- 
nations presented  and  authorized  the  following  to 
cast  the  votes  of  the  Ohio  State  Medical  Association, 
a stockholder,  at  the  annual  stockholders'  meeting 
of  OMI,  April  16,  1969,  on  all  business  matters  com- 
ing before  that  meeting,  including  the  election  of 
directors  placed  in  nomination  by  The  Council  at 
this  meeting  on  January  25,  26,  1969;  Dr.  Harve 
M.  Clodfelter,  Columbus,  or  Dr.  Edmond  K.  Yantes, 
Wilmington,  or  Mr.  Hart  F.  Page,  Columbus. 

On  behalf  of  The  Council,  the  President  was  au- 
thorized to  thank  the  retiring  directors  for  their 
past  services. 

Amendment  to  OSMA  Constitution 

The  Council  approved  for  introduction  at  the  1969 
Annual  Meeting  an  amendment  to  the  Constitution 
of  the  Ohio  State  Medical  Association  concerning  the 
procedure  for  the  removal  of  officers. 

Amendment  to  OSMA  Pension  Plan 

The  following  amendment  was  approved  regard- 
ing the  OSMA  pension  plan: 

"That  the  service  requirement  for  eligibility  as 
stated  in  Article  IV,  Sections  1 and  2 be  changed  to 
provide  the  period  of  continuous  service  for  eli- 
gibility be  changed  from  five  (5)  years  to  three 
(3)  years.” 

Qualifications  and  Duties  of  OSMA  Councilors 

The  Council  approved  a digest  of  qualifications 
and  duties  of  OSMA  Councilors,  as  drafted  by  a 
committee  under  the  chairmanship  of  Dr.  P.  John 
Robechek,  Cleveland. 

Memorial  Resolution 

The  Council  adopted  the  following  resolution  with 
regard  to  the  passing  of  Dr.  L.  Howard  Schriver, 
Cincinnati,  President  of  the  Association,  1944-46: 

L.  Howard  Schriver,  M.  D. 

The  Ohio  State  Medical  Association,  through  its 
Council,  wishes  to  recognize  the  loss  November  25, 
1968,  of  one  of  the  great  leaders  in  medicine,  L. 
Hov/ard  Schriver,  M.  D.,  of  Cincinnati,  Ohio. 

Dr.  Schriver  not  only  served  two  terms  as  an 
outstanding  president  of  this  Association,  but  also 
was  an  eminent  pioneer  in  the  Blue  Shield  move- 
ment. 

Through  his  10  years  of  dedicated  service  to 
Ohio  Medical  Indemnity,  Inc.  (Ohio  Blue  Shield), 
eight  of  which  he  served  as  president,  he  led  that 
organization  through  phenomenal  growth. 

Dr.  Howard  Schriver’s  fight  for  the  private  prac- 
tice of  medicine  was  effective,  particularly  through 
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his  service  as  a member  of  the  House  of  Delegates 
of  the  American  Medical  Association  from  June, 
1946,  to  December,  1959. 

Bom  in  Newport,  Kentucky,  in  1889,  this  out- 
standing physician  and  surgeon  was  honored  and 
respected  locally,  statewide  and  nationally  during 
his  58  years  of  service  as  a physician  to  his  pa- 
tients and  his  profession.  His  associates  who  had 
the  privilege  of  enjoying  Dr.  Schriver’s  enthusiasm, 
drive  and  ability  were  fortunate  to  know  him. 

The  Ohio  State  Medical  Association  joins  with 
the  many  other  groups,  both  within  and  outside 
the  medical  profession,  that  pause  in  sadness  and 
with  a sense  of  deep  loss  to  express  posthumously 
everlasting  appreciation  for  the  service  and  con- 
tributions of  L.  Howard  Schriver,  M.  D.,  to  his 
profession,  his  community  and  his  country. 

Amendment  to  Woman’s  Auxiliary  Bylaws 

An  amendment,  constituting  Article  XIV  of  the 
Bylaws  of  the  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association,  was  approved  by  The  Coun- 
cil. 

Amendments  to  Constitutions  and  Bylaws  of 
County  Medical  Societies 

Darke  County 

An  amendment  to  the  constitution  of  the  Darke 
County  Medical  Society,  involving  the  separation  of 
the  office  of  secretary-treasurer,  was  approved,  sub- 
ject to  minor  changes  in  the  form  of  the  amendment. 

Hamilton  County 

An  amendment  to  Section  1,  Chapter  VI  of  the 
Code  of  Regulations  of  the  Academy  of  Medicine 
of  Cincinnati,  involving  meeting  dates,  was  ap- 
proved as  originally  submitted  by  the  Academy  un- 
der date  of  April  25,  1968. 

Portage  County 

An  amendment  to  the  bylaws  of  the  Portage 
County  Medical  Society,  raising  the  annual  dues  tor 
certain  classes  of  members,  was  approved. 

Scioto  County 

An  amendment  to  Section  1,  Chapter  II  of  the 
bylaws  of  the  Scioto  County  Medical  Society  with 
regard  to  meeting  dates,  was  approved,  subject  to 
certain  revisions  in  wording  as  suggested  by  The 
Council. 

Stark  County 

Amendments  to  the  constitution  and  bylaws  of 
the  Stark  County  Medical  Society,  having  to  do 
with  the  provisions  governing  the  officers,  board  of 
censors  and  the  council,  were  approved  in  content, 
subject  to  certain  revisions  of  form. 


Eye  Care 

Mr.  Clinger  presented  the  minutes  of  a meeting 
of  the  Committee  on  Eye  Care  held  November  24, 
1968. 

Guidelines  for  Vision  Screening  — With  regard 
to  guidelines  for  vision  screening  and  use  of  the 
tonometer  for  the  age  group  under  21  in  the  Title 
XIX  program,  The  Council  approved  the  develop- 
ment of  such  guidelines  by  the  Eye  Committee,  and 
asked  that  the  decision  on  communicating  with  the 
Attorney  General  with  regard  to  such  guidelines  be 
deferred  until  they  are  approved  by  The  Council. 

School  Optometrists  — The  Council  reaffirmed 
the  committee’s  recommendations  that  legislation  rela- 
tive to  the  appointment  of  school  optometrists  be 
opposed  by  the  Ohio  State  Medical  Association. 

Opticians  — With  regard  to  the  committee’s  rec- 
ommendations concerning  the  proposed  registration 
of  opticians,  The  Council  approved  such  legislation, 
in  principle,  if  properly  amended. 

Pre-School  Survey  of  Vision  and  Hearing  — The 
committee’s  recommendation,  that  an  ad  hoc  com- 
mittee be  appointed  to  study  the  possibility  of  an 
OSMA -sponsored  project  involving  pre-school  vision 
and  hearing  screening  of  four-year-old  children,  was 
approved. 

Rural  Health 

Mr.  Clinger  presented  the  minutes  of  a meeting 
ol  the  Student  Lecture-Preceptorship  Subcommittee 
held  on  December  15,  1968.  Approval  of  the. 
minutes  included  approval  of  the  program  for  the 
lectures  at  the  University  of  Cincinnati  School  of 
Medicine  and  the  Ohio  State  University  College  of 
Medicine. 

The  Council  suggested  that  Mrs.  Victor  R.  Fred- 
erick, Urbana,  be  honored  at  the  1969  Annual  Meet- 
ing for  her  participation  in  the  student  lecture  pro- 
grams. 

Mental  Health 

Dr.  Butcher  and  Mr.  Clinger  presented  the  min- 
utes of  a meeting  of  the  Committee  on  Mental 
Health  held  January  12,  1969. 

Minimum  Standards  of  Mental  Hospitals  — The 
Council  approved  the  recommendation  of  the  com- 
mittee that  a subcommittee  be  appointed  to  explore 
the  establishment  of  minimum  standards  for  mental 
hospitals  and  correctional  institutions  covering  medi- 
cal and  psychiatric  care  as  well  as  physical  properties. 

Mental  Health  Boards  — Dr.  Butcher  reported 
that  66  local  mental  health  boards  have  been  estab- 
lished with  at  least  two  physicians  on  each  board  and 
four  on  many  of  such  boards. 

Mental  Health  Legislation  — - The  committee’s 

recommendation  that  the  OSMA  introduce  legislation 
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to  establish  a policy-making  Board  of  Mental  Health 
and  Correction  was  approved.  At  the  suggestion  of 
the  committee,  The  Council  reaffirmed  its  policy  of 
support  of  legislation  to  separate  the  Department  of 
Mental  Health  and  Correction  into  two  departments. 
The  Council  agreed  with  the  committee’s  recom- 
mendation that  the  Department  of  Mental  Health 
and  Correction  be  encouraged  to  budget  the  maxi- 
mum of  $1  per  person  for  the  support  of  community 
mental  health  centers,  but  indicated  that  it  was  not 
proper  to  support  legislation  which  would  require  the 
department  to  do  so. 

Marijuana  Classification — The  Council  did  not 
approve  the  committee’s  recommendation  that  the 
OSMA  support  legislation  to  reclassify  marijuana  as 
a psychedelic  drug  rather  than  as  a narcotic. 

Justifiable  Abortion  — In  accordance  with  the 
recommendation  of  the  committee,  The  Council  re- 
affirmed the  Association’s  position  with  regard  to 
determining  justifiable  abortion  as  approved  by  the 
House  of  Delegates  under  Amended  Resolution  No. 
24  at  the  1965  Annual  Meeting. 

Licensing  Psychologists  — With  regard  to  legisla- 
tion for  the  licensing  of  psychologists,  The  Council 
reaffirmed  its  previous  position  that  the  practice  of 
psychotherapy  is  the  practice  of  medicine  and,  there- 
fore, any  license  for  psychotherapy  must  be  granted 
by  the  Ohio  State  Medical  Board.  In  this  connection 
The  Council  reaffirmed,  in  principle,  its  previous 
position  as  outlined  in  Substitute  House  Bill  494, 
105th  Ohio  General  Assembly. 

Drug  Abuse  Telecasts  — In  approving  the  min- 
utes, The  Council  also  approved  the  recommenda- 
tion of  the  committee  that  the  medical  societies  in 
Cincinnati,  Dayton,  and  Columbus  be  notified  when 
television  stations  are  making  commitments  for  tele- 
casts of  20-minute  films  on  drug  abuse,  offered  to 
TV  stations  by  members  of  the  National  Association 
of  Blue  Shield  Plans. 

Drug  Abuse  Posters  — The  Council  accepted  the 
committee’s  report  on  a project  for  the  development 
of  posters  on  drug  abuse  for  use  in  the  schools,  in 
cooperation  with  the  Ohio  Education  Association. 
A decision  by  The  Council  on  the  cost  factors  was 
postponed  until  a later  date. 

Publication  of  Ohio’s  Drug  Laws  — The  Council 
also  accepted  the  committee’s  recommendation  that 
a condensed  publication  on  Ohio’s  drug  laws  be  de- 
veloped, with  cost  factors  to  be  decided  by  The 
Council  at  a later  date  as  estimates  are  presented. 

Conference  on  Mental  Health  — A proposal  for  a 
1969  conference  on  mental  health  was  approved, 
subject  to  the  review  of  the  Auditing  and  Appro- 
priations Committee. 

The  minutes  were  approved  as  amended. 


Maternal  Health 

Mr.  Gillen  presented  the  minutes  of  the  50th 
meeting  of  the  Committee  on  Maternal  Health  held 
on  January  18-19,  1969.  Dr.  Anthony  J.  Ruppers- 
berg,  Jr.,  Columbus,  chairman  of  the  committee  since 
its  inception,  was  honored  by  the  Association.  By 
official  action,  The  Council  approved  the  minutes  as 
presented  by  Mr.  Gillen. 

HEW  Hearing  on  Medicaid 

Mr.  Gillen  gave  a brief  report  on  a hearing,  con- 
ducted by  a panel  composed  of  members  of  the 
HEW  Title  19  Advisory  Committee,  held  in  Colum- 
bus on  December  30,  1 968. 

Federal  Legislation 

Mr.  Edgar  presented  a report  to  Council  on  federal 
legislation. 

State  Legislation 

Mr.  Page  discussed  pending  state  legislation. 

S.  B.  1 ( Weisenborn-Collins),  to  require  tuber- 
culosis testing  of  children  entering  school  and  at  one 
other  time  before  high  school.  This  bill  also  man- 
dates tuberculosis  screening  of  all  school  employees 
each  year.  (Support  if  investigation  so  indicates.) 

S.  B.  6 (Mottl-Cook-Ocasek),  to  provide  that 
no  person  shall  sell  or  administer  drugs  or  treatment 
represented  either  directly  or  by  implication  as  a cure 
for  disease  or  physical  defect  when  such  person 
knows  they  are  not  effective.  (Support) 

S.  B.  30  (Guyer-Cook-Gray),  amendments  to 
Hoffman  Act  to  permit  the  issuance  of  unvoted 
bonds  for  general  hospital  facilities  under  the  juris- 
diction of  the  county  hospital  commission.  The 
commission  would  be  permitted  to  lease  the  hospital 
to  charity  organizations  and  use  the  rent  to  pay  the 
principal  and  interest  on  the  bonds.  (Support) 

Radiation  Regulations 

The  Executive  Secretary  reported  on  the  Ohio 
Public  Health  Council  hearing  of  January  18,  1969 
for  the  purpose  of  adopting  regulations  governing 
radiologic  installation.  His  report  was  accepted  for 
information. 

Chiropractic 

The  Executive  Secretary  reported  to  The  Council 
on  an  article  in  the  Senior  Citizens  News,  published 
by  the  National  Council  of  Senior  Citizens,  Inc., 
Washington,  D.  C.,  on  "Why  Chiropractic  Cult  Can- 
not Provide  Quality  Health  Care.” 

He  also  reported  that  the  Department  of  Health, 
Education,  and  Welfare  has  issued  a statement  dated 
January  7,  1 969,  indicating  that  chiropractors  are  so 
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poorly  educated,  that  they  cannot  adequately  diagnose 
or  appropriately  treat  human  diseases.  The  agency  also 
found  that  chiropractors  base  their  practice  on  ideas 
which  scientists  cannot  accept.  The  Department  of 
HEW  recommended  that  chiropractors  continue  to  be 
excluded  from  Medicare. 

Use  of  Adrenalin  by  First-Aiders 

A letter  inquiring  about  the  possibility  of  trained 
first-aiders  using  adrenalin  injections  was  considered 
by  The  Council.  The  Council  pointed  out  that  there 
are  many  complicated  aspects  of  handling  this  drug 
and  that  a first-aider  should  not  be  placed  in  a posi- 
tion of  causing  a fatality  from  its  misuse;  also,  that 
inasmuch  as  medicine  is  a rapidly  changing  field, 
many  physicians  believe  this  procedure  is  being  sup- 
planted by  other  methods. 

Request  of  Kidney  Foundation 

A request  from  the  Kidney  Foundation  of  Central 
Ohio  for  the  names  and  addresses  of  physicians  in 
19  counties  was  approved,  providing  the  list  of 
names  would  not  be  used  for  other  purposes  and 
would  not  be  given  to  other  organizations. 

OSU  Student  AMA  Newsletter 

Because  of  a change  in  the  character  of  the  dis- 
tribution of  the  OSU  Student  AMA  newsletter,  The 
Council  authorized  the  expenditure  of  $350  for  the 
next  issue,  and  specified  that  any  subsequent  ap- 
propriation would  be  subject  to  approval  by  The 
Council. 


Fee  Review  by  Third  Parties 

Partially  rescinding  its  action  of  March  30-31, 

1968,  The  Council  adopted  the  following  policy 
with  regard  to  requests  for  fee  review'  by  third  par- 
ties: 

1.  Third  parties  should  attempt  to  work  out  an 
agreement  on  the  specific  matter  with  the  physician 
himself. 

2.  If  it  is  impossible  to  reach  an  agreement  wfith 
the  physician,  the  third  party  should  bring  the  prob- 
lem to  the  Ohio  State  Medical  Association,  w'hich 
Association  shall  forward  it  to  the  county  medical 
society  involved,  through  the  district  councilor, 
with  a covering  note  asking  for  a reply  to  the 
OSMA  w'ithin  a 90-day  period. 

Two  Questions  from  Mahoning  County 

A communication  from  the  Mahoning  County 
Medical  Society,  requesting  answers  to  the  following 
two  specific  questions,  was  submitted  to  The  Coun- 
cil: (1)  Who  does  Nationwide  expect  will  review' 
cases  at  "the  state  level"?  (2)  What  determines  a 
"reasonable  fee”?  It  was  indicated  that  the  answer 
to  the  first  question  is:  "The  Council  of  the  Ohio 
State  Medical  Association."  The  answer  to  the  second 
question  is:  "The  definition  established  by  the  Ohio 
State  Medical  Association  House  of  Delegates." 

The  Council  adjourned  after  setting  its  next  meet- 
ing date  for  9 A.M.  to  5 P.M.,  Saturday,  March  1, 

1969. 

ATTEST:  Hart  F.  Page 

Executive  Secretary 
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Ohio’s  Medical  Assistants 


New  Brochure  Explains  Background,  Purposes,  and  Benefits 
Of  the  OSSMA,  a Well-Estahlislied  but  Growing  Organization 


ANEW  BROCHURE  recently  issued  and  dis- 
tributed by  the  Ohio  State  Society  of  Medi- 
cal Assistants  gives  a concise  review  of 
what  the  organization  is  and  what  it  means  to  the 
medical  assistants  of  Ohio  as  well  as  to  the  physi- 
cians whom  they  serve.  Eollowing  is  the  text  of  the 
pamphlet. 

Background 

On  April  27-28,  1957,  eighty-seven  medical 

assistants  from  all  over  Ohio  met  in  Toledo  for  the 
sole  purpose  of  forming  a medical  assistants  organ- 
ization. After  due  deliberation,  a constitution  and 
bylaws  was  adopted  and  presented  to  the  Ohio  State 
Medical  Association  for  consideration.  The  State 
Association  gave  its  approval. 

OSSMA  applied  for  and  received  their  charter 
from  the  American  Association  of  Medical  Assis- 
tants in  October,  1958. 

OSSMA  has  progressed  over  the  years  education- 
ally as  well  as  in  membership. 

Officers  have  increased  in  number  so  that  the 
group  now  has  nine  instead  of  the  four  first  elected 
at  the  organizational  meeting  with  district  councilors 
to  represent  the  membership  over  the  state  on  the 
Board  of  Trustees.  The  newest  officers  instituted 
were  that  of  Speaker  of  the  House  and  Vice- Speaker 
of  the  House  in  May,  1968. 

An  advisory  board  of  physicians  appointed  by 
OSMA  assists  and  counsels  the  society'. 

OSSMA  is  now  incorporated  and  governed  be- 
tween annual  meetings  by  the  Board  of  Trustees. 

OSSMA  hosted  the  Twelfth  Annual  Convention 
of  AAMA  in  Columbus,  October,  1968. 

What  Are  the  Purposes  of  OSSMA? 

1.  To  inspire  its  members  to  render  honest,  loyal, 
and  more  efficient  service  to  the  medical  profession 
and  to  the  public  which  it  serves. 

2.  To  cooperate  with  the  medical  profession  in 
improving  the  public  relations  of  the  medical  pro- 
fession. 

3.  To  provide  educational  and  informative  serv- 
ices to,  and  on  behalf  of,  the  members  of  the  Soci- 
ety. 

4.  To  affiliate  with  the  American  Association  of 
Medical  Assistants. 


Nonprofit  and  Nonunion 

This  society  is  a nonprofit  organization.  It  is 
not,  and  shall  not  be  used  as  a collective  bargaining 
agent  for  its  members  in  regard  to  matters  pertain- 
ing to  their  employment. 

Who  Can  Belong? 

Receptionists,  secretaries,  bookkeepers,  nurses, 
technicians,  and  other  assistants  employed  by  Doc- 
tors of  Medicine  who  are  members  of  the  Ohio 
State  Medical  Association  are  eligible  for  member- 
ship. 

What  Are  the  Benefits  of 
Membership  in  OSSMA? 

1.  Opportunity  for  continued  education,  profes- 
sional stimulation,  status,  and  prestige. 

2.  Affliation  with  others  — local,  state,  and  na- 
tional — people  engaged  in  the  same  profession 
with  interchange  of  ideas  on  how  to  be  a better 
medical  assistant. 

3.  Comprehensive  group  insurance  program  — 
medical  and  surgical  coverage;  salary  replacement, 
major  medical;  life  insurance  through  affiliation  with 
A AM A. 

4.  Bulletins  from  OSSMA  and  AAMA  — pro- 
fessional journals  which  contain  articles  of  interest 
to  medical  assistants  with  news  of  state  and  national 
activities. 

5.  Opportunity  for  eventual  certification  (op- 
tional) . 

6.  Friendship  and  fellowship  extended  beyond 
your  city  and  county. 

Meetings 

In  May  of  each  year,  the  society  holds  an  annual 
meeting  at  which  time  a two  day  educational  pro- 
gram is  provided  for  the  membership.  Leadership 
training  seminars  and  educational  symposiums  are 
scheduled  through  the  year  by  OSSMA  and  local 
component  societies. 

Persons  interested  in  additional  information  may 
write:  Mrs.  Wilda  Haines,  Membership  Chairman, 
Department  of  Pathology,  Aultman  Hospital,  2600 
Sixth  Street  S.  W.,  Canton,  Ohio  44710. 
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Appeal  to  Youth  and  to  Common  Sense 


doesn’t  solve  problems... 
it  causes  them. 

ACADEMY  OF  MEDICINE  OF  COLUMBUS  6 FRA  NKLI N COUNTY 

. - 


This  eye-catching  billboard  poster  citing  the  dan- 
gers of  drug  abuse  is  situated  beside  a busy  street 
west  of  the  Ohio  State  University  Campus  in  Co- 
lumbus. It  bears  the  signature  of  the  Academy  of 
Medicine  of  Columbus  and  Franklin  County.  In 
the  background  can  be  seen  one  of  the  new  high- 
rise  dormitories  on  the  OSU  Campus. 

A number  of  similar  billboards  are  posted  at 
strategic  points  in  Ohio  and  throughout  the  Na- 
tion. Ohio  communities  where  this  same  message 
appears  include  Akron,  Athens,  Bowling  Green, 
Canton,  Cleveland,  Dayton,  Oxford,  Springfield, 
Toledo,  and  Youngstown. 


The  project  was  developed  by  the  American 
Medical  Association,  and  is  sponsored  in  Ohio  by 
the  Ohio  State  Medical  Association  and  County 
Medical  Societies.  The  poster  program  is  one  means 
by  which  the  OSMA  Committee  on  Mental  Health 
and  local  committees  are  attempting  to  reach  the 
youth  of  Ohio  through  education  on  the  dangers  of 
drug  abuse.  Persons  interested  in  working  in  this 
area  are  invited  to  write  to  the  committee  in  care 
cf  the  OSMA  Headquarters  Office,  for  suggestions 
and  for  educational  material. 


Ohio  Academy  of  Medical  History 
To  Meet  in  Cincinnati 

The  Ohio  Academy  of  Medical  History  will  hold 
its  annual  meeting  on  April  12  in  the  Hauck  Memo- 
rial Room  of  the  Cincinnati  Historical  Society. 
The  group  is  meeting  in  the  Queen  City  this  year 
in  recognition  of  the  Sesquicentennial  Celebration 
of  the  University  of  Cincinnati  College  of  Medicine. 
The  meeting  will  give  members  an  opportunity  to 
become  better  acquainted  with  the  Southwestern 
part  of  the  state,  an  area  rich  in  medical  history. 

Between  morning  and  afternoon  sessions,  a roast 
beef  luncheon  has  been  arranged  by  Dr.  George  X. 
Schwemlein,  chairman  of  local  arrangements. 

Additional  information  may  be  obtained  from 
Genevieve  Miller,  Ph.  D.,  Secretary-Treasurer,  c/o 
Howard  Dittrick  Museum  of  Historical  Medicine, 
I 1000  Euclid  Avenue,  Cleveland,  Ohio  44106. 


Oriental  TB  Introduced  by  GI’s 
Presents  Treatment  Problems 

Imported  tuberculosis  carried  by  military  person- 
nel who  have  served  overseas  keeps  Veterans  Ad- 
ministration and  Armed  Forces  medical  officers  and 
researchers  on  the  alert,  the  VA  reports. 

Foreign  strains  of  the  disease  are  of  greater  con- 
cern because  they  are  difficult  to  control  with  the 
drugs  that  have  lowered  U.  S.  incidence  of  tuber- 
culosis dramatically  during  the  past  20  years. 

Many  oriental  strains  of  tuberculosis  are  resistant 
to  the  primary  drugs  used  in  the  United  States,  the 
VA  report  further  states.  This  subject  was  among 
topics  discussed  at  the  recent  28th  VA-Armed  Forces 
Pulmonary  Disease  Conference  held  in  Cleveland 
during  January.  On  the  agenda  for  discussion  was 
the  use  of  two  new  drugs,  rifampin  and  ethambutal, 
which  "have  produced  encouraging  results  against  the 
more  resistant  strains.” 
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1969  OSMA  ANNUAL  MEETING  SCHEDULE 


Sheraton-Columbus  Hotel 


Veterans  Memorial 


(Headquarters  Hotel) 


May  12,  13,  14,  13  and  16 


Building 


MONDAY,  MAY  12 


3:00  - 7:00  P.  M. 


Registration  of  Delegates,  Alternates,  Terrestrial  Promenade 

OSMA  Council  and  Official  Guests  Second  Floor 

Sheraton-Columbus 


Councilor  District  Caucus  Meetings 

Studio  Rooms 

District 

1 — Dr. 

Ivins 

— Room 

401 

Sheraton-Columbus 

District 

2 — Dr. 

Schroer 

- Room 

823 

District 

3 — Dr. 

Becker 

— Room 

814 

District 

4 — Dr. 

Bates 

— Room 

523 

District 

5 — Dr. 

Robechek 

— Room 

501 

District 

6 — Dr. 

Westbrook 

— Room 

623 

District 

7 — Dr. 

Press 

— Room 

514 

District 

8 — Dr. 

Wells 

— Room 

701 

District 

9 — Dr. 

Clarke 

- Room 

601 

District 

10  — Dr. 

Fulton 

Room 

723 

District 

1 1 — Dr. 

Schultz 

— Room 

614 

5:30  P.  M. 

Buffet  Dinner  for  Delegates,  Alternates, 
OSMA  Council  and  Official  Guests 

Venus  and  Mars  Rooms 
Second  Floor 
Sheraton-Columbus 

7:00  P.  M 

First  Session  — Business  Meeting 

Saturn  and  Jupiter  Rooms 

OSMA  Flouse  of  Delegates 

Second  Floor 
Sheraton-Columbus 

OSMA  Office 

Convention  Secretary’s 
Office,  Second  Floor 
Sheraton-Columbus 

TUESDAY,  MAY  13 

OSMA  Office 

Veterans  Memorial  Bldg. 

7:30  A.  M. 

General  and  Preregistration 

West  Entrance, 
Ground  Floor 
Veterans  Memorial  Bldg. 

8:00  - 11:00  A.  M. 

Special  Registration  of  Exhibitors 

West  Entrance, 
Ground  Floor 
Veterans  Memorial  Bldg. 

8:00  A.  M. 

Conference  on  the  Preventive  Medical 

Main  Auditorium 

Aspects  of  Sports 
Sponsored  by  the 

Joint  Advisory  Committee  on  Athletic  Injuries 
and  the 

Ohio  High  School  Athletic  Association 

Veterans  Memorial  Bldg. 
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ANNUAL  MEETING  SCHEDULE  (Continued) 


TUESDAY,  MAY 

13  (Continued) 

9:00  A.  M. 

Resolutions  Committee  No.  1 

Auditorium,  Third  Floor 
Sheraton-Columbus 

9:00  A.  M. 

Resolutions  Committee  No.  2 

McKinley-Harding  Rooms, 
Third  Floor 
Sheraton-Columbus 

9:00  A.  M. 

Resolutions  Committee  No.  3 

Harrison  Rooms, 
Third  Floor 
Sheraton-Columbus 

9:00  A.  M. 

Committee  on  President’s  Address 

Garfield-Hayes  Room, 
Third  Floor 
Sheraton-Columbus 

9:00  A. M. 

Committee  on  Nominations 

Taft  Room,  Third  Floor 
Sheraton-Columbus 

1 1 :00  A.  M. 

Health  Commissioners’  Institute 
Meeting  with  Director  of  Health 

Room  201,  Second  Floor 
Veterans  Memorial  Bldg. 

11:00  A.  M. 

GENERAL  SESSION 

"Approaches  to  the  Early  Detection  of  Diseases” 
Sponsored  by 

Ohio  State  University,  College  of  Medicine, 
Department  of  Preventive  Medicine 

Assembly  Hall,  First  Floor 
Veterans  Memorial  Bldg. 

12:00  Noon 

All  Exhibits  Open 

(Technical,  Scientific  and  Health  Education) 

West  Entrance, 
Ground  Floor 
Veterans  Memorial  Bldg. 

1 :00  - 2:30  P.  M. 

GENERAL  SESSION 

"Practical  Hand  Surgery” 

Panel  Presentation  followed  by 
"The  Diagnosis  and  Treatment  of  Hand  Injuries  in 
Children”  by  Jerome  E.  Adamson,  M.  D., 
Norfolk,  Va. 

Sponsored  by  the 
Section  on  Plastic  Surgery 

Assembly  Hall,  First  Floor 
Veterans  Memorial  Bldg. 

1:00  P.  M. 

Section  on  Psychiatry 

"Symposium  on  the  Use  of  Psychiatric 
Medicines” 

Room  205,  Second  Floor 
Veterans  Memorial  Bldg. 

1 :30  P. M. 

Conference  on  School  Health 

"Doctor,  My  Child  Is  Flunking” 
Sponsored  by  the 

OSMA  Committee  on  School  Health 

Main  Auditorium 
Veterans  Memorial  Bldg. 
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ANNUAL  MEETING  SCHEDULE  (Continued) 


TUESDAY,  MAY  13  (Continued) 

1:30  P. M. 

Continuation  of  Reference  Committee  Meetings 
in  same  rooms  — if  necessary 

Sheraton-Columbus 

2:30  - 3:00  P.  M. 

Break  for  Tour  of  Exhibits 

2:30  P. M. 

Business  Meeting 
Section  on  Plastic  Surgery 

Room  202,  Second  Floor 
Veterans  Memorial  Bldg. 

3:00  P.  M. 

Health  Commissioners’  Institute 

Room  201,  Second  Floor 
Veterans  Memorial  Bldg. 

3:00  P.  M. 

GENERAL  SESSION 

The  Fourth  Annual  Ewing  Crawfis  Memorial  Lecture 
"Sanity  and  Survival”  — Jerome  Frank,  M.  D.,  Ph.  D., 
Baltimore,  Maryland 

Cosponsored  by  the  Ohio  State  Medical  Association 
and  the  Ohio  Psychiatric  Association 

Assembly  Hall,  First  Floor 
Veterans  Memorial  Bldg. 

4:30  P.  M. 

Close  Exhibits  for  Tuesday 

6:00  P. M. 

Ear,  Nose  and  Throat  Section  and  Ohio  Ear, 
Nose  and  Throat  Society  Cocktail  Party 

Harrison  Rooms, 
Third  Floor 
Sheraton-Columbus 

7:00  P.  M. 

Health  Commissioners’  Banquet 

Neil  House 

9:30  p. M. 

Meeting  of  OSMA  Delegates  and 
Alternates  to  the  AMA 

Mediterranean  Room, 
Second  Floor 
Sheraton-Columbus 

WEDNESDAY, 

MAY  14 

8:00  A.  M. 

OMPAC  Board  Breakfast 

Grant  Room,  Third  Floor 
Sheraton-Columbus 

8:00  A.  M. 

Breakfast  Meeting  — Board  of  Governors 
of  the  Ohio  Ophthalmological  Society 

Athletic  Club  of  Columbus 
136  East  Broad  Street 

8:30  A. M. 

General  and  Preregistration  opens 

West  Entrance, 
Ground  Floor 
Veterans  Memorial  Bldg. 

9:00  A.  M. 

All  Exhibits  Open 

West  Entrance, 
Ground  Floor 
Veterans  Memorial  Bldg. 
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ANNUAL  MEETING  SCHEDULE  (Continued) 


WEDNESDAY,  MAY 

14  (Continued) 

9:00 

A.  M. 

GENERAL  SESSION 

"Prophylaxis  of  Coronary  Heart  Disease” 
Speaker  — Thomas  R.  Dawber,  M.  D.,  Boston 
Sponsored  by  the 

Ohio  State  Heart  Association,  Inc. 

Assembly  Hall,  First  Floor 
Veterans  Memorial  Bldg. 

9:00 

A.  M. 

Ohio  Psychiatric  Association  Program 

Room  205,  Second  Floor 
Veterans  Memorial  Bldg. 

9:00 

A.  M. 

Section  on  E.  N.  T.  and  the 
Ohio  Society  of  Ear,  Nose  and  Throat 

Room  203,  Second  Floor 
Veterans  Memorial  Bldg. 

10:00 

A.  M. 

Ophthalmological  Society 
Business  Meeting 

Athletic  Club  of  Columbus 
136  East  Broad  Street 

10:30 

- 11:00  A.  M. 

Break  for  Tour  of  Exhibits 

1 1 :00 

A.  M. 

Program  presented  by  the  Central  Ohio  Chapter, 
Cystic  Fibrosis  Research  Foundation 
"Diagnosis  and  Treatment  of  Cystic  Fibrosis  and 
Chronic  Pulmonary  Diseases  in  Children” 

Assembly  Hall,  First  Floor 
Veterans  Memorial  Bldg. 

11:00 

A.  M. 

Health  Commissioners’  Institute 

Room  201,  Second  Floor 
Veterans  Memorial  Bldg. 

12:00 

Noon 

Ohio  Psychiatric  Association’s  Luncheon 

Harrison  Rooms, 
Third  Floor 
Sheraton-Columbus 

12:00 

Noon 

Section  on  Ear,  Nose  and  Throat  and  Ohio  Ear, 
Nose  and  Throat  Society  Luncheon 

Malay,  China,  Baltic  and 
North  Rooms,  Second  Floor 
Sheraton-Columbus 

12:00 

Noon 

Section  on  Internal  Medicine  Luncheon 

Mediterranean  Room 
Second  Floor 
Sheraton-Columbus 

12:00 

Noon 

Ohio  Ophthalmological  Society  Luncheon 

Athletic  Club  of  Columbus 
1 36  East  Broad  Street 

1:00 

- 2:00  P.  M. 

Break  for  Tour  of  Exhibits 

1:00 

P.  M. 

Program  sponsored  by  Committee  on  Nursing 

Assembly  Hall,  First  Floor 
Veterans  Memorial  Bldg. 

1:30 

P.  M. 

Health  Commissioners’  Institute 

Room  201,  Second  Floor 
Veterans  Memorial  Bldg. 

2:00 

P.  M. 

Ohio  Chapter,  American  College  of 
Chest  Physicians 

Ohio  State  University 
College  of  Medicine, 
Room  B-129 
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ANNUAL  MEETING  SCHEDULE  (Continued) 


WEDNESDAY, 

MAY  1 4 (Continued) 

2:00 

P.  M. 

OSMA  GENERAL  SESSION 
Dr.  Kenneth  McFarland,  Topeka,  Kansas 

Main  Auditorium, 
First  Floor 

Veterans  Memorial  Bldg. 

3:00 

P.  M. 

GENERAL  SESSION 

Assembly  Hall,  First  Floor 

"Abortion:  Moral  Implications  for 

Physician  and  Patient’’ 

(panel  program) 

Veterans  Memorial  Bldg. 

Richard  A.  McCormick,  S.  J.  (Panel  Moderator) 
North  Aurora,  Illinois 

Cosponsored  by  the  OSMA  Committee  on  Medicine 
and  Religion;  and  the  Committee  on  Medicine  and 
Religion  of  the  Academy  of  Medicine  of  Columbus 
and  Franklin  County 

3:00 

P.  M. 

Combined  Section  on  Anesthesiology;  and 
Obstetrics  and  Gynecology 
(panel  program) 

Room  205,  Second  Floor 
Veterans  Memorial  Bldg. 

3:00 

P.  M. 

Section  on  Colon  and  Rectal  Diseases 
(panel  program) 

Room  206,  Second  Floor 
Veterans  Memorial  Bldg. 

3:00 

P.  M. 

Section  on  Directors  of  Medical  Education 

Room  202,  Second  Floor 
Veterans  Memorial  Bldg. 

3:00 

P.  M. 

Section  on  E.  N.  T.  and  the  Ohio  Society  of 
Ear,  Nose  and  Throat 

Room  203,  Second  Floor 
Veterans  Memorial  Bldg. 

3:00 

P.  M. 

Section  on  Internal  Medicine  and 
Ohio  Society  of  Internal  Medicine 
"Metabolic  Manifestations  of  Arthrosclerosis” 

South  Terrace 
Ground  Floor 
Veterans  Memorial  Bldg. 

3:00 

P.  M. 

Section  on  Ophthalmology  and  the  Ohio 
Ophthalmological  Society 

Room  204,  Second  Floor 
Veterans  Memorial  Bldg. 

3:30 

P.  M. 

Health  Commissioners’  Institute 

Room  201,  Second  Floor 
Veterans  Memorial  Bldg. 

4:30 

P.  M. 

Exhibits  Close  for  Wednesday 

Ohio  Chapter,  American  College  of  Chest  Physicians 
business  meeting,  cocktails  and  dinner. 

Scioto  Country  Club 
2196  Riverside  Dr. 

7:00 

P.  M. 

OSMA  SOCIAL  FUNCTION 
"Hawaiian  Luau’’ 

Celestial  Ballroom 
Sheraton-Columbus 
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ANNUAL  MEETING  SCHEDULE  (Continued) 


THURSDAY,  MAY  15 

8:30  A.  M. 

General  and  Preregistration 

West  Entrance, 
Ground  Floor 
Veterans  Memorial  Bldg. 

8:30  A. M. 

Breakfast,  Ohio  Committee  on  Trauma, 
American  College  of  Surgeons 

Malay,  China,  Baltic  and 
North  Rooms,  Second  Floor, 
Sheraton-Columbus 

9:00  A.  M. 

Exhibits  Open 

Veterans  Memorial  Bldg. 

9:00  A.  M. 

Executive  Committee,  Ohio  Chapter, 
American  Academy  of  Pediatrics 

Grant  Room,  Third  Floor 
Sheraton-Columbus 

9:00  A.  M. 

Health  Commissioners’  Institute 

Room  201,  Second  Floor 
Veterans  Memorial  Bldg. 

9:00  A.  M. 

Section  on  Occupational  Medicine 

Room  205,  Second  Floor 
Veterans  Memorial  Bldg. 

9:00  A.  M. 

GENERAL  SESSION 
"Eleventh  Annual  Cancer  Conference” 
presented  by  the 

Ohio  Division,  Inc.,  American  Cancer  Society 

Assembly  Hall,  First  Floor 
Veterans  Memorial  Bldg. 

10:00  - 1:30  P.  M. 

Executive  Committee  Meeting,  Ohio  Committee  on 
Trauma,  American  College  of  Surgeons 

Mediterranean  Room, 
Second  Floor 
Sheraton-Columbus 

10:30  - 11:00  A.  M. 

Break  to  Tour  Exhibits 

1 1 :00  A.  M. 

OSMA  GENERAL  SESSION 
"New  Applications  of  Mineral  Metabolism” 
(panel  program) 

Walter  J.  Pories,  M.  D.,  Rochester,  New  York 
(Moderator) 

VM  22,  Mezzanine 
Veterans  Memorial  Bldg. 

11 :00  A.  M. 

Health  Commissioners’  Institute 

Room  201,  Second  Floor 
Veterans  Memorial  Bldg. 

12:00  Noon 

"Exhibitors  Luncheon”  — Hosted  by  OSMA 
All  exhibitors  will  be  guests  of  OSMA.  All 
other  persons  attending  the  Annual  Meeting 
are  encouraged  to  purchase  luncheon  tickets 
at  $4.00  per  person).  Note:  This  precedes 
Paul  Harvey  at  2:00  p.  M. 

South  Terrace, 
Ground  Floor 
Veterans  Memorial  Bldg. 

12:00  Noon 

Ohio  Chapter,  American  Academy  of  Pediatrics, 
Luncheon 

Malay  and  China  Rooms, 
Second  Floor 
Sheraton-Columbus 
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ANNUAL  MEETING  SCHEDULE  (Continued) 


THURSDAY,  MAY 

13  (Continued) 

12:00 

Noon 

Section  on  Rheumatic  Diseases 
Luncheon 

Baltic  and  North  Rooms, 
Second  Floor 
Sheraton-Columbus 

1 :30 

P.  M. 

Health  Commissioners’  Institute 

Room  201,  Second  Floor 
Veterans  Memorial  Bldg. 

1:30 

- 2:00  p.  m. 

Break  for  Tour  of  Exhibits 

2:00 

P.  M. 

OSMA  GENERAL  SESSION 
Featuring  — Paul  Harvey 
(everybody  welcome  to  attend) 

Main  Auditorium, 
First  Floor 

Veterans  Memorial  Bldg. 

3:00 

P.  M. 

GENERAL  SESSION 
"Emergency  Room  Problems,  Part  II” 
(panel  program) 

James  H.  Spencer,  M.  D.,  Morristown,  N.  J. 
Sponsored  by  the  Ohio  Committee  on  Trauma, 
American  College  of  Surgeons 

Assembly  Hall,  First  Floor 
Veterans  Memorial  Bldg. 

3:00 

P.  M. 

Section  on  General  Practice  of  Medicine 
"Preventing  Athletic  Injuries  — The 
Accident  Prone  Athlete” 

Room  203,  Second  Floor 
Veterans  Memorial  Bldg. 

3:00 

P.  M. 

Ohio  Chapter,  American  Academy  of  Pediatrics 

Room  204,  Second  Floor 
Veterans  Memorial  Bldg. 

3:00 

P.  M. 

Section  on  Rheumatic  Diseases 
"Do  Children  Have  Arthritis?” 

Room  206,  Second  Floor 
Veterans  Memorial  Bldg. 

3:00 

P.  M. 

Combined  Section  on  Radiology;  and  Section  on 
Physical  Medicine  and  Rehabilitation  and  the 
Ohio  Society  of  Physical  Medicine  and 
Rehabilitation 

Room  205,  Second  Floor 
Veterans  Memorial  Bldg. 

4:30 

P.  M. 

Dismantle  all  exhibits 

5:00 

P.  M. 

Dinner  Meeting  — Section  on  Physical  Medicine  and 
Rehabilitation  and  the  Ohio  Society  of  Physical 
Medicine  and  Rehabilitation 

5:30 

P.  M. 

Buffet  Dinner 

(Delegates,  Alternates,  OSMA  Officers, 
and  Official  Guests) 

Venus  and  Mars  Rooms 
Second  Floor 
Sheraton-Columbus 

6:30 

P.  M. 

Registration 

Final  Session  of  House  of  Delegates 

Terrestrial  Promenade 
Second  Floor 
Sheraton-Columbus 

7:00 

P.  M. 

Business  Meeting 

Final  Session  of  House  of  Delegates 

Saturn  and  Jupiter  Rooms 
Second  Floor 
Sheraton-Columbus 
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ANNUAL  MEETING  SCHEDULE  (Continued) 


FRIDAY,  MAY  16 

8:30  A. M. 

General  Registration 

Terrestrial  Promenade 
Second  Floor 
Sheraton- Columbus 

10:00  A.  M. 

Section  on  Pathology  and  the  Ohio  Society 
of  Pathologists 

McKinley  and  Harding 
Rooms,  Third  Floor 
Sheraton-Columbus 

12:00  Noon 

Thoracic  Surgery  Society 
Luncheon  and  Business  Meeting 

Taft  Room,  Third  Floor 
Sheraton-Columbus 

12:30  P.  M. 

Ohio  Society  of  Pathologists 
Luncheon 

Grant  Room,  Third  Floor 
Sheraton-Columbus 

1:00  P.  M. 

Ohio  Neurosurgical  Society 

Baltic  and  North  Rooms 
Second  Floor 
Sheraton-Columbus 

2:00  P.  M. 

Ohio  Society  of  Pathologists 

McKinley  and  Harding 
Rooms,  Third  Floor 
Sheraton-Columbus 

4:00  P.  M. 

Annual  Meeting  Officially  Closes 

When  You  File  Your  1968  Tax  Return. 
Will  You  Miss  a $2,500.00  Deduction? 

You  can  invest  now  under  a TAX  SHELTER 

You  invest  for  your  retirement  and  deduct 
it  as  a business  expense 

Send  for  a free  booklet  on 
FINANCIAL  PLANNING  FOR  YOU 


FOR  INFORMATION  WRITE 

ROBERT  L.  RUPP,  C.L.U.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Call  Collect  614/486-5911 


NAME 


ADDRESS 


Date  of  Birth. 
Telephone 


ROBERT 
L.  RUPP 
AND 
ASSOC. 
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Wednesday,  Way  1 4,  1 969  - 7 P. W. 


■ 

V & : 


HAWAIIAN  LA  LAI  LA  BUFFET 


Appetizers: 

Entrees: 

Hot 


Lomi  Lomi  Salmon 
Pineapple  carrot  salad 
Raw  Shrimp  with  Poi  (Rumakis) 

Suckling  pig  stuffed  with  pineapple  stuffing 

Sweet  and  sour  spareribs 

Chicken  Meinuu 

Crab  Meat  Kalehe 

Whole  glazed  ham  with  pineapples 

Bar  B-Q  Fried  Shrimps 

Beef  with  Black  Beans 


Cold 


Ham  Rolls  with  pineapple  sticks 

Vegetables:  Fried  Rice,  sweet  potato  patties  topped  with  maroons, 
bean  sprouts,  Boc-toi,  Bamboo  shoots,  water  chestnuts. 

Salad:  Celery  cabbage,  Tahitian  Fruit  salad,  Bananas,  coconut, 

pineapple,  Apple  rum  salad.  Orange  grapefruit  salad. 

Desserts:  Coconut  Pudding,  Banana  Muffins,  Pineapple  upside  down 

cake. 

Cash  Bar 


ENTERTAINAfEIVT  tahuna 

POLYNESIAN  DANCERS 


Exciting  Rhythms  of  Samoa, 
Tahiti  and  Hawaii 
Pulsating  Drums 
Different  — Fast  Moving 
Unusual  — Fire  Knife 


Hilarious  Audience 
Participation 

Fascinating  Samoan  Slap 
Dance 

Authentic  Island  Dancing 


PARADISE  ISLANDERS  AND  OTHER  ENTERTAINERS 

Come  prepared  for  an  evening  of  relaxation,  dress  casual  for  an 
evening  of  fun  and  excitment.  You  will  feel  the  breeze  of  the 
South  Pacific  with  a mood  of  Hawaii  in  the  air. 


Fill  out  Reservation  Form  on  facing  page  along  with  preregistration 
and  send  with  accompanying  check  made  out  to  the  Ohio  State 
Medical  Association.  Mail  to:  Ohio  State  Medical  Association,  17 
South  High  Street,  Suite  500,  Columbus,  Ohio  43215. 


Pre-Registration 


i 


OSMA  GOES  MODERN 

Avoid  long  lines,  last  minute  registration,  fumbling  for  your  credentials,  etc.  Fill  out  the  enclosed 
registration  form,  mail  to  the  OSMA  office  and  we  do  the  work  for  you.  HERE  IS  HOW  IT 
WORKS  — after  OSMA  receives  your  pre-registration  form  we  will  check  membership,  fill  out 
your  registration  card.  After  this  has  been  verified,  we  will  put  your  badge,  program  and 
requested  social  function  tickets  in  an  envelope  in  your  name.  Then  all  you  have  to  do  is 
come  to  the  PRE-REGISTRATION  DESK,  ask  for  your  envelope  in  your  name  and  you  are  off  to 
visit  the  exhibits,  and  attend  the  meetings  of  your  choice.  Make  ONE  STOP  do  it,  you  will  be 
glad  you  did!!! 


Pre  - Registration 
Form 

1969  Annual  Meeting  Ohio  State  Medical  Association 

Columbus,  Ohio  May  12-16,  1969 


Name. 


(Please  Print) 


Address. 


(Number  and  Street) 


(City) 


(State) 


I am: 

□ OSMA  Member 

□ Official  OSMA  Delegate 

□ Official  OSMA  Alternate 

□ Non-member  Physician 

□ Guest 

□ Medical  Student 

□ Scientific  Exhibitor 

□ Technical  Exhibitor 

(representing  . 


m 


Company) 


□ Executive  Secretary 

□ News  Media 

Please  prepare  guest  badge  for  my  spouse 


List  your  Field  of  Practice: 

- SOCIAL  FUNCTION  TICKETS  - 
Reservations 

Please  indicate  the  number  of  persons  for  whom 
you  want  tickets: 

Make  checks  payable  to: 

Ohio  State  Medical  Association 

Mail  this  form  to: 

Ohio  State  Medical  Association 
17  South  High  Street,  Suite  500 
Columbus,  Ohio  43215 
Wednesday,  May  14,  1969  - 7:00  P.M. 

Number 

"Hawaiian  Luau" 

Sheraton-Columbus  Hotel 

$10.00  per  person  

Thursday,  May  15,  1969  — 12:00  Noon 

"Exhibitors  Luncheon" 

Veterans  Memorial  Building 
$4.00  per  person 

(Complimentary  to  Exhibitors)  


(Please  Print  Name) 


Ten  OSMA  General  Sessions 
Headline  1969  Annual  Meeting 

TUESDAY  MORNING,  MAY  13 
"Approaches  to  the  Early  Detection  of  Diseases” 

Panel  Program 

11:00  a.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Program  sponsored  by  the  Ohio  State  University,  Department  of  Preventive  Medicine 

The  Participants 

Harold  V.  Ellingson,  M.D.,  Ph.D.,  M.P.H.,  Columbus,  Professor  and  Chairman,  Department  of  Preventive 
Medicine,  Ohio  State  University  College  of  Medicine  (Presiding). 

Glen  E.  Gresham,  M.D.,  Columbus,  Associate  Professor,  Community  Health  Division,  Department  of  Preventive 
Medicine,  Ohio  State  University  College  of  Medicine. 

Martin  D.  Keller,  M.D.,  Ph.D.,  M.P.H.,  Columbus,  Professor  and  Director,  Community  Health  Division,  De- 
partment of  Preventive  Medicine,  Ohio  State  University  College  of  Medicine. 

Audrey  Naylor,  M.D.,  Ph.D.,  M.P.H.,  Columbus  Associate  Professor,  Community  Health  Division,  Department 
of  Preventive  Medicine,  Ohio  State  University  College  of  Medicine. 


TUESDAY  AFTERNOON,  MAY  13 

"Practical  Hand  Surgery” 

1 :00  p.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building. 

Program  sponsored  by  the  OSMA  Section  on  Plastic  Surgery. 


The  Participants 

Jerome  E.  Adamson,  M.D.,  Norfolk,  Virginia,  private  practice  of  plastic,  reconstructive  and  hand  surgery.  Mem- 
ber of  the  American  Society  for  the  Surgery  of  the  Hand.  He  is  co-author  of  some  67  scientific  articles. 

Shattuck  W.  Hartwell,  M.D.,  Cleveland,  Plastic  Surgeon,  at  the  Cleveland  Clinic  Foundation  and  instructor  in 
Plastic  Surgery  at  the  Cleveland  Clinic  Education  Foundation. 

John  L.  Terry,  M.D.,  Columbus,  private  practice  of  plastic  and  reconstructive  surgery. 

deWayne  G.  Richey,  M.D.,  Cleveland,  Associate  Surgeon,  Head  of  the  Department  of  Plastic  and  Maxillofacial 
Surgery,  St.  Luke’s  Hospital  (Presiding) . 

Panel  Program 

Panel  discussion  of  common  hand  problems  seen  in  the  office  and  emergency  room:  fingertip  injuries,  amputa- 
tions, injuries,  rheumatoid  arthritis  and  tumors. 

2:00  p.m.  "The  Diagnosis  and  Treatment  of  Hand  Injuries  in  Children”  — Guest  Speaker  — Jerome  E. 
Adamson,  M.D. 

"Sanity  and  Survival” 

3:00  P.M.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building. 

Presiding:  James  R.  Hodge,  M.D.,  Akron 

The  Fourth  Annual  Ewing  Craw'fis  Memorial  Lecture 

Speaker:  Jerome  D.  Frank,  M.D.,  Baltimore,  Maryland. 

Dr.  Frank  is  Professor  of  Psychiatry  and  Director  of  Undergraduate  Psychiatric  Education,  Johns 
Hopkins  University  School  of  Medicine;  Fellow,  American  College  of  Psychiatrists;  Author  of 
numerous  articles  and  three  books,  including  Sanity  and  Survival. 
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WEDNESDAY  MORNING,  MAY  14 
"Prophylaxis  of  Coronary  Heart  Disease” 
9:00  A.M.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building. 
Program  sponsored  by  the  Ohio  State  Heart  Association. 


The  Participants 

Sanford  R.  Courter,  M.D.,  Cincinnati,  President,  Ohio  State  Heart  Association. 

Thomas  Royle  Dawber,  M.D.,  M.P.H.,  Boston,  Program  Planning  Officer  for  Boston  University  Medical  Center; 
Associate  Professor  of  Medicine,  Boston  University  School  of  Medicine. 

J.  Lester  Kobacker,  M.D.,  Toledo,  Executive  Committee,  Ohio  State  Heart  Association  (Presiding). 

T.  L.  Light,  M.D.,  Dayton,  President,  Ohio  State  Medical  Association. 


9:00  a.m. 
9:05  A.M. 

10.00  A.M. 
10:30  A.M. 


The  Program 

Welcome — Dr.  Light  and  Dr.  Courter 

The  Rudolph  Allen  Gerlinger  Memorial  Lecture 

Discussion 

Adjournment 


Guest  Speaker 


Dr.  Dawber. 


WEDNESDAY  AFTERNOON,  MAY  14 
Featuring:  Dr.  Kenneth  McFarland,  Topeka,  Kansas 

2:00  P.M.  Main  Auditorium,  First  Floor,  Veterans  Memorial  Building 
Presiding:  Jerry  Hammon,  M.D.,  West  Milton 

Guest  Speaker  — Dr.  McFarland  is  one  of  the  nation's  outstanding  guest  lecturers,  and  believes  one  of  the  most 
desperate  needs  of  our  time  is  to  teach  fundamental  Americanism  to  the  American  people.  He  is  a gradu- 
ate of  Pittsburg  State  College  in  Kansas,  and  earned  his  graduate  degrees  from  Columbia  University  in 
New  York  and  Stanford  University  in  California. 

Dr.  McFarland  appears  through  the  courtesy  of  General  Motors. 


"Abortion:  Moral  Implications  for  Physician  and  Patient” 

(panel  program) 

3:00  P.M.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Program  cosponsored  by  the  OSMA  Committee  on  Medicine  and  Religion,  and  the  Medicine  of  Columbus  and 
Franklin  County. 

Guest  Speaker  — Rev.  Richard  A.  McCormick,  S.J.,  North  Aurora,  Illinois 

Reverend  McCormick  is  Professor  of  Moral  Theology  (Bellarmine  School  of  Theology);  associate  editor 
of  America  magazine,  contributor  to  scientific  theological  journals;  member  editorial  board  of  T heological 
Studies;  member,  National  Catholic-Methodist  Dialogue  Commission;  member,  Board  of  Trustees,  Univer- 
sity of  Detroit;  son  of  Dr.  Edward  J.  McCormick,  Toledo,  Past  President  of  the  American  Medical  Associ- 
ation. 

(Panel  members  will  consist  of  a physician  psychiatrist  and  chaplain) 


for  March,  1 949 
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THURSDAY  MORNING,  MAY  15 
Annual  Cancer  Conference 

9:00  a.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Eleventh  Annual  Ohio  Cancer  Conference  presented  by  the  Ohio  Division,  Inc.,  American  Cancer  Society. 

The  Participants 

Foster  J.  Boyd,  M.D.,  Wilmington,  private  practice,  General  Surgery. 

Alfred  A.  Fracchia,  M.D.,  New  York,  Associate  Attending  Surgeon  on  the  Brest  Sendee  at  Memorial  Hospital 
for  Cancer  and  Allied  Diseases. 

Robert  D.  Lindberg,  M.D.,  Houston,  Texas,  Anderson  Hospital. 

Edward  T.  Krementz,  M.D.,  New  Orleans,  Louisiana,  Director,  Cancer  Clinical  Research  Center,  Tulane  Univer- 
sity. 

Murray  S.  Jaffe,  M.D.,  Cincinnati,  Associate  Clinical  Professor  of  Surgery,  University  of  Cincinnati. 

Richard  H.  Jesse,  M.D.,  Houston,  Texas,  Chief  of  Head  and  Neck  Service,  The  University  of  Texas  M.D.  Ander- 
son Hospital  and  Tumor  Institute  at  Houston,  Texas. 

Maus  W.  Stearns,  |r.,  M.D.,  New  York,  New  York,  Associate  Attending  Colon  and  Rectal  Service  Memorial 
Hospital. 

The  Program 

9:00  a.m.  Panel  1 — -"Carcinoma  of  Breast”. 

Moderator:  Foster  J.  Boyd,  M.D. 

Speakers:  Drs.  Fracchia,  Lindberg  and  Krementz  presentations  followed  by  discussion  and  question  and 

answer  period. 

10:30  a.m.  Break  for  Tour  of  Exhibits. 

1 1 :00  a.m.  Panel  II  — • "Cancer  of  Head  and  Neck”  - — "Cancer  of  Colon” 

Moderator:  Murray  S.  Jaffe,  M.D. 

Speakers:  Drs.  Stearns,  Jesse  and  Krementz  (presentations  followed  by  discussion  and  question  and  answer 

period  ) 


"New  Applications  of  Mineral  Metabolism” 
1 1 :00  A.M.  VM  22,  Mezzanine,  Veterans  Memorial  Building 


The  Participants 

Joseph  R.  Dixon,  Cincinnati,  Employed  by  the  U.S.  Public  Health  Service,  Occupational  Health  Program  as  a 
Research  Chemist. 

Lawrence  Irway,  Ph.D.,  Cincinnati,  Division  of  Biological  Sciences,  LIniversity  of  Cincinnati. 

Walter  Mertz,  M.D.,  Washington,  D.C.,  Chief,  Department  of  Biological  Chemistry,  Walter  Reed  Army  Institute 
of  Research. 

Walter  J.  Pories,  M.D.,  Rochester,  New  York,  Board  Certified  in  General  and  Thoracic  Surgery.  Recipient  of 
the  McLester  Award  in  Nutrition  in  1966. 

William  H.  Strain,  Ph.D.,  Rochester  New  York,  Department  of  Radiology,  University  of  Rochester  School  of 
Medicine  and  Dentistry. 

Robert  Zipf,  M.D.,  Dayton,  Chairman,  Ohio  State  Medical  Association’s  Committee  on  Scientific  Work. 


Presiding: 
Moderator : 
1 1 :00  a.m. 
11:10  A.M. 
1 1 :20  a.m. 
11:30  A.M. 
11:45  A.M. 


Panel  Program 


Dr.  Zipf 
Dr.  Pories 

Effects  of  Chromium  Deficiency  — Dr.  Mertz. 

Manganese  and  Vertigo  — Dr.  Irway. 

Zinc  Therapy  in  Healing  and  Atherosclerosis  — Dr.  Strain. 

The  Role  of  Trace  Metals  in  Chemical  Carcinogenesis  - Asbestos  Cancers  - — - Mr.  Dixon. 
Panel  Program  followed  by  Question  and  Answer  Period. 
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THURSDAY  AFTERNOON,  MAY  15 
Speaker:  Paul  Harvey,  Chicago,  Illinois 

2:00  p.m.  Main  Auditorium,  First  Floor,  Veterans  Memorial  Building 

Presiding:  Jack  Schreiber,  M.D.,  Canfield 

Mr.  Harvey  as  a columnist,  patriot,  and  news  analyst  has  received  many  awards,  honorary  degrees  and  citations 
for  his  zealous  pursuit  of  freedom.  . . . With  unerring  instinct  Paul  Harvey  seeks  out  the  real  story  behind 
the  news  and  reports  it  with  tremendous  IMPACT. 

"Emergency  Room  Problems,  Part  II” 

(continuation  of  1968  program) 

3:00  p.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Program  sponsored  by  the  Ohio  Committee  on  Trauma,  American  College  of  Surgeons. 

The  Participants 

Curt  N.  Darmour,  Cleveland,  Vice  President  of  Medical  Technical  Services,  Inc.,  a company  specializing  in  billing 
and  collection  for  Emergency  Room  Groups. 

Wesley  Furste,  M.D.,  Columbus,  Chairman,  Ohio  Committee  on  Trauma,  American  College  of  Surgeons 

Mary  Garrity,  R.N.,  Columbus,  Supervisor,  Mt.  Carmel  Hospital,  Out-Patient  Clinic  and  Emergency  Room. 

Thomas  W.  Morgan,  M.D.,  Gallipolis,  Program  Chairman,  Chief,  Section  V,  Committee  on  Trauma,  American 
College  of  Surgeons. 

James  H.  Spencer,  M.D.,  Morristown,  New'  Jersey,  Former  Assistant  Director,  American  College  of  Surgeons; 
Administrator  Morristowm  Memorial  Hospital. 

Joseph  M.  Strong,  M.D.,  Elyria,  Chairman,  Elyria  Region,  Ohio  Committee  on  Trauma,  American  College  of 
Surgeons. 

W.  Thomas  Washam,  M.D.,  J.D.,  Gallipolis,  Instructor,  Medical  Jurisprudence,  Franklin  Law'  School  of  Capital 
University;  Clinic  Coordinator,  Holzer  Medical  Center. 

A Panel  Discussion  Program 

Presiding:  Dr.  Morgan 

Moderator:  Dr.  Strong 

Panel  Participants:  Mr.  Darmour,  Dr.  Furste,  Mrs.  Garrity,  Dr.  Spencer,  and  Dr.  Washam. 
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Members  of  the 


HOUSE  OF  DELEGATES 


I/-  ISTED  in  the  following  columns  are  Delegates 
and  Alternate  Delegates  to  the  OSMA  House 
^ of  Delegates,  as  reported  from  each  county  to 
represent  their  respective  County  Medical  Societies 
at  the  1969  OSMA  Annual  Meeting,  May  12  - 16,  at 
the  Sheraton-Columbus  Hotel.  All  business  sessions 
of  the  House  of  Delegates  will  be  held  at  the  Sheraton. 


Counties 


ADAMS  ....... 

BROWN. 

BUTLER 

CLERMONT 

CLINTON 

HAMILTON 


HIGHLAND 

WARREN 


Delegates  Alternates 

FIRST  DISTRICT 

Stevens,  Francis  L.  Young,  Juan 


Donohoo,  John  R. 
Johnson,  Robert  P. 
Marr,  George  E. 
Minning,  Carl  A. 
Buchanan,  Richard  R. 
Cleveland,  Frank  P. 
Coith,  Robert  L. 
Crotty,  Joseph  G. 
Culbertson,  William  R. 
Hines,  Harry  K. 

Jones,  Daniel  V. 
Koehler,  Arthur  W. 
Maurer,  Elmer  R. 
Nadler,  Arthur  W. 
Pfister,  Howard  F.  C. 
Roof,  Clyde  S. 
Rubenstein,  Eli 
Sebastian,  Charles  A. 
Simon,  Stanley  D. 
Thielen,  Albert  E. 
Woolford,  Robert  M. 
Felson,  Walter  F. 
Fox,  Thomas  E. 


Pasquale,  Andrew  J. 
Glins,  Richard  J. 
Stewart,  James  F. 
Lancaster,  Richard  K. 
Boyd,  Foster  J. 
Ahlering,  William  C. 
Brockmeier,  Frederick 
Flessa,  Herbert  C. 
Frederick,  Kenneth  A. 
Heidt,  Robert  S. 
McClellan,  Marvin 
Peck,  Warner  A.,  Jr. 
Pfister,  Glenn  W.,  Jr. 
Podesta,  Joseph  J. 
Selzer,  Jack  D. 

Spreen,  Arthur 
Wulsin,  John  H. 


Layman,  Orville  L. 


SECOND  DISTRICT 


CHAMPAIGN ...  Miller,  Isador 

CLARK  Diederichs,  Henry  Harley,  John  F. 

Rechsteiner,  John  W.  Winterhoff,  Ernest  H. 


DARKE  . Kane,  Maurice  M. 

GREENE  Henderson,  Roger  C. 

MIAMI  - Hammon,  Jerry  L. 


MONTGOMERY  Bruce,  Robert  A. 

Cassel,  William  G. 
Porter,  William  M. 
Sando,  Don  E. 

Shively,  Franklin  L.,  Jr. 


Boli,  Virgil  Ray 
Vernier,  Paul  C. 
Hudson,  Dale  A. 
Gabriele,  A.  Julian 
Keys,  John  R. 
Muehlstein,  John  H. 
Taylor,  John  H. 
Worthman,  John 


PREBLE  Brian,  Chester  J.  Trittschuh,  Everett  P. 


SHELBY Schroer,  William  Hunter,  Thomas  W. 


THIRD  DISTRICT 


ALLEN  ...Berlin,  Fred  P. 

Edwards,  Thomas  L. 

AUGLAIZE  Stienecker,  Charles  D. 

CRAWFORD  Neward,  Horace  B. 

HANCOCK  ...  Smithson,  John  C. 

HARDIN  Johnson,  Clarence  L. 

LOGAN 

MARION  Lyon,  Paul  E. 

MERCER  Otis,  James  J. 

SENECA  Daniel,  Walter  A. 

VAN  WERT 

WYANDOT  Browne,  Joseph  J. 


Glorioso,  John  A. 
Holladay,  Robert  L. 
Oyer,  Robert  S. 
Bibler,  Darrel  D. 

Elliott,  Robert  B. 

Mogg,  Albert  M. 
Albers,  Robert  W. 
Sheeran,  Emmet  T. 

Huston,  Talmadge  R. 


FOURTH  DISTRICT 

DEFIANCE  ...  Jaeckle,  Charles  E.  Lenhart,  Francis  M. 

FULTON  Neal,  William  J.  Cotterman,  Vernon  L. 


Counties 


Delegates 


Alternates 


HENRY 

LUCAS 


Blough,  Robert  J.  Moriarty,  T.  F. 


Ford,  C.  Douglass 
Kennedy,  Roland  L. 
Ockuly,  Edward  F. 
Osgood,  Frederick  P. 
Rawling,  Frank  F.  A. 
Whitehead,  Randolph 


Booth,  George  T. 
Gandy,  Roland  A.,  Jr. 
Henry,  William  G. 
Kozy,  John  S. 
Overstreet,  Peter  A. 
Smith,  Howard  E. 


OTTAWA  Wood,  Cyrus  R.  Reeves,  Robert  S. 

PAULDING Farling,  Doyt  E.  Ward,  David  P. 

PUTNAM  Rice,  Milo  B.  Overmier,  James  B. 

SANDUSKY Gedert,  Robert  Borden,  Robert 

WILLIAMS Moats,  John  E.  Dilworth,  Robert  W. 

WOOD  Nyce,  Clarence  B.  Woods,  Gerald  G. 


FIFTH  DISTRICT 


ASHTABULA 

CUYAHOGA 


GEAUGA 
LAKE  


. Burroughs,  Shepard  A. 

Bilton,  Joseph  L. 
Boukalik,  William  F. 
Budd,  John  H. 

Colombi,  Christopher  A. 
Crawford,  Henry  A. 
Fishman,  David 
Gaughan,  John  J. 
Grady,  John  J. 
Huggins, Clarence  L.,J  r. 
Kelly,  Fred  R. 

Kennedy,  Roscoe  J. 
LaMaida,  Vincent  T. 
Lambright,  M.  H. 

Levy,  Richard  P. 

Mayer,  James  T. 
Mielcarek,  Paul  A. 
Petznick,  George  W. 
Schneider,  A.  B.,  Jr. 
Suppes,  Frederick  T. 
Trowbridge,  William  " 
Van  Ordstrand,  H.  S. 

Behm,  Alton  W. 

Irvin,  Robert  A. 
Pignolet,  Wesley  J. 


Nolan,  J.  Richard 
Barker,  Harold  J. 

Campbell,  Leland  E. 
Coppedge,  E.  Peter 
DiPiero,  Nicholas  G. 
Ferreri,  Eugene  A. 
Gifford,  Ray  W. 
Hermann,  Robert  E. 
Linke,  Thomas  F. 
Longley,  L.  Philip 
McCormack, Lawrence  J 
Menges,  Hermann,  Jr. 
O’Malley,  James  R. 
Stephens,  Timothy  L. 
Walzer,  Leo 
Weckesser,  Elden  C. 
Wolkin,  Julius 


Andreas,  Bruce  F. 

Hudgens,  Edward  D. 
Killian,  Harry  A. 


SIXTH  DISTRICT 


COLUMBIANA  Banfield,  William  S.  Pritchard,  Leonard  S. 


MAHONING  DeCicco,  Gabriel  E.  Camp,  Kenneth  E. 

Newsome,  Joseph  V.  Friedrich,  Frederick  A. 
Pichette,  Charles  E.  Melnick,  John  C. 

Schreiber,  Jack  Saadi,  Elias  T. 

PORTAGE  . Palmstrom,  David  S.  Sheehan,  F.  Michael 

STARK  Ahbel,  Andreas  S.  Bucur,  John 

Grable,  Edward  E.  Loeffler,  R.  Kenneth 

Herbst,  Mark  G.  Musgrave,  Myrl  D. 

Lieber,  Maurice  F.  Underwood,  Lee  C. 


SUMMIT 


Cauffield,  Edwin  W. 
Champion,  Richard  H. 
Evans,  Douglas  M. 
Holloway,  William  H. 
Walker,  Lewis  H. 
Yeakley,  Robert  E. 


Clark,  Robert  R. 
Cleary,  Francis  A. 
Croft,  Herbert  E. 
Dobkin,  Arthur 
Thompson,  Robert  E. 
Werner,  Marshall  R. 


TRUMBULL  Paul,  Robert  J. 

Pollis,  Steven  A. 


Logan,  Joseph  L. 
Ozeroff,  Leonard  N. 


SEVENTH  DISTRICT 

BELMONT  Phillips,  Richard  B.  Ring,  Thomas  L. 

CARROLL  Atchison,  Thomas  J.  Lincke,  Carl  A. 

COSHOCTON  Johnson,  Robert  E.  Wright,  Norman  L. 

HARRISON  Trupovnieks,  Janis  Evans,  Charles  D. 

JEFFERSON  Mastros,  Paul  N.  Ruksha,  Paul  W. 

MONROE  Gillespie,  Byron 


TUSCARAWAS  Rinderknecht,  Robert  E.  Hudson,  William  E. 
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Counties  Delegates  Alternates 

EIGHTH  DISTRICT 

ATHENS Kinnard,  Philips  D.  Masters,  Bert  A. 

FAIRFIELD Swett,  Chester  P.  Hartle,  Richard  E. 

GUERNSEY Ringer,  Robert  A.  Toland,  James  A.  L. 

LICKING- Wells,  J.  R.  Mannino,  Gilbert 

MORGAN Coulson,  A.  A.  Bachman,  Henry 

MUSKINGUM Devine,  Walter  B.  Thompson,  George  T. 

NOBLE Ditch,  Edward  G.  Cox,  Frederick  M. 

PERRY Lord,  Sydney  N.  Tedrow,  George 

WASHINGTON  Bennett,  Kenneth  E.  Eddy,  Ford  E. 


NINTH  DISTRICT 


GALLIA Morgan,  Thomas  W.  Thomas,  Homer  B. 

HOCKING Matthews,  Jan  S. 

JACKSON— MacLennan,  John  C.  Levine,  Earl  J. 

LAWRENCE .....  Nenni,  Harry  Geswein,  Gerard  C. 

MEIGS Daniels,  Roger  P. 

PIKE Shrader,  A.  M.  Wilkinson,  K.  A. 

SCIOTO  Allen,  Chester  H. 

VINTON Bullock,  Richard  E. 


Counties 

Delegates 

Alternates 

KNOX 

McLarnan,  James  C. 

Lapp,  Henry  T. 

MADISON  

Maggied,  Sol 

Starr,  John  C. 

MORROW 

Ingmire,  Joseph  P. 

Hickson,  David  J. 

PICKAWAY 

Hedges,  Jasper  M. 

Smith,  Robert  G. 

ROSS  

Swank,  Robert  E. 

McKell,  Joseph  S, 

UNION 

Zaugg,  Paul  R. 

Hurl,  Rodney  B. 

ELEVENTH  DISTRICT 

ASHLAND 

Shilling,  Myrle  D. 

McMullen,  Charles  H. 

ERIE  . 

Meckstroth,  Emil  J. 

Gillette,  Robert  D. 

HOLMES 

Earney,  Adam  J. 

Patterson,  Owen  F. 

HURON  

Graham,  William  R. 

McLoney,  Earl  R. 

LORAIN 

Adams,  Charles  G. 

Bartone,  John 

Myers,  Ben  V. 

Miller,  William  H. 

Stephens,  James  T. 

Novello,  Augustine  J 

MEDINA  

Avery,  Richard  W. 

Halley,  William  G. 

RICHLAND  __ 

Mills,  Harold  F. 

Bell,  Wendell  M. 

Quick,  Carl  M. 

Shamess,  C.  J. 

WAYNE  

Huff,  Albert  B. 

Robinson,  John  M. 

OFFICERS 


TENTH  DISTRICT 


DELAWARE Williams,  Tennyson 

FAYETTE Hancock,  Thomas  J. 

FRANKLIN Anthony,  Michael  A, 

Bonta,  Joseph  A. 
Goodloe,  Ollie  M. 

Hunt,  William  E. 
Lewis,  Tom  F. 
Porterfield,  H.  William 
Tetirick,  Jack  E. 
Traphagen,  Donald  W. 
Williams,  James  H. 


Callander,  Adelbert  R. 
Heiny,  Robert  A. 
Barnes,  Lloyd  W. 
Dierker,  Frederick  W. 
Good,  James  C. 
Hughes,  Thomas  M. 
Meyer,  Thomas  L. 
Millhon,  Judson  S. 
Pavey,  Charles  W. 
Philips,  Vol  K. 

Smith,  William  P. 


Pres. -Elect 

R.  N.  Smith 

Treas.  

J.  L.  Henry 

COUNCILORS 

First 

Second  

— George  J.  Schroer 

Eighth  

William  M.  Wells 

Third  

Dwight  L.  Becker 

Ninth 

Oscar  W.  Clarke 

Fourth  

George  N.  Bates 

Tenth  

Richard  L.  Fulton 

Fifth  

- P.  John  Robechek 

Eleventh 

William  R.  Schultz 

Sixth  

Edwin  R.  Westbrook 

Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  the  Association  Is  March  13 

DELEGATES  to  the  Ohio  State  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  submitted  for  consideration  by  the  House  of  Delegates 
at  the  1969  Annual  Meeting  should  be  guided  by  the  following  Constitutional 
requirements: 

1.  Resolutions,  regardless  of  whether  they  have  been  submitted  in  advance  and  pub- 
lished in  The  Journal,  must  be  introduced  at  the  first  session  of  the  House  of  Delegates, 
Monday  evening,  May  12,  at  the  Columbus-Sheraton  Hotel,  Columbus. 

2.  When  the  resolution  is  introduced,  copies  in  triplicate  should  be  presented. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Executive 
Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  60  days  prior  to  the 
first  session  of  the  House  of  Delegates,  namely,  not  later  than  March  13.  This  requirement 
may  be  waived  by  a two-thirds  majority  of  the  House  of  Delegates. 

4.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting.  Also 
copies  of  resolutions  will  be  distributed  to  members  of  the  House  of  Delegates  to  give  them 
an  opportunity  to  discuss  issues  with  their  constituents  and  possibly  receive  voting  instructions 
from  their  County  Medical  Societies. 
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MONDAY,  MAY  12 
4:00  P. M. 

Sheraton-Columbus  Hotel 
Councilor  District  Caucuses 


District 

Councilor 

Studio  Room 

First 

Paul  N.  Ivins,  M.  D 

401 

Second 

George  J.  Schroer,  M.  D.  ... 

823 

Third 

Dwight  L.  Becker,  M.  D.  ... 

814 

Fourth 

George  N.  Bates,  M.  D.  ... 

523 

Fifth 

P.  John  Robechek,  M.  D.  . 

501 

Sixth 

Edwin  R.  Westbrook,  M.  D. 

623 

Seventh 

Sanford  Press,  M.  D 

514 

Eighth 

William  M.  Wells,  M.  D.  . 

701 

Ninth 

Oscar  W.  Clarke,  M.  D 

601 

Tenth 

Richard  L.  Fulton,  M.  D.  . 

723 

Eleventh 

William  R.  Schultz,  M.  D. 

614 

MONDAY,  MAY  12 

3:00  to  7:00  P.  M. 

Registration  of  Delegates,  Alternates, 

OSMA  Council  and  Official  Guests 

Terrestrial  Promenade,  Second  Floor 
Sheraton-Columbus  Hotel 

5:30  P.  M. 

Buffet  Dinner  for  Delegates,  Alternates, 
OSMA  Council  and  Official  Guests 
Mars  and  Venus  Rooms,  Second  Floor 
Sheraton-Columbus  Hotel 

7:00  P.  M. 

OSMA  House  of  Delegates,  First  Business  Session 
Jupiter  and  Saturn  Rooms,  Second  Floor 
Sheraton-Columbus  Hotel 

Invocation  — 

Welcome  by  Ben  E.  Jacoby,  M.  D.,  Columbus,  Presi- 
dent, Columbus  Academy  of  Medicine. 

Welcome  by  The  Hon.  M.  E.  Sensenbrenner,  Mayor 
of  Columbus. 

Introduction  of  the  President,  Theodore  L.  Light, 
M.  D.,  Dayton. 

Consideration  of  the  Minutes  of  the  last  Annual  Meet- 
ing (July,  1968  issue  of  The  journal). 

Introduction  of  honored  guests. 

Report  by  the  President  of  the  Woman’s  Auxiliary  — 
Mrs.  Malachi  W.  Sloan,  II,  Dayton. 

"Doctors  and  Good  Government”  — - William  J.  Lewis, 
Jr.,  M.  D.,  Dayton. 


Presentation  of  AMA-ERF  checks  to  representatives 
of  the  University  of  Cincinnati  College  of  Medi- 
cine; Western  Reserve  University  School  of  Medi- 
cine; Ohio  State  University  College  of  Medicine; 
and  the  Ohio  State  College  of  Medicine,  Toledo  — 
Robert  S.  Martin,  M.  D.,  Chairman,  Ohio  Commit- 
tee on  AMA-ERF. 

Presentation  of  plaques  honoring  physicians  serving 
with  Project  Vietnam  — Theodore  L.  Light,  M.  D., 
Dayton,  OSMA  President. 

Presentation  of  plaques  to  past  Councilors. 

Report  of  the  Chairman  of  the  Committee  on  Creden- 
tials. 

Appointment  of  Reference  Committees  by  the  Presi- 
dent: 

Credentials 
President’s  Address 
Resolutions 

Tellers  and  Judges  of  Election 

Nomination  and  election  of  Committee  on  Nomina- 
tions: 

(Nominations  from  the  floor.  One  representative 
(delegate)  from  each  Councilor  District.  The 
committee  shall  report  to  the  second  and  final 
session,  Thursday,  May  15,  7 p.  M.,  its  recommen- 
dations in  the  form  of  a ticket  containing  nominees 
for  offices  to  be  filled  at  this  meeting  as  required 
under  the  Constitution  and  Bylaws.  Under  the 
rotation  plan  established  in  1963,  the  committee- 
man from  the  Seventh  District  shall  serve  as  chair- 
man.) 

Introduction  of  Resolutions: 

( Resolutions  must  be  introduced  at  this  session  of 
the  House  of  Delegates,  referred  to  the  Reference 
Committees  on  Resolutions,  and  reported  back  to 
the  House  of  Delegates  at  the  Thursday  evening 
session  before  any  action  can  be  taken.  All  resolu- 
tions not  submitted  in  advance  of  the  60-day  dead- 
line must  be  typewritten  and  submitted  in  tri- 
plicate.) 

Announcement  of  meeting  places  of  Reference  Com- 
mittees. 

Miscellaneous  business. 

Announcement  of  Annual  Meeting  events. 

Recess. 
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TUESDAY,  MAY  13 
9:00  a.  m. 

MEETINGS  OF  REFERENCE  COMMITTEES 
(All  Reference  Committee  Meetings  Held 
in  Sheraton-Columbus  Hotel) 

Resolutions  Committee  No.  1 — 

Auditorium,  Third  Floor 
Resolutions  Committee  No.  2 — 

McKinley-Harding  Rooms,  Third  Floor 
Resolutions  Committee  No.  3 — 

Harrison  Rooms,  Third  Floor 
Committee  on  President’s  Address  — 

Garfield-Hayes  Room,  Third  Floor 
Committee  on  Nominations  — 

Taft  Room,  Third  Floor 

(Noterlf  necessary,  the  Reference  Committees  will 
meet  in  the  same  rooms,  Tuesday  afternoon,  May  13, 
at  1 : 30  P.  M.) 

THURSDAY,  MAY  13 
HOUSE  OF  DELEGATES 
5:30  P. M. 

Buffet  Dinner  for  Delegates,  Alternates, 

OSMA  Council  and  Official  Guests 
Mars  and  Venus  Rooms,  Second  Floor 
Sheraton-Columbus  Hotel 

6:30  P. M. 

Registration  of  Delegates,  Alternates, 

OSMA  Council  and  Official  Guests 
Terrestrial  Promenade,  Second  Floor 
Sheraton-Columbus  Hotel 

7:00  P. M. 

OSMA  House  of  Delegates,  Final  Business  Session 
Jupiter  and  Saturn  Rooms,  Second  Floor 
Sheraton-Columbus  Hotel 

Introduction  of  honored  guests. 

Consideration  of  unfinished  business. 

Reports  of  Reference  Committees : 

President's  Address 
Resolutions 

Inaugural  address  by  President-Elect  — Robert  N. 

Smith,  M.  D.,  Toledo. 

Election  of  President-Elect. 

Report  of  Committee  on  Nominations. 

(a)  Nominations  for  The  Council. 

(Members  of  The  Council  are  elected  for  two 
year  terms;  terms  of  those  representing  the  even- 
numbered  districts  expire  in  odd-numbered 
years.)  To  be  elected: 

Second  District — (Incumbent,  George  J. 
Schroer,  M.  D.,  Sidney.) 

Fourth  District  — (Incumbent,  George  N.  Bates, 
M.  D.,  Toledo.) 


Sixth  District — (Incumbent,  Edwin  R.  West- 
brook, M.  D.,  Warren.)  Note:  Ineligible  for 
re-election,  having  served  the  maximum  time  on 
The  Council  as  provided  in  the  Constitution 
and  Bylaws.) 

Eighth  District — (Incumbent,  William  M. 
Wells,  M.  D.,  Newark.) 

Tenth  District — (Incumbent,  Richard  L.  Ful- 
ton, M.  D.,  Columbus.)  Note:  Ineligible  for 
reelection,  having  served  the  maximum  time  on 
The  Council  as  provided  in  the  Constitution  and 
Bylaws. 

(b)  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association  — 5 Delegates 
and  5 Alternates  to  be  elected,  each  for  a two- 
year  term  starting  January  1,  1970,  in  compli- 
ance with  the  Constitution  and  Bylaws  of  the 
American  Medical  Association.  The  following 
incumbent  Delegates  and  Alternates  will  serve 
for  the  remainder  of  1969,  their  terms  expiring 
December  31,  1 969. 

Delegates  Alternates 

(Listed  alphabetically ) (Listed  alphabetically ) 

John  H.  Budd,  M.  D.,  Frank  .H.  Mayfield,  M.  D., 
Cleveland  Cincinnati 

PhiIipB.Hardymon,M.D.,  Lawrence  C.  Meredith, 
Columbus  M.  D.,  Elyria 

Richard  L.Meiling, M.D.,  Frank F.  A.Rawling,M.D., 
Columbus  Toledo 

FrederickP.  Osgood, M.D.,  P.  John  Robechek,  M.  D., 
Toledo  Cleveland 

Charles  A.  Sebastian,  M.D.,  Robert  N.  Smith,  M.  D., 
Cincinnati  Toledo 

All  nominees  for  the  office  of  AMA  Delegate  and 
Alternate  shall  run  at  large. 

In  case  no  nominees  receive  a majority  of  the  votes 
cast,  the  nominee  receiving  the  lowest  number  of  votes 
shall  be  eliminated  from  further  balloting  and  a new 
ballot  taken.  This  procedure  shall  continue  until 
enough  nominees  to  fill  the  vacant  offices  receive  a 
majority  of  the  votes  cast. 

Those  nominees  receiving  a majority  of  the  votes 
cast  shall  be  declared  elected  and  their  names  dropped 
from  further  balloting,  then  balloting  will  continue 
for  the  remaining  offices  to  be  filled  by  a majority 
vote. 

At  each  balloting,  each  ballot  shall  be  marked 
with  as  many  different  nominees’  names  as  there  are 
offices  remaining  to  be  filled. 

Installation  of  Officers  for  1969-1970. 

Submission  of  committee  appointments  by  the  new 

President  for  confirmation  by  the  House  of  Dele- 
gates. 

Unfinished  or  new  business. 

Adjournment. 
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Special  Functions 

1969  OSMA  Annual  Meeting 


Breakfasts,  luncheons,  dinners,  and 

other  get-together  events  are  scheduled  as 
important  functions  in  connection  with  the 
Ohio  State  Medical  Association’s  Annual  Meeting  in 
Columbus,  May  12-16.  In  order  that  members  and 
guests  may  mark  their  calendars  now  and  make  ar- 
rangements to  attend  selected  events,  the  following 
information  is  presented.  These  are  the  special  func- 
tions announced  before  this  issue  of  The  journal 
went  to  press. 

In  addition  see: 

The  Woman’s  Auxiliary  program  beginning  on 
page  301; 

Ohio  Health  Commissioners  program,  page  307; 
and 

The  OSMA  House  of  Delegates  Functions,  begin- 
ning on  page  298. 

TUESDAY,  MAY  13 

OHIO  HEALTH  COMMISSIONERS  INSTITUTE 
Banquet:  6:00  P.  M.  Social  Hour  followed  by  ban- 
quet at  7:00  p.  m.  with  speaker,  Caucus  Room,  Neil 
House  Hotel,  41  South  High  St.,  Columbus. 

EAR,  NOSE,  AND  THROAT  SECTION  and  Ohio 
Ear,  Nose,  and  Throat  Society:  A cocktail  party 
will  be  held  for  members,  guests,  and  wives  in  the 
Harrison  Rooms,  Third  Floor,  Sheraton-Columbus 
Hotel. 

OHIO  DELEGATION  TO  THE  American  Medical 
Association:  9:30  p.  m.,  Mediterranean  Room,  Sec- 
ond Floor,  Sheraton-Columbus  Hotel. 


WEDNESDAY,  MAY  14 

OHIO  OPHTHALMOLOGICAL  Society  Breakfast 
Meeting:  Board  of  Governors,  8:00  A.  M.,  Athletic 
Club  of  Columbus,  136  East  Broad  Street. 

OHIO  PSYCHIATRIC  ASSOCIATION’S  Luncheon: 
12:00  Noon,  Harrison  Rooms,  T hird  Floor,  Sher- 
aton-Columbus Hotel. 


WEDNESDAY  (Contd.) 

EAR,  NOSE,  and  THROAT  SECTION  and  Ohio 
Ear,  Nose,  and  Throat  Society  Luncheon,  12:00 
Noon,  Malay,  China,  Baltic  and  North  Rooms, 
Second  Floor,  Sheraton-Columbus  Hotel. 

INTERNAL  MEDICINE  SECTION  LUNCHEON: 
12:00  Noon,  Mediterranean  Room,  Second  Floor, 
Sheraton-Columbus  Hotel. 

OHIO  OPHTHALMOLOGICAL  SOCIETY 
LUNCHEON:  12:00  Noon,  Athletic  Club  of  Co- 
lumbus, 136  East  Broad  Street,  Columbus. 

HAWAIIAN  LUAU:  7:00  P.  M.,  Celestial  Ballroom, 
Sheraton-Columbus  Hotel,  Second  Floor.  Tickets 
for  sale  in  advance,  see  coupon  in  this  issue.  $10.00 
per  person.  Invite  your  colleagues,  come  prepared 
for  an  evening  of  fun,  food,  and  line  entertain- 
ment. 


THURSDAY,  MAY  15 

OHIO  COMMITTEE  ON  TRAUMA,  American  Col- 
lege of  Surgeons  Breakfast:  8:30  A.  M.,  Malay, 
China,  Baltic,  and  North  Rooms,  Second  Floor, 
Sheraton-Columbus  Hotel. 

EXECUTIVE  COMMITTEE  MEETING,  Ohio  Com- 
mittee on  Trauma,  A.  C.  S.;  10:00  A.  M.,  Mediter- 
ranean Room,  Second  Floor,  Sheraton-Columbus 
Hotel. 

EXHIBITORS’  LUNCHEON:  Hosted  by  the  Ohio 
State  Medical  Association,  South  Terrace  Room, 
Ground  Floor,  Veterans  Memorial  Building,  12:00 
Noon.  All  Exhibitors  will  be  guests  of  OSMA. 
All  other  persons  attending  the  Annual  Meeting  are 
requested  to  purchase  tickets  at  $4.00  per  person. 
This  luncheon  will  precede  Mr.  Paul  Harvey  at 
2:00  P.  M.  who  will  be  appearing  in  connection 
with  the  OSMA  meeting. 

OHIO  CHAPTER,  AMERICAN  ACADEMY  OF 
PEDIATRICS  Luncheon:  12:00  Noon,  Malay  and 
China  Rooms,  Second  Floor,  Sheraton-Columbus 
Hotel. 
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Special  Functions  (cant'd) 


THURSDAY  (Contd.) 

RHEUMATIC  DISEASES  SECTION  Luncheon: 
12:00  Noon,  Baltic  and  North  Rooms,  Second 
Floor,  Sheraton-Columbus  Hotel. 

PHYSICAL  MEDICINE  AND  REHABILITATION 
SECTION  and  the  Ohio  Society  of  Physical  Medi- 
cine and  Rehabilitation  Dinner  Meeting:  5:00 
p.  M.  (place  to  be  announced). 


FRIDAY,  MAY  16 

THORACIC  SURGERY  SOCIETY  Luncheon:  12:00 
Noon,  Taft  Room,  Third  Floor,  Sheraton-Colum- 
bus Hotel. 

OHIO  SOCIETY  OF  PATHOLOGISTS  Luncheon: 
12:30  p.  m.,  Grant  Room,  Third  Floor,  Sheraton- 
Columbus  Hotel. 


Twenty-Ninth  Annual  Convention 

The  Woman’s  Auxiliary  to  the  OSMA 

May  12,  13,  14,  and  15 

Headquarters  Hotel  — Christopher  Inn,  Columbus 


MONDAY,  MAY  12 

8:30  p.  M.  — Budget  and  Finance  Committee 
(President’s  Suite) 

TUESDAY,  MAY  13 

1 1 :00  A.  M.  - 3:00  P.  M.  — Registration  (Lobby) 
10:00  A.  M.  - — Resolutions  Committee  (Suite  D) 
12:00  Noon  — State  Board  Luncheon  (Suite  F) 

1:15  P.  M.  — State  Board  Preconvention  Meeting 
(Suite  F) 

WEDNESDAY,  MAY  14 

8:00  A.  M.  - 4:00  p.  M.  — Registration  (Lobby) 

8:00  A.  M.  - 11 :00  a.  M.  — Hospitality  Room 
(Pool  Lounge  Area) 

9:00  A.  M.  - 5:00  p.  M.  — Displays  (Suite  D) 

9:00  A.  M.  - 11:30  A.  M.  — First  Business  Session 
(Suite  F) 

12:00  Noon  — Luncheon  — Honoring  Mrs.  C.  C. 
Long,  President  of  the  Woman’s  Auxiliary  to 
the  AMA;  AMARE  awards 
(Suites  A & B) 

2:00  p.  M.  — OSMA  General  Session  — Dr.  Ken- 
neth McFarland 

(Main  Auditorium,  Veterans  Memorial  Bldg.) 
2:30  - 5:00  p.  M.  — Voting  (Suite  E) 


WEDNESDAY  (Contd.) 

3:00-  5:00  p.  M.  — ’’Wonderful  World  of  Ohio 
Auxiliaries”  — Featuring  County 
Auxiliary  Presidents  (Suite  F) 

5:15  p.  M.  — Reception  of  County  Presidents 
(Presidential  Suite) 

7:00  p.  m.  — OSMA  Hawaiian  Luau 
(Celestial  Ballroom,  Sheraton-Columbus  Hotel) 

THURSDAY,  MAY  15 

7:30  A.  M.  - — Continental  Breakfast  Workshop 
(Suite  F) 

8:00-10:00  A.  M.  — Registration  (Lobby) 

8:00-10:00  A.  M.  — Hospitality  Room 
(Pool  Lounge  Area) 

9:00  - 12:00  Noon  — Displays  (Suite  D) 

9:00-  11:00  A.  M.  — Second  Business  Session 
(Suite  F) 

1 1 :30  A.  M.  — Reception  — Honoring  New  Board 
(Pool  Lounge  Area) 

12:00  Noon  — Luncheon  — Honoring  Past  Presi- 
dents 

(Suites  A & B) 

1:30  p.  M.  — Post  Convention  Board  Meeting 
(Suite  E) 

2:00  P.  M.  — OSMA  General  Session- — Paul  Harvey 
(Main  Auditorium,  Veterans  Memorial  Bldg.) 
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Key  to  Roster  of  Technical  Exhibits  on 
Accompanying  Pages  — Sketch  Shows 
Location  of  Exhibit  Booths  by  Numbers 


Visit  the  Technical  Exhibits 

Discover  More  About  Their  Services  and  Products  at  the 
1969  OSMA  Annual  Meeting,  Columbus,  May  12  - 16 


A NOTHER  RECORD  BREAKING  YEAR  for  exhibits  is  evidenced  by  convention  planners 
/—\  as  they  report  94  reservations  for  booth  space  have  been  confirmed  (6  spaces  still  available) 
for  the  1969  OSMA  Annual  Meeting,  May  12-16,  at  the  Veterans  Memorial  Building, 
Columbus.  All  of  those  who  attend  are  urged  to  take  advantage  of  the  opportunity  to  view  exhibits 
and  talk  to  the  experts  representing  the  various  companies.  At  no  time  is  a physician  in  a better 
position  to  visit  and  ask  questions  of  the  various  representatives  in  a convenient  relaxed  atmosphere. 

For  the  convenience  of  those  attending,  most  of  the  programs  are  coordinated  to  break 
at  a given  time  in  the  morning,  and  again  in  the  afternoon.  This  arrangement  affords  time  to 
view  exhibits  without  missing  favorite  scientific  sessions.  Visits  with  the  exhibitors  assure  them 
that  OHIO  physicians  appreciate  their  selection  of  the  OSMA  Annual  Meeting  for  presenting 
their  products  and  services. 

To  aid  you  in  checking  locations,  the  exhibitors  are  arranged  according  to  booth  numbers. 
Exhibitors  will  open  for  viewing  at  NOON  on  Tuesday,  May  13,  and  will  close  at  4:30  p.m.  on 
Thursday,  May  15.  Actual  exhibit  hours  are  as  follows: 


Tuesday,  May  13 
Wednesday,  May  14 
Thursday,  May  15 


12:00  Noon -4:30  p.m 
9:00  a.  m.  - 4:30  p.  M. 
9:00  A.  m.  - 4:30  p.  m. 


Booth  No.  Company  and  City 


Booth  No. 


Company  and  City 


1 E.  R.  Squibb  & Sons,  New  York 

2 Mead  Johnson  Laboratories,  Evansville, 

Indiana 

5 Ives  Laboratories,  Inc.,  New  York 

6 Merck  Sharp  & Dohme,  West  Point,  Pa. 

7 The  Medical  Protective  Company,  Ft. 

Wayne,  Indiana 

8 L & L Enterprises  (Distributors  for  Na- 

tional Institute  for  Better  Reading), 
Highland  Park,  N.  J. 

9 Key  Pharmaceuticals,  Inc.,  Miami, 

Florida 

10  Exercycle  of  N.  E.  Ohio,  Lakewood 

11  Warren-Teed  Pharmaceuticals  Inc.,  Co- 

lumbus 


16 

Audio  Digest  Foundation,  Los  Angeles, 
Calif. 

17 

Kingsley-Quinn  Ltd.,  New  York 

18  & 19 

Medical  Data  Systems,  Central  Ohio 
Management  Corporation,  Columbus 

20 

American  Agronomics  Corp.,  Cleveland 

21 

Paine,  Webber,  Jackson  & Curtis,  Co- 
lumbus 

22 

Clayton  L.  Scroggins  Associates,  Cin- 
cinnati 

23 

Lakeside  Laboratories,  Inc.,  Milwaukee, 
Wisconsin 

24 

Saunders,  Stiver,  & Co.,  Columbus 

25 

Imperial  Fashions,  Los  Angeles,  Cali- 
fornia 

12 


Medical  Economics  Consultants,  Inc.,  26 

Dayton 


Medco  Products  Co.,  Inc.,  Tulsa,  Okla- 
homa 
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Technical  Exhibitors  (Cont'd) 


Booth  No. 


Company  and  City 


27 

28 


29 


30 

31 

32 

33 

34  & 35 

36 

37 

38 

39 

40 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57  & 58 

59 

60 
61 

62 

63 

64 

65 


Winthrop  Laboratories,  New  York 
Siemens  Medical  of  America  Inc.,  Ad- 
dison, Illinois 

Carnation  Company,  Los  Angeles,  Cali- 
fornia 

Ohio  Medical  Indemnity,  Inc.,  Colum- 
bus 

Sandoz  Pharmaceuticals,  Hanover,  N.  J. 
Stuart  Division,  Atlas  Chemical,  Pasa- 
dena, Calif. 

Stiefel  Laboratories,  Inc.,  Oak  Hill, 
N.  Y. 

Dial  Research  & Development  Center, 
Chicago,  111. 

Impression  Products  Company,  Colum- 
bus 

Royal  Crown  Bottlers  Assn,  of  Ohio, 
Dayton 

Beecham  Research  Laboratories,  New 
York 

Parke,  Davis  & Company,  Detroit, 
Michigan 

Rowell  Laboratories,  Baudette,  Minn. 
Equity  Funding  Corp.  of  America,  In- 
dianapolis, Ind. 

Massachusetts  Indemnity  and  Life  In- 
surance Co.,  Columbus 
Jolly  Jumper  Products,  Evansville,  Ind. 
American  Medical  Building  Guild, 
Madison,  Wis. 

Bache  & Co.,  Columbus 
Olivetti  Underwood  Corp.,  Columbus 
Astra  Pharmaceutical  Products,  Inc., 
Worcester,  Mass. 

J.  B.  Roerig  Division,  Chas.  Pfizer  & 
Co.,  Inc.,  New  York 
Crestview  of  Ohio,  Sylvania 
Dictaphone  Corporation,  Rye,  N.  Y. 
Ohio  Bell  Telephone  Co.,  Cleveland 
USV  Pharmaceutical  Corp.,  New  York 
7 Up  Bottlers  of  Ohio,  Columbus 
Vercoe  & Co.,  Columbus 
A.  Bruce  Crock  Inc.,  Dayton 
Stryker  Corp.,  Kalamazoo,  Mich. 

The  Dann  Co.,  Cleveland 
Ayerst  Laboratories,  New  York 
Ortho  Pharmaceutical  Corp.,  Raritan, 
N.  J. 

The  Wendt-Bristol  Co.,  Columbus 
J.  B.  Lippincott  Company,  Philadelphia, 
Pa. 

Breon  Laboratories  Inc.,  New  York 
I.  B.  M.  Office  Products,  Columbus 
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Lederle  Laboratories,  Pearl  River,  N.  Y. 
The  Coca-Cola  Company,  Atlanta,  Ga. 
Hewlett-Packard  Co.,  Skokie,  111. 

Flint  Laboratories,  Div.  of  Travenol 
Laboratories,  Inc.,  Morton  Grove,  111. 
Merrill  Lynch,  Pierce,  Fenner  & Smith, 

lnc. ,  Columbus 

The  Wm.  S.  Merrell  Company,  Cincin- 
nati 

Burroughs  Wellcome  & Co.,  Tuckahoe, 
New  York 

Wyeth  Laboratories,  Philadelphia,  Pa. 
Nationwide  Insurance,  Medicare  Divi- 
sion, Columbus 

Philips  Roxane  Laboratories,  Inc.,  Co- 
lumbus 

Turner  & Shepard,  Inc.,  Columbus 
Bristol  Laboratories,  Syracuse,  N.  Y. 

G.  D.  Searle  & Co.,  Chicago,  111. 
Warner  Chilcott  Laboratories,  Morris 
Plains,  N.  J. 

Ciba  Pharmaceutical  Co.,  Summit,  N.  J. 
Ross  Laboratories,  Columbus 
Jobst  Institute,  Inc.,  Toledo 
PRO  Sendees,  Inc.,  Flourtown,  Pa. 
Encyclopaedia  Britannica,  Chicago,  III. 
Loma  Linda  Foods,  Riverside,  Calif. 
Smith  Kline  & French  Laboratories, 
Philadelphia,  Pa. 

Daniels-Head  & Associates,  Inc.,  Ports- 
mouth 

Bowman  Pharmaceuticals  & Medical 
Supply,  Canton 

Medical  Technology,  Inc.,  Santa  Cruz, 
Calif. 

The  Max  Wocher  & Son  Co.,  Cincinnati 
The  Dow  Chemical  Co.,  Diagnostic 
Products,  Midland,  Mich. 

The  Upjohn  Co.,  Cincinnati 
Pfizer  Laboratories,  New  York 
W.  B.  Saunders  Company,  Philadel- 
phia, Pa. 

Eli  Lilly  and  Company,  Indianapolis, 

lnd. 

Abbott  Laboratories,  North  Chicago,  III. 
Robert  L.  Rupp  & Associates,  Columbus 
Cooper  Laboratories,  Inc.,  Bedford 
Hills,  N.  Y. 

Arnar-Stone  Laboratories,  Inc.,  Mt. 
Prospect,  111. 

Gerber  Products  Company,  Fremont, 
Mich. 
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Hotel  Reservation 


Make  Your  Hotel  Reservations  for  the  1969  OSMA  Annual  Meeting 

Columbus  May  12-16 


Leading  Downtown  Columbus  Hotels  at  Prevailing  Rates 


Sheraton  Columbus  Motor  Hotel 
50  North  Third  Street 
(OSMA  Headquarters) 


Singles  $14.00  $18.00 

Doubles  $19.00  $23.00 

Twins $19.00-$23.00 


(Additional  Charge  for  extra  person  — $4.00 
Roll-a-way  $4.00) 

Holiday  Inn  — Downtown 

175  East  Town  Street 

Singles  $11.50 

Twins  $17.00 


Neil  House  Motor  Hotel 

41  South  High  Street 

Singles  $10.00  $18.00 

Doubles  $13.00$  19.00 

Twins  $16.00  $26.00 


Christopher  Inn 
300  East  Broad  Street 
(Woman's  Auxiliary  Headquarters) 

Singles  $13.00  $15.00 

Doubles  $17.00 

Twins  $19.00 


Southern  Hotel 

South  High  and  East  Main  Streets 


Singles  $ 9.00-S10.50 

Doubles  $12.50-$14.00 

Twins  $12.50-$17.00 


Pick-Fort  Hayes  Hotel 

31  West  Spring  Street 

Singles  $10.50 

Doubles  $14.50 

Twins  $14.50 


All  rates  subject  to  change  • It  you  plan  to  share  a room,  please  indicate  name  of  roommate 


HOTEL  RESERVATION  BLANK 

(Mail  to  Hotel  of  Choice) 


(Name  of  Hotel) 


( Address ) 


Columbus,  Ohio 


Please  reserve  the  following  accommodations  during  the  period  of  the  Ohio  State  Medical  Association  An- 
nual Meeting,  May  12-16  (or  for  period  indicated). 


Single  Room 


Twin  Room 


Price  Range  _ 
Arrival  May 


-Double  Room  Other  accommodations 


Departure  May 


at 

at 


-A.M. 

A.M. 


-P.M. 

-P.M. 


PLEASE  VERIFY  MY  RESERVATION 


Name. 


Address.. 
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Featuring . . . 

PAUL  HARVEY 

CHICAGO,  ILLINOIS 

Radio's  Top  Commentator 
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The  19th  Annual 


Ohio  Health  Commissioners’  Institute 

Veterans  Memorial  Bldg.,  Columbus,  May  13,  14,  and  15 
In  Conjunction  with  the  OSMA  Annual  Meeting 


TUESDAY,  MAY  13 

10:00  a.  M.  — Registration  for  Health  Commission- 
ers 

11:00  A.  M.  — Health  Commissioners’  Institute  — 
Meeting  with  Director  of  Health  E.  W.  Arnold, 
M.  D. 

12:00  Noon  — Lunch 

1:00-  1:30  p.  M.  — Break  for  tour  of  exhibits 

1:30  p.  m.  — Conference  on  School  Health  — 
Sponsored  by  OSMA  Committee  on  School 
Health,  "Doctor,  My  Child  Is  Flunking” 

3:00  p.  m.  — "Screening,”  Ross  McConnell,  M.  D., 
Industrial  Medicine,  Marion,  Ohio 

4:30  P.  M.  — Adjourn 

6:00  P.  M.  — Social  Hour  (No  Host) 

(Caucus  Room,  Neil  House) 

7:00  p.  M.  — Health  Commissioners’  Banquet, 
Speaker  (to  be  announced) 

(Caucus  Room,  Neil  House) 

WEDNESDAY,  MAY  14 

9:00  A.  M.  — OSMA — General  Session,  Sponsored 
by  The  Ohio  State  Heart  Association;  "Pro- 
phylaxis of  Coronary  Heart  Disease,”  Thomas 
R.  Dawber,  M.  D.,  Boston 

10:30  A.  M.  — Break  for  tour  of  exhibits 

11:00  A.  m.  — "Malnutrition  and  Consequent  Be- 
havioral Development,”  Michael  C.  Latham, 
M.  D.,  Professor  of  International  Nutrition, 
Graduate  School  of  Nutrition,  Cornell  Univer- 
sity 

12:30  P.  M.  — Lunch 


WEDNESDAY  (Contd.) 

1:30  p.  At.  — "Rubella — What’s  New,”  Ralph  E. 
Haynes,  Jr.,  M.  D.,  Assistant  Professor,  De- 
partment of  Pediatrics  and  Medical  Microbiology, 
The  Ohio  State  University 

3:00  P.  M.  — Break  for  tour  of  exhibits 

3:30  P.  M.  — "Trends  in  Comprehensive  Health 
Planning,”  Sewall  Milliken,  Chief,  Office  of 
Comprehensive  Health  Planning,  Ohio  Depart- 
ment of  Health 

4:30  P.  M.  — Adjourn 

7:00  p.  M.  — OSMA  Social  Function,  "Hawaiian 
Luau,  Sheraton-Columbus  Hotel 

THURSDAY,  MAY  13 

9:00  A.  M.  — Health  Commissioners’  Institute, 
"Where  Are  We  In  Home  Health  Services?” 

10:30  A.  Mi  - — Break  for  tour  of  exhibits 

1 1 :00  A.  M.  — Legislation,  George  Compson,  Chief, 
Division  of  Legal  Services,  Ohio  Department  of 
Health 

12:00  Noon  — Lunch  — Hosted  by  OSMA 

(All  Exhibitors  will  be  guests  of  OSMA.  All 
others  attending  annual  meeting  are  encouraged 
to  attend  by  purchasing  tickets.) 

1:30  p.  M. — -"Highway  Safety  Standards” 

2:30  p.  M.  — Break  for  tour  of  exhibits 

3:00  p.  M.  — OSMA  — General  Session 

"Emergency  Room  Problems,  Part  II”  (Continua- 
tion of  1968  Program) 

4:30  p.  M.  — Health  Commissioners’  Institute 
Adjourns 
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hell  breathe  easier: 

relieve  anxiety 
while  you  relieve  pain. 

Relief  of  pain  is  usually  a major  goal  in  traumatic  conditions. 

But  often  of  importance,  too,  is  alleviation  of  anxiety  and 
tension  that  may  heighten  patient  discomfort. 

Single-prescription,  non-narcotic  Equagesic  may  effectively 
relieve  pain.  And  ease  anxiety  and  tension. 

TABLETS 

Equagesic 

(meprobamate  and  ethoheptazine 
citrate  with  aspirin) 

® 

IN  BRIEF. 

Contraindications:  History  of  sensitivity  or  severe  intolerance  to  aspirin,  meprobamate  or  ethoheptazine  citrate. 

Warnings:  use  in  pregnancy  : Safety  for  use  during  pregnancy  or  lactation  has  not  been  established;  therefore, 
it  should  be  used  in  pregnant  patients  or  women  of  child-bearing  age  only  when  the  physician  judges  its  use 
essential  to  the  patient's  welfare. 

Precautions:  Keep  out  of  reach  of  children.  Not  recommended  for  patients  12  years  old  or  less.  Carefully  supervise 
dose  and  amounts  prescribed,  especially  for  patients  prone  to  overdose  themselves.  Excessive  prolonged  use  of 
meprobamate  in  susceptible  persons— as  alcoholics,  ex-addicts,  severe  psychoneurotics— has  resulted  in  depen- 
dence or  habituation.  Withdraw  gradually  after  prolonged  excessive  dosage  to  avoid  possibly  severe  withdrawal 
reactions  including  epileptiform  seizures.  Warn  patients  of  possible  reduced  alcohol  tolerance,  with  resultant 
slowed  reactions  and  impaired  judgment  and  coordination.  If  drowsiness,  ataxia  or  visual  disturbances  (impair- 
ment of  accommodation  and  visual  acuity)  occur,  reduce  dose.  If  symptoms  persist,  patients  should  not  operate 
machinery  or  drive.  After  meprobamate  overdose,  prompt  sleep,  reduction  of  blood  pressure,  pulse  and  respiratory 
rates  to  basal  levels,  and  hyperventilation  are  reported.  Give  cautiously  and  in  small  amounts  to  patients  with 
suicidal  tendencies.  Treat  attempted  suicide  (has  resulted  in  coma,  shock,  vasomotor  and  respiratory  collapse 
and  anuria)  with  gastric  lavage  and  appropriate  symptomatic  therapy  (CNS  stimulants  and  pressor  amines  as 
indicated).  Two  instances  of  accidental  or  intentional  significant  overdosage  with  ethoheptazine  and  aspirin  have 
been  reported.  These  were  accompanied  by  CNS  depression  (drowsiness  and  lightheartedness)  but  resulted  in 
uneventful  recovery.  On  basis  of  pharmacologic  data,  CNS  stimulation  could  be  anticipated,  with  nausea,  vomiting 
and  salicylate  intoxication  (requires  induced  vomiting  or  gastric  lavage,  specific  parenteral  electrolyte  therapy 
for  ketoacidosis  and  dehydration,  and  observation  for  hypoprothrombinemic  hemorrhage  [usually  requires  whole 
blood  transfusions]). 

Adverse  Reactions:  Ethoheptazine  and  aspirin  may  cause  nausea  with  or  without  vomiting  and  epigastric 
distress,  in  a small  percentage  of  patients.  Dizziness  is  rare  at  recommended  dosage.  Meprobamate  may  cause 
drowsiness,  ataxia  and  rarely  allergic  or  idiosyncratic  reactions.  These  reactions,  sometimes  severe,  can  develop 
in  patients  receiving  only  1 to  4 doses.  Such  patients  may  have  had  no  previous  contact  with  meprobamate  and 
may  or  may  not  have  an  allergic  history.  Mild  reactions  are  characterized  by  urticarial  or  erythematous  maculo- 
papular  rash.  Acute  nonthrombocytopenic  purpura  with  cutaneous  petechiae,  ecchymoses,  peripheral  edema 
and  fever  have  been  reported.  If  allergic  reaction  occurs,  discontinue  meprobamate;  do  not  reinstitute.  Severe 
reactions,  observed  very  rarely,  include  fever,  fainting  spells,  angioneurotic  edema,  bronchial  spasms,  hypo- 
tensive crises  (1  fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case)  and  hyperthermia.  These  cases  should 
be  treated  symptomatically  including,  when  indicated,  such  medication  as  epinephrine,  antihistamine  and  possibly 
hydrocortisone.  A few  cases  of  leukopenia,  usually  transient,  have  been  reported  on  continuous  use.  Rarely, 
aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic  anemia  have  been 
reported,  almost  always  in  presence  of  known  toxic  agents. 

Overdosage:  See  precautions  section  for  management  of  overdosage. 

Composition:  150  mg.  meprobamate,  75  mg.  ethoheptazine  citrate  and  250  mg.  aspirin  per  tablet. 

Wyeth  Laboratories  Philadelphia,  Pa. 


Photo  professionally  posed. 


Obituaries 


Ad  Astra 


Zephaniah  H.  Ballmer,  M.  D.,  Toledo;  Eclectic 
Medical  College,  Cincinnati,  1914;  aged  82;  died 
January  19;  former  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Association. 
Dr.  Ballmer  devoted  virtually  all  of  his  professional 
career  of  53  years  to  practice  in  Toledo.  He  was  a 
former  president  of  the  Toledo  Museum  of  Art,  a 
member  of  the  Presbyterian  Church,  the  Exchange 
Club,  the  Zoological  Society  and  was  a 32nd  Degree 
Mason.  Among  survivors  are  a daughter,  two  sons, 
and  a sister. 

Curtis  Franklin  Bellamy,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1923;  aged 
70;  died  January  12;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Association. 
Dr.  Bellamy  was  retired  after  a practice  of  long 
standing  in  Cincinnati.  His  specialty  was  industrial 
medicine  and  surgery.  A son,  three  brothers,  and  two 
sisters  survive. 

Milton  Francis  Brown,  M.  D.,  Kent  and  Ravenna; 
Western  Reserve  University  School  of  Medicine,  1947; 
aged  46;  died  February  1;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Society  of  Anesthesiologists; 
diplomate  of  the  American  Board  of  Anesthesiology. 
Dr.  Brown  was  anesthesiologist  at  the  Robinson  Me- 
morial Hospital,  Ravenna.  His  military  record  in- 
cluded service  as  a medical  officer  in  the  Air  Force 
from  1949  to  1951  with  active  duty  in  the  Pacific 
theater.  Dr.  Edson  Brown,  of  Cleveland,  is  his  father. 
Other  survivors  are  his  widow,  two  daughters,  and 
two  brothers. 

William  Anthony  French,  M.  D.,  Ironton,  How- 
ard University  College  of  Medicine,  1931;  aged  68; 
died  January  20;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Academy  of  General  Practice;  former 
secretary  of  the  Lawrence  County  Medical  Society. 
A practitioner  in  Ironton  since  1934,  Dr.  French 
was  engaged  in  numerous  civic  activities  and  was 
named  citizen-of-the-year  in  1968  by  the  Community 
Betterment  Club.  His  civic  activities  extended  to  the 
Red  Cross,  Welfare  Advisory  Board,  the  Well-Child 
Clinic,  heart  and  cancer  groups,  the  United  Fund, 
Boy  Scouts,  etc.  He  was  a member  of  the  A.  M.  E. 
Church  and  Masonic  Lodge  No.  43.  Surviving  are 
his  widow  and  a son. 


Reuben  Gittelsohn,  M.  D.,  Cleveland;  Ohio  Wes- 
leyan University  Department  of  Medicine,  Cleveland, 
1906;  aged  89;  died  December  7;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  A native  of  Lithuania,  Dr. 
Gittelsohn  came  to  this  country  during  his  early 
years.  He  devoted  virtually  all  of  his  professional 
career  to  practice  in  Cleveland.  He  was  a member 
of  the  Temple  and  active  in  several  Zionist  move- 
ments. Among  survivors  are  a son,  a daughter,  a 
brother,  and  two  sisters. 

Milton  M.  Gottlieb,  M.  D.,  Hollywood,  Florida; 
Ohio  State  University  College  of  Medicine,  1933; 
aged  61;  died  January  12;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  American  Academy  of  General  Prac- 
tice, the  American  Geriatrics  Society,  and  the  Ameri- 
can Academy  of  Dermatology.  Dr.  Gottlieb  was 
retired  for  health  reasons  after  serving  virtually  all 
of  his  professional  career  in  East  Liverpool.  He 
moved  to  Florida  only  last  August.  A member  of 
the  Temple,  he  is  survived  by  his  widow,  a son,  a 
daughter,  two  brothers,  and  a sister. 

Harry  Robert  Grau,  M.  D.,  Cleveland;  Ohio  State 
University  College  of  Medicine,  1934;  aged  60;  died 
January  5;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  and  the 
American  Physicians  Fellowship.  A practitioner  for 
many  years  in  Cleveland,  Dr.  Grau  specialized  in 
plastic  surgery.  He  served  in  the  Army  Medical 
Corps  from  1939  to  1950,  and  after  the  war  attained 
the  rank  of  lieutenant  colonel  in  the  Reserve. 

Dietrich  Hartert,  M.  D.,  Cleveland;  Faculty  Medi- 
cine, Ludwig-Maximilians  University,  Germany, 
1951;  aged  44;  died  November  13;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Psychiatric  Association;  diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology.  Dr.  Hartert’s 
specialty  was  psychiatry  and  he  became  associated 
with  the  staff  of  Fairhill  Psychiatric  Hospital  in 
I960.  He  was  previously  on  the  staff  of  the  New 
Jersey  Neuro-Psychiatric  Institute. 

Gerald  Oliver  Hedlund,  M.  D.,  Painesville;  Uni- 
versity of  Iowa  College  of  Medicine,  1925;  aged  68; 
died  January  27;  former  member  of  the  Ohio  State 
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ALLERGY  TESTS 

7 times  faster 


. . . than  comparable  testing 

A fast  clinically  proven  Allergy  test  and  therapy  service  for  Busy  Physicians 

This  easy  three-step  allergy  test  kit  contains  42  Allergens,  clinically 
selected.  The  new  testing  technique  allows  you  or  your  nurse  to 
apply  7 different  drops  of  potent  allergens  to  the  skin  at  one  time. 

It’s  economical,  fast  . . . allowing  you  to  manage  allergy  diagnosis 
with  minimum  time  and  cost. 

TREATMENT  BY  Rx 

The  physician's  prescription  of  therapeutic  antigens  for  the  individual 
patient  are  carefully  compounded  in  our  laboratories  by  following 
the  clinical  diagnostic  indications  of  skin  test  and  history  reports 
submitted. 

The  prescription  treatment  sets  are  sent  to  you  in  four  vials  of 
graduated  dilutions  to  support  a conservative  dosage  schedule  and 
to  permit  a dosage  adjustment  if  indicated  by  your  patient's 
sensitivity. 


WRITE  OR  PHONE  TODAY 
FOR  PRICE  LIST  AND 
INFORMATION  ABOUT 
THERAPEUTIC  ALLERGENS 


STOCK  TREATMENT  SETS  AVAILABLE 

When  clinical  diagnosis  indicates  a clear  seasonal  pattern  of  sen- 
sitivity you  may  desire  a combination  of  the  most  prevalent  antigens 
occurring  in  that  season.  You  may  choose  from  these  stock  treat- 
ment sets;  Ragweed  Mix,  Grass  Mix,  Mixed  Mold  Treatment,  Dust 
Treatment,  Animal  Dander  (dog,  cat  or  horse).  Stinging  Insect  Mix. 

SINGLE  VIAL  Rx 

Each  vial  is  made  to  the  individual  doctor’s  prescription  of  antigens, 
creating  a constant  control  of  therapy,  reflecting  patient  reaction 
and  tolerance.  This  enables  the  doctor  to  adjust  dilution  and  add 
or  delete  antigens  with  each  vial  as  indicated  by  patient's  reaction. 
ALO  maintains  a permanent,  fast  referrence  patient  record  of  each 
prescription. 


ALLERGY 

LABORATORIES 

OF  OHIO,  INC. 


150  EAST  BROAD  STREET,  COLUMBUS,  OHIO  43215 
ESTABLISHED  1959  — LICENSE  NO.  NIH  407 


Medical  Association;  diplomate  of  the  American 
Board  of  Otolaryngology;  past  president  of  the  Lake 
County  Medical  Society.  Dr.  Hedlund  retired  in 
1966  after  some  40  years  of  practice  in  the  Paines- 
ville  area.  His  specialty  field  was  EENT.  During 
World  War  II,  he  served  in  the  Navy  Medical  Corps 
and  after  the  war  was  promoted  to  captain  in  the 
Navy  Reserve.  Active  in  community  affairs,  he  was 
a member  of  the  Rotary  Club,  the  Masonic  Lodge, 
the  YMCA  Board  of  Directors,  and  the  Methodist 
Church.  Survivors  include  his  widow  and  two 
daughters. 

Mark  C.  Houston,  M.  D.,  Urbana;  Cleveland- 
Pulte  Medical  College,  1909;  aged  85;  died  Janu- 
ary 17;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  and  the 
American  Geriatrics  Society.  Dr.  Houston  was  a 
native  of  Urbana  and  devoted  virtually  all  of  his 
professional  career  to  practice  there.  He  was  one  of 
a family  of  Physicians  and  his  father  and  grand- 
father both  practiced  in  the  vicinity.  Active  in 
community  affairs,  he  was  a member  of  the  United 
Methodist  Church,  and  a past  master  of  the  local 
Masonic  Lodge.  During  World  War  I he  served 
in  the  Army  Medical  Corps.  Survivors  include  his 
widow,  Vera  Davenport  Houston,  M.  D.,  a son,  and 
a sister. 

Gvido  Jekkals,  M.  D.,  Cuyahoga  Falls;  University 
of  Latvia  School  of  Medicine,  1931;  aged  64;  died 
January  2;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  and  the 
American  Psychiatric  Association.  Dr.  Jekkals  spe- 
cialized in  psychiatry  and  for  a number  of  years  was 
on  the  staff  of  the  Summit  County  Receiving  Hospi- 
tal. 

Oscar  William  Klein,  M.  D.,  Fontana,  Calif.; 
Ohio  State  University  College  of  Medicine,  1947; 
aged  45;  died  January  21;  former  member  of  the 
Ohio  State  Medical  Association,  and  the  American 
Medical  Association;  Fellow  of  the  American  Col- 
lege of  Physicians.  A native  of  Mansfield,  Dr. 
Klein  practiced  there  from  1956  to  1967,  and  moved 
to  California  in  the  latter  year.  Among  affiliations 
he  was  a member  of  the  Temple,  B’nai  B’rith,  and 
the  Lions  Club.  Survivors  are  his  widow,  a son,  a 
daughter,  his  parents,  and  a brother. 

Robert  Douglas  Mansfield,  M.  D.,  Cincinnati; 
Western  Reserve  University  School  of  Medicine, 
1934;  aged  60;  died  January  14;  member  of  the 
Ohio  State  Medical  Association,  the  American  As- 
sociation for  the  Surgery  of  Trauma,  Central  Surgical 
Association;  Fellow  of  the  American  College  of 
Surgeons;  diplomate  of  the  American  Board  of  Sur- 
gery. A practicing  surgeon  in  Cincinnati,  Dr.  Mans- 
field was  an  associate  professor  in  the  University  of 
Cincinnati  College  of  Medicine.  He  was  a veteran 
of  World  War  II,  having  served  in  the  Army  Medi- 


cal Corps.  Before  the  war  he  was  with  the  U.  S. 
Public  Health  Service  and  practiced  for  about  a 
year  in  Canton.  Survivors  are  his  widow,  three 
daughters,  two  sons,  his  mother,  and  a brother. 

John  Elbert  Pettress,  M.  D.,  Elyria;  Meharry 
Medical  College,  1934;  aged  66;  died  December 
22  as  the  result  of  a traffic  accident;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 
cal Association,  and  the  American  Academy  of  Gen- 
eral Practice.  Dr.  Pettress  had  been  a practicing 
physician  in  Elyria  since  1940.  He  was  active  in 
numerous  community  programs;  was  affiliated  with 
Alpha  Phi  Alpha  Fraternity,  the  YMCA,  Sidonia 
Masonic  Lodge  No.  93,  the  Gentry  Club,  and  was 
a trustee  in  the  Baptist  Church.  He  had  established 
the  Elyria  NAACP  Scholarship  Fund  in  memory  of 
his  first  wife.  Surviving  are  his  widow  who  was 
injured  in  the  accident;  two  sons,  a daughter,  and 
three  sisters. 

Rose  Kwapich  Purchla,  M.  D.,  Toledo;  Loyola 
University  Stritch  School  of  Medicine,  1936;  aged 
61;  died  January  22;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. Dr.  Purchla  was  a native  of  Toledo  and  prac- 
ticed there  for  about  30  years  before  her  retirement. 
A member  of  St.  Anthony’s  Church,  she  is  survived 
by  her  husband,  Dr.  Edward  J.  Purchla,  Toledo 
physician. 

Carlos  Reyes,  M.  D.,  Cleveland;  aged  49;  died 
January  21.  Born  and  educated  in  Cuba,  Dr.  Reyes 
came  to  this  country  in  1964,  and  moved  to  Cleve- 
land about  six  months  before  his  death.  He  was  on 
the  staff  of  Fairhill  Psychiatric  Hospital.  Surviving 
are  his  widow,  two  sons,  and  a daughter. 

Richard  Nelson  Smith,  M.  D.,  Ohio  State  Univer- 
sity College  of  Medicine,  1943;  aged  55;  died  in  Hono- 
lulu on  January  26;  former  member  of  the  Ohio  State 
Medical  Association;  member  of  the  American  Medi- 
cal Association,  the  American  Academy  of  General 
Practice,  and  the  American  Academy  of  Ophthalmol- 
ogy and  Otolaryngology;  Fellow  of  the  American 
College  of  Surgeons.  Dr.  Smith  was  a native  of 
Wooster  and  practiced  there  until  1958  when  he  left 
to  go  to  Twin  Falls,  Idaho.  He  had  been  serving 
in  a military  hospital  in  the  Marshall  Islands.  Sur- 
vivors include  his  widow,  three  sons,  and  two  daugh- 
ters; four  sisters,  and  five  brothers. 

Thomas  James  Trythall,  Jr.,  M.  D.,  Groveport; 
Rush  Medical  College,  1938;  aged  56;  died  January 
19;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr.  Thomas 
practiced  for  about  30  years  in  the  Groveport  vicinity 
and  was  on  the  staffs  of  several  Columbus  hospitals. 
Among  affiliations  he  was  a member  of  the  Masonic 
Lodge.  His  widow  and  his  mother  survive. 
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OSMA  Committee  Chairman  Honored 


Special  honors  were  accorded  the  chairman  of  the 
Ohio  State  Medical  Association’s  Committee  on 
Maternal  Health,  the  occasion  being  the  50th  meet- 
ing of  the  committee  on  January  18th  at  Granville. 

Dr.  Anthony  J.  Ruppersberg  is  shown  above, 
center,  as  he  was  honored  for  his  dedicated  leader- 
ship of  the  Committee  since  its  inception  in  1954. 
At  left,  Dr.  Theodore  L.  Light,  OSMA  President,  is 
holding  the  plaque  containing  the  State  Association’s 
distinguished  sendee  citation.  Dr.  Keith  R.  Brande- 
berry,  Gallipolis  on  the  right,  a member  of  the  com- 
mittee, is  presenting  a volume  of  testimonial  letters 
from  coworkers  and  associates  over  the  15 -year  period 
covered  by  the  Maternal  Health  Committee. 

The  Committee  on  Maternal  Health  was  ap- 
pointed under  provisions  of  a resolution  adopted  by 
the  House  of  Delegates  in  April,  1953-  The  medical 
profession  at  that  time  expressed  assurance  that  the 
care  of  mothers  could  be  improved,  and  that  a study 
of  the  problems  encountered  in  maternal  care  would 
lead  to  improvement. 

The  first  meeting  of  the  committee  was  held  on 
January  10,  1954  in  Columbus.  The  following  physi- 
cians were  members  of  the  original  committee;  Dr. 
Ruppersberg,  Columbus,  chairman;  Drs.  Richard  D. 
Bryant,  Cincinnati;  Herbert  D.  Chamberlain,  Mc- 
Arthur; Gordon  L.  Erbaugh,  Dayton;  Glen  K.  Fol- 
ger,  Cleveland;  Richard  L.  Meiling,  Columbus;  Wil- 
liam J.  Pittenger,  Akron;  Herbert  W.  Salter,  Cleve- 
land; and  Dean  E.  Sheldon,  Sandusky. 

The  committee,  in  addition  to  making  recom- 
mendations to  The  Council  in  regard  to  OSMA 


policies  on  maternal  health,  has  researched  and  re- 
viewed approximately  1400  maternal  deaths  in  Ohio, 
has  provided  more  than  100  articles  for  the  Maternal 
Health  Column  in  the  Ohio  State  Medical  journal, 
has  developed  a new  educational  exhibit  each  year 
for  the  OSMA  Annual  Meeting,  and  has  contributed 
in  many  other  ways  to  maternal  health  and  welfare 
on  the  professional  level. 

Current  members  of  the  Committee  on  Maternal 
Health  are  the  following  physicians:  Dr.  Ruppers- 
berg, chairman;  Drs.  Otis  G.  Austin,  Medina;  Ray- 
mond E.  Barker,  Columbus;  William  D.  Beasley, 
Springfield;  Charles  V.  Bowen,  Jr.,  Akron;  Keith  R. 
Brandeberry,  Gallipolis;  L.  Peter  Brenner,  Dayton; 
Thomas  E.  Byrne,  Mentor;  Mel  A.  Davis,  Columbus; 
Marion  F.  Detrick,  Jr.,  Findlay;  Richard  P.  Glove, 
Cleveland;  Robert  A.  Heilman,  Columbus;  Robert 
E.  Johnstone,  Cincinnati;  Henry  E.  Kretchmer,  Cleve- 
land; John  W.  Metcalf,  Jr.,  Steubenville;  James  F. 
Morton,  Zanesville;  Ralph  K.  Ramsayer,  Canton;  Rob- 
ert E.  Swank,  Chillicothe;  Densmore  Thomas,  War- 
ren; Robert  S.  VanDervort,  Elyria;  Willys  L.  Wood- 
ward, Toledo. 

Another  honor  bestowed  upon  Dr.  Ruppersberg 
recently  was  for  his  outstanding  military  career.  He 
retired  from  the  National  Guard  in  June,  1967  after 
34  years  of  service.  At  the  time  of  his  retirement, 
Colonel  Ruppersberg  was  honored  before  a troop 
review  at  Camp  Perry,  and  was  given  the  Army 
Commendation  Medal.  A short  time  later  he  was 
honored  with  the  Army  Legion  of  Merit  award  in 
ceremonies  at  Fort  Hayes. 
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Letter  to  the  Editor 

January  21,  1969 

Perry  R.  Ayers,  M.  D. 

Editor 

The  Ohio  State  Medical  Journal 
17  South  High  Street  — Suite  500 
Columbus,  Ohio 
43215 

Dear  Doctor  Ayres: 

In  our  tabulation  of  thyroid  function  tests,  we 
inadvertently  left  out  the  effect  of  diuretics.  There 
are  no  acute  effects  from  mercurial  diuretics,  thiazides 
or  acetazolamide. 

However,  prolonged  administration  of  thiazides 
may  cause  a significant  reduction  in  the  P.B.I.  The 
twenty-four  hour  R.A.I.  uptake  and  the  T3  resin 
uptake  are  not  affected. 

Very  truly  yours, 

(Signed)  James  A.  Schroer,  M.  D. 
17  East  Sixth  Street 
Newport,  Kentucky  41071 

(See  abstracts  on  pages  247  and  253.) 


ACHROMYCIN  V 

TETRACYCLINE  HCl  r<|gpp> 


They  all  need 
Ferro- Gent,  a gentle 
once  a day  iron 

With  minimal  gastric  irritation. 
Low  patient  cost . . . ideal  for 

Teenagers  • Women  of  child  bearing  age 
Grandma  and  Grandpa 

with  high  vitamin  C,  B-I,  B-12 


FORMULA 

Each  S.C.  tablet  contains: 
Ferrous  fumarate,  310  mg. 

(as  elemental  iron  103  mg.) 
Ascorbic  acid  (C) , 200  mg. 
Thiamine  HCl  ( B- 1 ) , 10  mg. 
Cyanocobalamin  (B-12), 10  meg. 
Hesperidin  complex,  50  mg.* 
Stomach  substance,  25  mg.* 
Whole  liver  desc,,  25  mg.* 
DOSAGE 
1 tablet  daily. 


PDR 


INDICATIONS 

For  the  correction  of  iron 
deficiency  anemia  and  con- 
comitant dietary  supplementa- 
tion with  vitamin  C,  B-1,  B-12. 
Not  intended  for  the  treatment 
of  pernicious  anemia. 

Each  tablet  supplies  1000%  of  the 
MDR  of  iron,  667%  of  the  MDR  of 
vitamin  C,  1000%  of  the  MDR  of 
thiamine  HCl.  The  MDR  of 
vitamin  B-12  has  not  been  estab- 
lished. Minimum  daily  require- 
ments (MDR)  indicated  are  adult 
•Need  in  human  nutrition  has  not 
been  established. 

AVAILABILITY 

Bottles  of  30  and  500  tablets. 


HRR0-GENT1S. 


Brown  Pharmaceutical  Co.,  2100  W.  6th  St.,  Los  Angeles,  Calif.  90057 
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— FACT  L LEGEND 


MEN  LINED  up  naked 

EVERY  MONTH  FOR  INSPECTION 
TO  DETECT  CORPULENCY. 

THE  SPARTANS  WERE  SO  CONCERNED 
WITH  GOOD  PHYSIQUE  THAT  FAT 
CITIZENS  WERE  ASSIGNED 

SPECIAL  EXERCISES/ 


yOUk  btLktlAkY  WILL  BURN  UP 
90  FEWER  CALORIES  PER  DAY,  IF 
SHE  SWITCHES  FROM  A MANUAL  TO 
AN  ELECTRIC  TYPEWRITER. 


X*Xosi  of 

AMBAR  EXTENTABS 


IS  APPROXIMATELY 
ONE-HALF  THAT  OF 
OTHER  LEADING 
APPETITE 
SUPPRESSANTS. 


AN  IMPORTANT  FACTOR 
IN  LONG-TERM  THERAPY! 


IS  GREATEST  IN  THE  MONTHS  : 
JANUARY-  FEBRUARY  and  MAY- JUNE. 
OVERWEIGHT  PEOPLE 
ARE  LEAST 
^INTERESTED 
IN  DIET 
DECEMBER . 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


)ne  Ambar  Extentab  before  breakfast  can 
ielp  control  most  patients’  appetite  for  up 
o 12  hours.  Methamphetamine,  the  appe- 
ite  suppressant,  gently  elevates  mood  and 
lelps  overcome  dieting  frustrations.  Pheno- 
■arbital,  the  sedative  in  Ambar,  controls  irritability  and 
nxiety. . .helps  maintain  a state  of  mental  calm  and  equa- 
imity.  Both  work  together  to  ease  the  tensions  that  erode 
he  willpower  during  periods  of  dieting. 

Uso  available:  Ambar  #1  Extentabs®— methamphetamine 
lydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Wani- 
ng: may  be  habit  forming). 


AM  BAR  2 

EXTENTABS 


methamphetamine  HC1  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 


BRIEF  SUMMARY/Indications:  Ambar 
® suppresses  appetite  and  helps  offset  emo- 
tional reactions  to  dieting.  Contraindica- 
tions: Hypersensitivity  to  barbiturates  or 
sympathomimetics;  patients  with  advanced 
renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  a.  h.  robins  company,  ya.|_l,r)r|RIN*i 

RICHMOND,  VA.  23220  /I  n KUUIPiJ 


Woman’s  Auxiliary  Highlights  . . . 

By  MRS.  ROBERT  E.  PUMPHREY,  Chairman,  Publicity  Committee 
3055  Big  Hill  Road,  Dayton  45419 


1969  Convention  Plans  — ...  American 
Medical  Association  Research  Fund  Con- 
tributions . . . GEMS  Programs  . . .To- 
day’s Health  Goes  to  College. 

MAY  14  AND  15  are  the  dates  set  for  the 
29th  Annual  Convention  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Asso- 
ciation, to  be  held  in  Columbus,  in  conjunction  with 
the  OSMA  Annual  Meeting. 

Franklin  County  Women 
Will  Hostess  Convention 

Headquarters  for  the  auxiliary  activities  will  be  the 
Christopher  Inn  and  "Beautiful  Ohio"  is  the  exciting 
theme.  Mrs.  H.  I.  Humphrey  and  Mrs.  Joseph  Toma- 
shefski,  of  Franklin  County,  are  the  energetic  chair- 
men who  are  working  closely  with  our  diligent,  en- 
thusiastic and  resourceful  president,  Mrs.  Malachi 
Sloan,  toward  making  this  year’s  event  an  outstanding 
one. 

National  President,  Mrs.  C.  C.  Long,  of  Arkansas, 
will  be  our  honored  guest  and  speaker  and  will  ad- 
dress the  House  of  Delegates.  Mrs.  Long’s  theme  this 
year,  "Accent  on  Youth,”  has  been  a source  of  great 
stimulus  to  us  all.  Rabbi  Jerome  Folkman,  of 
Columbus,  will  be  honored  speaker  at  a luncheon 
meeting. 

Local  members  of  the  Woman’s  Auxiliary  to  Stu- 
dents AMA  will  be  hostesses  for  the  big  Hawaiian 
Luau  at  the  Sheraton-Columbus  Hotel  and  will  wear 
— no,  sorry,  not  grass  skirts,  but  fascinating  and 
authentic  Hawaiian  costumes.  Hostesses  for  the 
lounge  and  registration  areas  at  Veteran’s  Memorial 
Building  will  also  keep  all  "eyes  right”  with  their 
native  island  attire.  Shuttle  busses  will  be  provided 
for  transportation  to  and  from  events. 

Our  Jane  Sloan  says  it  is  not  easy  to  hostess  an 
annual  meeting  almost  every  other  year  as  Franklin 
County  has  done.  Organization  and  early  planning 
are  big  essentials.  Many  heartfelt  thanks  go  to 
these  women  who  have  worked  and  are  working  on 
this  important  project.  See  You  in  May! 

AMA-ERF  Donations 

Butler  County  has  realized  the  sum  of  $2,121.56 
from  the  sale  of  AMA-FRF  Christmas  cards  in  1968, 
an  increase  of  $344.00  over  sales  the  year  before. 


This  is  really  a tremendous  accomplishment  and  Mrs. 
William  J.  Crawford,  president,  and  her  auxiliary, 
deserves  a lot  of  credit  for  an  all  out  drive. 

Butler  County  was  scheduled  to  hold  a special  din- 
ner meeting  with  husbands  February  22,  proceeds  to 
go  into  their  scholarship  fund. 

AMA-ERF  Treasurer,  Mrs.  Weiland,  of  Mont- 
gomery County,  says  that  it  is  most  encouraging  to 
find,  as  indicated  by  turns  to  date,  that  more  coun- 
ties in  Ohio  are  finding  it  possible  to  participate  in 
AMA-ERF  projects  than  have  ever  before.  AMA- 
ERF  is  a very  important  part  of  the  auxiliary’s  func- 
tion and  we  are  delighted  to  hear  of  such  progress. 

The  GEMS  Program  and  Safety 

Safety  Chairman,  Mrs.  K.  S.  Ulicny,  Columbiana 
County,  says  that  National  is  stressing  the  GEMS 
program;  School  Pedestrian  Safety;  Poison  Control; 
Mother’s  Block  Program,  and  Medical  Self  Help.  A 


PROTECT  YOUR  FAMILY 
NOW — WITH  BOTH 

OSMA^s 

New  Hospital  Money  Plan  pays  you  up 
to  $40  a day  when  hospitalized.Compre- 
hensive  Major  Medical  Insurance  covers 
up  to  $20,000  in  medical  expenses  for 
each  person,  each  condition.  Both  spon- 
sored by  the  Ohio  State  Medical  Asso- 
ciation. 


Also  available  to  Ohio  Physicians: 
up  to  $100,000  in  ACCIDENTAL  DEATH  AND 
DISABILITY  INSURANCE  ...  and 
DISABILITY  INCOME  INSURANCE  ...  and 
PRACTICE  OVERHEAD  EXPENSE  INSURANCE 
(All  at  low  group  rates) 

Call  or  write: 

DANIELS-HEAD  & ASSOCIATES,  INC. 

Daniels-Head  Building  Portsmouth,  Ohio  45662 
(area  code  614)  Tel.  353-3124 
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number  of  films  are  available  to  counties  on  traffic 
safety.  Mrs.  Ulicny  is  sending  each  county  a total 
figure  on  the  number  of  fatalities  within  the  county 
for  the  year.  It  seems  incredible  that  2,520  persons 
lost  their  lives  in  Ohio  last  year  through  accidents. 

To  a rockbound  GEMS  may  mean  precious  stones, 
but  to  the  auxiliary  it  spells  safety.  The  GEMS  ori- 
ginated with  the  auxiliary  in  Los  Angeles  in  1956. 
A film  was  made  in  cooperation  with  the  United 
States  Health  Department  and  received  a safety  award. 

Primarily  GEMS  was  designed  to  teach  safe  baby 
sitting  to  teenagers.  It  has  spread  and  developed  into 
a program  of  safety  classes  for  adults  as  well  as  youth, 
and  the  children  cared  for  in  the  absence  of  parents 
or  guardians.  In  1963  I had  the  privilege  of  conduct- 
ing a six  weeks  course  in  the  GEMS  Program  for  the 
Woman's  Auxiliary  to  the  Marion  County  Medical 
Society.  Thirty  Girl  Scouts  attended  one-hour  weekly 
classes  in  a junior  high  school  gymnasium  and  were 
most  attentive  and  enthusiastic.  It  was  a gratifying 
experience  for  me  and  one  to  be  long  remembered. 
At  that  time  the  film  was  not  available  to  us.  Ameri- 
can Red  Cross  was  called  upon  to  demonstrate  artifi- 
cal  resuscitation;  "call  a doctor"  immediately  was 
stressed  in  cases  of  emergency  such  as  choking,  poison- 
ing or  other  disaster,  and  police  and  fire  protection 
outlined.  Scouts  were  taken  to  the  local  fire  depart- 
ment to  learn  what  to  do  in  case  of  fire  and  qualified 
speakers  from  the  medical  auxiliary  were  brought  in 
to  talk  on  first  aid.  Now  policemen  comprise  a very 
important  part  of  the  agenda. 

Chairman  for  the  1968-9  GEMS  Program  in  Mont- 
gomery County  is  Mrs.  Herman  M.  Lubens.  Mrs. 
Delatus  Brown  and  Mrs.  Frank  Urban  are  advisors. 
Mrs.  Brown  and  Mrs.  Urban  have  taken  active  parts 
in  the  program  since  its  inception  in  Dayton  over 
four  years  ago  and  have  given  many  volunteer  hours 
to  its  promotion. 

The  program  has  been  added  to  and  changed  some- 
what to  keep  it  up  to  date  with  new  developments  and 
make  it  a one  time"  affair  for  each  particular  group. 
Police  and  firemen  have  been  very  cooperative  in  ap- 
pearing to  talk  on  safety  precautions;  and  doctors, 
police,  and  Red  Cross  personnel  are  represented  in  the 
Los  Angeles  film  that  has  been  shown  by  the  medical 
auxiliary  in  Dayton  since  1965  to  over  7000  people 
including  high  school  students,  teachers,  church 
groups,  Y groups,  Council  of  Retarded  Children, 
senior  citizens  and  Scouts. 

Auxiliary  Membership  Climbs 

Mrs.  Carl  F.  Goll,  of  Jefferson  County,  1st  vice- 
president  and  membership  chairman,  says  that  to 
date  we  are  way  ahead  in  paid  memberships  in  the 
auxiliary  over  last  year’s  figures  — 328  to  be  exact. 

We  extend  a most  cordial  welcome  to  new  members 
and  a warm  "glad  to  see  you  again!”  to  those  who 


Gotta  make  a 
pit  stop  to  take 
my  cough  syrup 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


E3JS5E3 

Cough  Calmer 


Each  Cough  Calmer1"  contains  the  same  active  ingredients 
as  a half-teaspoonful  of  Robitussin-DM*  Glyceryl  guaiaco- 
late,  50  mg  , Dextromethorphan  hydrobromide,  7.5  mg. 
A H Robins  Company,  Richmond,  Virginia  23220 


d-H-pOBINS 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  for  the  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

LEDERLE LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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are  renewing  their  memberships.  Hope  a lot  will 
come  to  the  conference  in  May  so  everybody  can  get 
acquainted. 

Films  on  Drug  Abuse  Presented 

Woman’s  Auxiliary  to  the  Academy  of  Medicine 
of  Cleveland  and  Cuyahoga  County,  at  a luncheon 
meeting  held  on  January  31  at  Higbee  Auditorium, 
presented  two  films  on  the  abuse  of  marijuana  and 
LSD-25.  Mrs.  William  Grant  was  chairman.  Mrs. 
William  Mast,  president,  gave  the  introduction.  John 
J.  Grady,  M.  D.,  president,  Academy  of  Medicine, 
welcomed  members  and  guests.  Film  introduction 
and  discussion  was  by  William  V.  Trowbridge,  M.  D., 
chairman,  Drug  Abuse  Committee,  Academy  of 
Medicine. 

According  to  Mrs.  Elden  C.  Weckesser,  Community 
Health  Service  chairman,  over  200  people  attended 
the  meeting  and  the  question  and  answer  period  fol- 
lowing the  showing  of  the  film  lasted  over  an  hour. 
Great  interest  was  shown.  A good  number  of  men 
were  present  including  teachers  and  ministers. 

Mrs.  Weckesser  says  the  film  on  LSD-25  is  avail- 
able from  Professional  Arts,  Inc.,  P.  O.  Box  8484, 
Universal  City,  California  91608.  It  is  in  color  and 
runs  for  27  minutes.  The  Marijuana  film  is  avail- 
able from  Bailey  Films,  6509  De  Longpre  Avenue, 
Hollywood,  California  90028.  Rental  rate  is  $37.50 
per  week  and  purchase  price  $360.00.  This  is  a color 
film  also  and  runs  for  30  minutes. 

It  is  recommended  that  a doctor  be  present  when 
films  are  shown  to  answer  questions.  LSD  film 
has  been  shown  to  70  groups  (students,  teachers,  and 
PTA)  in  the  Cleveland  area. 

A film  catalog,  AMA  Medical-Health  Film  Li- 
brary, may  be  obtained  from  the  AMA,  Department 
of  Postgraduate  Programs.  The  catalog  describes 
over  20  new  films  that  are  available. 


Today’s  Health  Magazine  Goes  to  College 

The  auxiliary  has  approved  a plan  for  sending 
Today’s  Health  magazine,  at  the  two-year  subscription 
rate,  to  all  accredited  Ohio  colleges.  Money  from 
auxiliary  funds  has  been  allocated  for  this  project. 

Doctors’  Wives  Receive  Awards 

Women-of-Achievement  awards  were  presented 
recently  to  Mrs.  J.  Paul  Sauvageot  and  Mrs.  Noah 
Miller  at  the  Akron  Beacon  Journal  Club  News  and 
Community  Service  Awards  dinner. 

Mrs.  Sauvageot  is  immediate  past  president  of  the 
state  auxiliary  and  national  chairman  of  communica- 
tions. She  is  manager  of  public  affairs  at  Akron  Gen- 
eral Hospital,  on  the  Board  of  Directors  of  both  the 
Summit  County  Mental  Health  Association  and 
the  United  Foundation  Cancer  Society,  as  well  as 
being  contributing  editor  of  MD’s  Wife.  The  old 
saying  has  to  be  true!  When  you  want  something 
done  right  go  to  busy  people! 

Mrs.  Miller  also  has  a long  list  of  achievements 
including  receiving  the  United  Foundation  Citizen 
Award  in  1956. 

Accepting  awards  for  organizations  doing  out- 
standing work  were  Mrs.  Lewis  Walker,  Mrs.  E.  W. 
Kissel,  and  Mrs.  C.  W.  Loughry. 

Alcohol  Package  Program 

Mrs.  Daniel  S.  Wolff,  of  Lucas  County,  mental 
health  chairman,  informs  us  that  a folio,  entitled 
"The  Use  or  Abuse  of  Alcohol,”  has  been  put  out 
by  the  Woman's  Auxiliary  to  the  American  Medical 
Association.  The  folio  contains  information  to  en- 
able an  auxiliary  to  sponsor  presentations  for  com- 
munity leaders  and  groups  on  the  subject  of  alcohol. 
Materials  have  been  approved  by  the  AMA  for 
auxiliary  use.  Any  subscriptions  must  be  checked 
for  accuracy  and  approved  by  our  medical  society. 


L QUALITY ‘I'd  SERVICE  j 


tlxe  "Wendt— Bristol  co. 

MANY  LOCATIONS  TO  SERVE  YOU 

OFFICE  AND  SHOW  ROOM 

1159  DUBLIN  ROAD  COLUMBUS,  OHIO  43212 

PHARMACEUTICAL  AND  SICKROOM  SUPPLIES 
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The  Ohio  State  Medical  journal 


Fact  sheets  and  prepared  speeches  are  included  in 
the  package  to  be  used  by  a physician  speaker  as 
reference  in  preparing  an  address,  or  may  be  read  by 
the  program  chairman  if  a speaker  cannot  be  had. 
Auxiliary  members  must  proceed  with  caution  when 
attempting  to  discuss  or  answer  questions  relating  to 
alcoholism.  A Manual  on  Alcoholism  of  the  Ameri- 
can Medical  Association  is  also  included  in  the  folio. 

The  auxiliary  mental  health  committee  offers  to 
help  auxiliaries  in  preparing  or  presenting  programs 
to  the  public  on  the  use  or  abuse  of  alcohol  or  in 
providing  resource  information  on  related  topics. 
They  may  contact  their  national  or  regional  chairman. 

International  Health  News 

Mrs.  Max  Schnitker,  of  Toledo,  international  health 
chairman,  reported  that  Lucas  County  Auxiliary  and 
the  Women’s  Division  of  the  Project  Hope  Com- 
mittee was  scheduled  to  hold  a Hope  Treasure  Chest 
affair  on  February  17,  proceeds  to  go  to  Project  Hope. 

A First  for  Lorain  County 

Mrs.  John  Bartone,  of  North  Ridgeville,  president, 
Lorain  County  Medical  Auxiliary,  says  that  this  is 
the  first  year  her  county  has  held  a combined  meet- 
ing with  the  Dental  Auxiliary.  February  20,  a lunch- 
eon and  style  show  was  scheduled  at  the  Holiday  Inn 
in  Elyria,  the  style  show  to  be  presented  by  Sears 
Roebuck  Company,  with  models  from  the  auxiliary. 

Family  Education  Program 

We  don’t  believe  any  of  us  can  underestimate  the 
amount  of  value  that  can  come  from  small  packages. 
If  we  should  doubt  it,  here  is  positive  proof  from 
Pickaway  County. 

Mrs.  William  A.  Myers,  of  Circleville,  is  president 
in  this  county  having  only  10  members  — not  many 
to  be  sure  but  the  ones  on  the  scene  are  full  of  zip 
and  new  ideas.  February  7,  they  held  a coffee  and 
panel  discussion  on  Family  Education  at  the  Myers’ 
home  on  Lawnwood.  A doctor,  a nurse,  a minister, 
a member  of  the  school  system,  and  a parent  took 
part.  Dr.  Myers  was  the  doctor  representing  the 
medical  profession. 

Including  guests  44  people  attended  the  meeting, 
which  was  reported  to  be  a total  success.  Mrs. 
Malachi  Sloan,  State  Auxiliary  president,  and  Mrs. 
Ben  Arnoff,  director  of  District  10,  were  present. 
The  panel  on  Family  Education  is  being  presented 
to  all  PTA’s  in  the  locality  and  is  Pickaway’s  theme 
for  1968-9. 


Art  and  Medicine 

It’s  a great  combination,  don’t  you  think?  Mrs. 
Robert  G.  Armstrong  is  chairman  of  an  art  exhibit, 
sponsored  by  the  Woman’s  Auxiliary  to  the  Academy 
of  Medicine  of  Cincinnati  and  Hamilton  County. 

The  exhibit  was  shown  at  a luncheon  meeting 
the  week  of  February  18  at  the  Academy  of  Medicine 
building,  with  Mrs.  Harry  T.  McFarland  as  program 
chairman  and  Mrs.  Albert  H.  De  Garmo  in  charge 
of  hospitality. 

Mrs.  Armstrong’s  sculpture,  a sandstone  turtle  on  a 
black  slate,  was  a feature  of  the  exhibit.  Dr.  Eileen 
O’Ferrall  exhibited  a hand  crafted  cherry  wood  bowl 
and  her  husband,  Arthur  Helwig  exhibited  one  of 
his  paintings  called  "Derelict.” 

The  exhibit  in  sculpture,  oils,  water  colors,  col- 
lages, drawings,  photographs,  and  needlework,  includ- 
ing a pair  of  needlepoint  clowns  by  Mrs.  Earl  C.  Van 
Horn,  was  open  to  the  public. 

Dedicated  People 

Mrs.  Frankie  Fry,  of  Hamilton  County,  state  legis- 
lation chairman,  and  the  women  who  cut  news  items 
and  mailed  them  to  OSMA  from  last  May  until 
November  deserve  a great  deal  of  credit  as  well  as 
all  physicians’  wives  who  were  active  in  every  political 
phase  and  worked  hard  for  the  party  of  their  choice. 
As  our  president,  Jane  Sloan  has  stressed  since  her 
inauguration,  they  used  motivation,  activation  and 
innovation  and  in  Jackie’s  words — they  thought, 
listened  and  acted  according  to  their  beliefs. 

And  speaking  of  dedication- — the  women  active  in 
the  "Mobile  Meals  of  Toledo”  program  are  giving 
of  their  time  and  efforts  above  and  well  beyond  the 
call  of  duty.  Mrs.  George  Baibak,  who  is  acting  as 
publicity  chairman  for  Lucas  County  until  the  end 
of  the  year  in  place  of  Mrs.  Mario  Boucouras,  re- 
marks, "We  are  so  proud  of  our  project  and  the 
dedicated  people  who  are  making  it  possible.  She 
mentions  with  high  praise  Mrs.  Ned  Hein  and  Mrs. 
Charles  Bayer  who  are  active  in  administration  of 
the  program  and  have  worked  with  doctors,  the 
Visiting  Nurses  Service,  a nutritionist,  hospital  dietic- 
ians, City  Health  Department,  Police  and  Welfare 
Departments,  and  had  the  services  of  an  attorney. 

Clients  for  mobile  meals  range  in  age  from  the 
20’s  to  the  90’s.  Since  December  1967  Mrs.  Baibak 
says  that  10,481  regular  diets  have  been  served  and 
7,660  "special  diets.”  All  this  has  been  accom- 
plished through  the  efforts  of  volunteer  help.  From 
a group  of  30  volunteers,  mostly  doctors’  and  dentists’ 
wives,  the  program  has  grown  to  include  418  vol- 
unteers, 151  of  which  are  doctors’  wives.  This  is  a 
real  project  of  outstanding  service  to  a community! 
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Her  urinary  tract  infection  reveals  itself  through  pain  and  discomfort. 


While  the  pain  and  discomfort  of  a G.U.  infection 
are  anything  but  pleasant,  the  patient  may  be 
luckier  than  she  realizes.  That  burning  sensation 
(and/orfrequency,  urgency,  dysuria)  is  a usually 
reliable  sign  of  a urinary  tract  infection.  And  it’s 
her  good  fortune  that  her  infection  won’t  go  un- 
detected... or  untreated. 

Azo  Gantanol®  therapy  usually  provides  anal- 
gesic action  within  one-half  hour,  while  control 
of  the  infection  begins  within  two  hours.  Azo,  a 
specific  urinary  analgesic,  soothes  inflamed  mu- 
cosa to  give  symptomatic  relief.  At  the  same  time, 
the  antibacterial  component,  Gantanol  (sulfa- 


methoxazole), achieves  therapeutic  levels  in  the 
blood  and  urine,  with  diffusion  into  interstitial 
fluids.  Azo  Gantanol  — a good  choice  when  uri- 
nary tract  infection  reveals  itself  through  symp- 
tomatic distress. 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  ap- 
pears on  opposite  page. 

Azo  Gantanol 

(Each  tablet  contains  0.5  Gm  sulfamethoxazole  and  100  mg 
phenazopyridine  HCI.) 


Azo  for  the  pain 
Gantanol 

(sulfamethoxazole) 

for  the  pathogens 

Before  prescribing,  please  consult 
complete  product  information,  a sum- 
mary of  which  follows: 

Indications:  Urinary  tract  infections 
with  associated  pain  or  discomfort 
when  due  to  susceptible  organisms; 
prophylactically  in  urologic  surgery, 
catheterization  and  instrumentation. 
Contraindicated  in  sulfonamide-sen- 
sitive patients,  pregnant  females  at 
term,  premature  infants,  newborn  in- 
fants during  the  first  three  months  of 
life,  glomerular  nephritis,  severe  hep- 
atitis, uremia  and  pyelonephritis  of 
pregnancy  with  gastrointestinal  dis- 
turbances. 

Warnings:  Use  only  after  critical  ap- 
praisal in  patients  with  liver  damage, 
renal  damage,  urinary  obstruction  or 
blood  dyscrasias.  If  toxic  or  hypersen- 
sitivity reactions  or  blood  dyscrasias 
occur,  discontinue  therapy.  In  closely 
intermittent  or  prolonged  therapy, 
blood  counts  and  liver  and  kidney 
function  tests  should  be  performed. 
Precautions:  Observe  usual  sulfona- 
mide therapy  precautions  including 
maintenance  of  an  adequate  fluid  in- 
take. Use  with  caution  in  patients  with 
histories  of  allergies  and/or  asthma. 
Patients  with  impaired  renal  function 
should  be  followed  closely  since  renal 
impairment  may  cause  excessive  drug 
accumulation.  Occasional  failures 
may  occur  due  to  resistant  microorga- 
nisms. Not  effective  in  virus  and  rick- 
ettsial infections. 

Adverse  Reactions:  Headache,  nau- 
sea, vomiting,  urticaria,  diarrhea,  hep- 
atitis, pancreatitis,  blood  dyscrasias, 
neuropathy,  drug  fever,  skin  rash, 
Stevens-Johnson  syndrome,  injection 
of  the  conjunctiva  and  sclera,  pete- 
chiae,  purpura,  hematuria  or  crystal- 
luria  may  occur,  in  which  case  the 
dosage  should  be  decreased  or  the 
drug  withdrawn. 

Dosage:  Adults  — 4 tablets  initially, 
then  2 tablets  morning  and  evening. 
How  Supplied:  Tablets,  bottles  of  50. 


Roche 

LABORATORIES 


Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New Jersey0711Q 


New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  January.  List  shows  name  of  physician, 


county,  and  city  in  whic 
he  is  taking  postgradua 

Hardin  County 

John  H.  Hughes.  Kenton 
Jay  E.  Pfeiffer,  Kenton 

Lorain  County 

Joseph  R.  Novello,  (Lt.), 
F.P.O.  New  York 

Marion  County 

Brook  H.  Sitterley,  Marion 
Miami  County 
Robert  O.  Pyles,  Tipp  City 


he  is  practicing,  or  in  which 
work. 

Ross  County 
David  H.  Ater,  Chillicothe 

Scioto  County 
John  A.  Walker,  Portsmouth 

Stark  County 

G.  Robert  Fitz,  II,  Canton 
Akram  Najib,  Canton 

Wayne  County 

Harry  R.  Slagle,  Wooster 


American  Psychosomatic  Society 
To  Meet  in  Cincinnati 

T he  Twenty-sixth  Annual  Meeting  of  the  Ameri- 
can Psychosomatic  Society  will  be  held  at  the  Nether- 
land  Hilton  Hotel  in  Cincinnati  on  Friday,  Satur- 
day, and  Sunday,  March  28-30. 

The  meeting  will  open  on  Friday  afternoon  at 
2:00  o’clock  and  will  conclude  Sunday  at  12:30  P.M. 
There  will  be  four  General  Sessions:  Friday  after- 
noon, Saturday  morning  and  afternon,  and  Sunday 
morning.  Three  concurrent  Workshops  will  be  held 
on  Friday  evening  beginning  at  8:00  o’clock  on  the 
following  topics:  (1)  Clarification  of  Psychosomatic 

Relationships  Through  Subdivision  of  Disease  Cate- 
gories; (2)  Psychiatry  in  the  Changing  Undergradu- 
ate Curriculum;  (3)  Contribution  of  Sleep  Research 
to  Our  Understanding  of  Certain  Clinical  Disease 
Syndromes. 

The  Registration  Desk  will  open  on  Friday  morn- 
ing, March  28,  at  9:30  o'clock,  and  will  remain 
open  throughout  the  meeting.  Registration  fee  for 
nonmembers  is  $5.00;  for  students,  interns,  residents, 
and  Fellows,  it  is  $1.00. 

The  traditional  "dutch  treat”  cocktail  party  will 
take  place  at  the  close  of  the  Saturday  afternoon  ses- 
sion. Local  inquiries  may  be  directed  to  the  office 
of  Stanley  M.  Kaplan,  M.  D.,  Department  of  Psy- 
chiatry, University  of  Cincinnati  College  of  Medicine. 


Dr.  Judson  Wilson,  Columbus  orthopaedic  sur- 
geon and  prominent  civic  leader,  recently  was  ap- 
pointed by  Governor  James  A.  Rhodes  to  the  new 
Ohio  Building  Authority.  The  group’s  responsibility 
centers  in  clearing  the  way  for  construction  of  state 
office  buildings  in  downtown  Columbus. 
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State  Association  Officers  and  Committeemen 

Headquarters  Office:  17  S.  High  St.  — Suite  500,  Columbus  43215.  Telephone:  (614)  228-6971 


OFFICERS  and  COUNCILORS 


Theodore  L.  Light,  M.  D.,  President 

2670  Salem  Avenue,  Dayton  45406 

Robert  N.  Smith,  President-Elect 

3424  Gallatin  Road,  Toledo  43606 

Paul  N.  Ivins,  M.  D.,  First  District 

306  High  Street,  Hamilton  45011 

George  J.  Schroer,  M.  D.,  Second  District 
322  Second  Avenue,  Sidney  45365 

Dwight  L.  Becker,  M.  D.,  Third  District 
Box  1272,  Lima  45802 


George  N.  Bates,  M.  D.,  Fourth  District 
316  Michigan  St.,  Toledo  43624 

P.  John  Robechek,  M.  D.,  Fifth  District 

3461  Warrensville  Center  Rd.,  Cleveland  44122 


Robert  E.  Howard,  M.  D.,  Past  President 

5 West  Fourth  St.,  Suite  2600,  Cincinnati  45202 

James  L.  Henry,  M.  D.,  Treasurer 

250  E.  Park  St.,  Grove  City  43123 

Edwin  R.  Westbrook,  M.  D.,  Sixth  District 

438  North  Park  Avenue,  Warren  44481 

Sanford  Press,  M.  D.,  Seventh  District 

525  N.  Fourth  Street,  Steubenville  43952 

William  M.  Wells,  M.  D.,  Eighth  District 
241  Hudson,  Newark  43055 

Oscar  W.  Clarke,  M,  D.,  Ninth  District 

4th  & Sycamore  St.,  Gallipolis  45631 

Richard  L.  Fulton,  M.  D.,  Tenth  District 

1211  Dublin  Road,  Columbus  43212 

William  R.  Schultz,  M.  D.,  Eleventh  District 
1740  Cleveland  Road,  Wooster  44691 


THE  EXECUTIVE  STAFF 


Hart  F.  Page,  Executive  Secretary 
Jerry  J.  Campbell,  Administrative  Assistant 
Robert  D.  Clinger,  Administrative  Assistant 
R.  Gordon  Moore,  Executive  Editor 


Charles  W.  Edgar,  Director  of  Public  Relations 

and  Assistant  Executive  Secretary 

Herbert  E.  Gillen,  Assistant  Director  of 
Public  Relations 


THE  EDITOR:  Perry  R.  Ayres,  M.  D. 


COMMITTEES 


Committee  on  Education  Thomas  E.  Rardin,  Columbus,  Chair- 
man (1971)  ; John  G.  Sholl.  Cleveland  (1973)  ; Goffredo  S.  Ac- 
cetta,  Cincinnati  (1972)  ; Clyde  W.  Muter,  Warren  (1970)  ; Ed- 
ward L.  Doermann,  Toledo  \ 1 969 ) . 

Judicial  and  Professional  Relations  Committee — Homer  A. 
Anderson,  Columbus,  Chairman  (1970)  : Charles  E.  O’Brien,  Day- 
ton  (1973)  : Carl  W.  Koehler.  Cincinnati  (1972)  ; Henry  A.  Craw- 
ford, Cleveland  (1971)  ; Chester  H.  Allen,  Portsmouth  (1969). 

Committee  on  Public  Relations  and  Economics — Robert  E. 
Howard.  Cincinnati,  Chairman  (1973)  : Clyde  Chamberlin,  Ham- 
ilton (1972)  ; Horace  B.  Davidson.  Columbus  (1971)  ; Luther  W. 
High,  Millersburg  (1970)  ; Frederick  P.  Osgood,  Toledo  (1969). 

Committee  on  Scientific  Work — Robert  E.  Zipf,  Dayton.  Chair- 
man (1971)  ; Samuel  A.  Marable,  Columbus  (1973)  ; Isador  Mil- 
ler, Urbana  (1973);  N.  J.  Giannestras,  Cincinnati  (1972);  John 
A.  Prior,  Columbus  (1972)  ; Jerry  Hammon,  West  Milton  (1971)  ; 
Jack  Schreiber,  Canfield  (1970)  ; Walter  J.  Zeiter,  Cleveland 
(1970)  ; John  D.  Battle.  Jr.,  Cleveland  (1969)  ; Harold  J. 
Schneider,  Cincinnati  (1969). 

Committee  on  AMA-ERF — Robert  S.  Martin,  Zanesville,  Chair- 
man. 

Committee  on  Auditing  and  Appropriations — William  R. 
Schultz,  Wooster,  Chairman;  Richard  L.  Fulton,  Columbus;  P. 
John  Robechek,  Cleveland. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  F.  Boukalik,  Cleveland; 
Thomas  P.  Bowlus,  Toledo;  William  J.  Flynn,  Youngstown; 
Douglas  P.  Graf,  Cincinnati ; William  A.  Newton,  Jr.,  Colum- 
bus; Wilford  D.  Nusbaum,  Lancaster;  Arthur  E.  Rappoport, 
Youngstown  ; Eugene  J.  Stanton,  Elyria. 

Committee  on  Disaster  Medical  Care — Robert  S.  Heidt,  Cin- 
cinnati, Chairman;  Drew  L.  Davies,  Columbus;  Gregory  G. 
Floridis,  Dayton  ; Daniel  W.  Mathias,  Akron  ; Thomas  W.  Mor- 
gan, Gallipolis;  Sterling  W.  Obenour,  Jr.,  Zanesville;  Vol  K. 
Philips,  Columbus ; E.  H.  Schmidt,  Toledo ; Dwight  S.  Spreng, 
Jr.,  Cleveland ; Liaison  with  the  American  Medical  Association, 
Wendell  A.  Butcher,  Columbus. 

Committee  on  Environmental  and  Public  Health — Rex  H.  Wil- 
son, Akron,  Chairman;  William  W.  Davis.  Columbus;  Wesley 
L.  Furste,  Columbus  ; B.  C.  Myers,  Lorain  : Tuathal  P.  O’Maille, 
Marietta ; Thomas  N.  Quilter.  Marion  ; Robert  E.  Schulz,  Woo- 


ster; Victor  A.  Simiele,  Lancaster;  Robert  A.  Vogel,  Dayton; 
Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron;  Ten- 
nyson Williams,  Delaware. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Robert  A.  Bruce,  Dayton  ; Martin  J.  Cook,  Springfield ; 
Thomas  L.  Edwards.  Lima;  Robert  H.  Magnuson,  Columbus; 
Russell  J.  Nicholl,  Cleveland;  Claude  S.  Perry,  Columbus;  Bar- 
net  R.  Sakler,  Cincinnati  ; Edward  R.  Thomas,  Dayton ; Robert 
L.  Willard,  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield.  Columbus,  Chairman  ; Chester  H.  Allen,  Ports- 
mouth ; James  O.  Barr,  Chagrin  Falls;  Robert  A.  Borden,  Fre- 
mont; Brian  K.  Bradford,  Toledo;  Thomas  E.  Brown,  Cincinnati; 
William  T.  Collins,  Lima;  George  A.  deStefano,  Cincinnati; 
William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada;  Peter  A. 
Granson,  Dayton  ; George  T.  Harding,  Sr.,  Worthington  ; Roger 
E.  Heering,  Columbus  ; Clarence  L.  Huggins,  Cleveland  ; M.  Rob- 
ert Huston.  Millersburg;  Paul  A.  Jones,  Zanesville;  Maurice  M. 
Kane,  Greenville ; R.  Kenneth  Loeffler,  Massillon  ; Carl  G.  Mad- 
sen, Jr.,  Painesville;  Marvin  R.  McClellan,  Cincinnati;  Thomas 
W.  Morgan,  Gallipolis;  Robert  S.  Oyer,  Wapakoneta;  Leonard 
V.  Phillips,  Akron  ; Elliott  W.  Schilke,  Springfield  ; George  New- 
ton Spears,  Ironton ; Joseph  B.  Stocklen,  Cleveland;  James  F. 
Sutherland,  Martins  Ferry;  M.  M.  Thompson,  Jr.,  Toledo;  Robert 
E.  Tschantz,  Canton;  Don  P.  Van  Dyke,  Kent;  Theodore  H. 
Vinke,  Cincinnati;  Don  G.  Warren,  West  Lafayette;  W.  T. 
Washam,  Gallipolis  ; Elden  C.  Weckesser,  Cleveland. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman  ; L.  F.  Bissell,  Aurora  ; L.  A.  Black,  Kenton  ; Oscar  W. 
Clarke,  Gallipolis;  John  V.  Emery,  Willard;  E.  R.  Haynes,  Zanes- 
ville ; Theron  L.  Hopple,  Toledo ; Lloyd  E.  Larrick,  Cincinnati ; 
James  C.  McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  William 
V.  Trowbridge,  Cleveland;  John  H.  Varney,  Middletown;  William 
A.  White,  Canton. 

Committee  on  Insurance — David  A.  Chambers,  Cleveland, 
Chairman;  William  F.  Bradley,  Columbus;  Walter  A.  Daniel, 
Tiffin  ; Nathaniel  R.  Hollister,  Dayton  ; Chester  R.  Jablonoski, 
Cleveland;  William  A.  Knapp,  Zanesville;  William  J.  Schrimpf, 
Cincinnati;  Oliver  E.  Todd,  Toledo;  Robert  E.  Tschantz,  Canton; 
John  W.  Wherry,  Elyria ; William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — Melvin  Oosting,  Dayton, 
Chairman;  Frank  P.  Cleveland,  Cincinnati;  Daniel  J.  Hanson, 
Toledo;  John  G.  Lim,  Akron;  Lawrence  J.  McCormack,  Cleve- 
land; Robert  E.  Schulz,  Wooster;  Raymond  J.  Thabet,  Mans- 
field. 
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State  Association  Officers  and  Committeemen  (Continued) 


Committee  on  Legislation — William  J.  Lewis,  Dayton,  Chair- 
man; John  Albers,  Cincinnati;  Chester  H.  Allen,  Portsmouth; 
Donald  R.  Brumley,  Findlay;  Jonathan  G.  Busby,  Columbus; 
Hershel  L.  Clemmons,  Hamilton;  William  Dorner,  Jr.,  Akron; 
Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton;  James 
C.  McLarnan,  Mt.  Vernon;  Wesley  J.  Pignolet,  Willoughby; 
Theodore  E.  Richards,  Urbana  ; Robert  E.  Rinderknecht,  Dover  ; 
John  H.  Sanders,  Cleveland;  James  T.  Stephens,  Oberlin ; Wil- 
liam W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina  ; Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Charles  V. 
Bowen,  Jr.,  Akron;  Keith  R.  Brandeberry,  Gallipolis;  L.  Peter 
Brenner,  Dayton ; Thomas  E.  Byrne,  Mentor : Mel  A.  Davis, 
Columbus;  Marion  F.  Detrick,  Jr.,  Findlay;  Richard  P.  Glove, 
Cleveland;  Robert  A.  Heilman,  Columbus;  Robert  E.  Johnstone, 
Cincinnati;  Henry  E.  Kretchmer,  Cleveland;  John  W.  Metcalf, 
Jr.,  Steubenville;  James  F.  Morton.  Zanesville;  Ralph  K.  Ram- 
sayer,  Canton  ; Robert  E.  Swank,  Chillicothe ; Densmore  Thomas, 
Warren ; Robert  S.  VanDervort,  Elyria ; Willys  L.  Woodward, 
Toledo. 

Committee  on  Medicine  and  Religion  -Charles  A.  Sebastian, 
Cincinnati,  Chairman  ; Eugene  F.  Damstra,  Dayton  ; J.  Kenneth 
Potter,  Cleveland;  George  N.  Spears,  Ironton  ; James  T. 
Stephens,  Oberlin  ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus, 
Chairman;  Homer  A.  Anderson,  Columbus;  Robert  D.  Eppley,  Elyria; 
Charles  D.  Feuss,  Cincinnati;  Frank  Gelbman,  Youngstown;  Max  D. 
Graves,  Springfield;  Richard  G.  Griffin,  Worthington;  Henry  I,. 
Hartman,  Toledo;  Charles  N.  Hoyt,  Columbus;  Thomas  M. 
Hughes,  Columbus ; C.  Eric  Johnston,  Columbus ; Milton  M. 
Parker,  Columbus ; Robert  R.  Reiheld,  Orrville ; W.  Donald 
Ross,  Cincinnati  ; Viola  V.  Startzman,  Wooster ; Victor  M. 
Victoroff,  Cleveland. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman  ; Ralph  G.  Carothers,  Cincinnati ; Homer  D.  Cassel. 
Dayton  ; Henry  A.  Crawford,  Cleveland ; Walter  L.  Cruise, 
Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis, 
Portsmouth;  Edward  L.  Montgomery,  Circleville;  Frederick  P. 
Osgood,  Toledo ; Earl  Rosenblum,  Steubenville ; Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman  ; 
David  T.  Curtis,  Toledo;  Lloyd  E.  Larrick,  Cincinnati;  Irving 
A.  Nickerson,  Granville;  Anthony  Ruppersberg,  Jr.,  Columbus; 
Margaret  J.  Schneider,  Cincinnati  ; Jeanne  H.  Stephens,  Oberlin  ; 
Ralph  W.  Tapper,  Dayton  ; J.  Hutchison  Williams.  Columbus. 

Committee  on  Redistricting — Paul  N.  Ivins,  Hamilton  ; Law- 
rence C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster;  Robert 
N.  Smith,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  Chester  J.  Brian,  Eaton;  Robert  R.  C.  Buchan,  Troy; 
Walter  A.  Campbell,  Coshocton;  Arthur  P.  Daniel,  Ottawa; 
E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick,  Urbana; 
Gordon  Gibert,  Gallipolis;  Benjamin  W.  Gilliotte,  Zanesville; 
Jerry  L.  Hammon,  West  Milton;  Jasper  M.  Hedges,  Circleville: 
Luther  W.  High,  Millersburg ; E.  D.  Mattmiller,  Athens;  John 
R.  Polsley,  North  Lewishurg ; Leonard  S.  Pritchard,  Colum- 
biana; Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor,  Picker- 
ington. 


Advisory  Committee  to  the  Ohio  State  Society  of  Medical 
Assistants — Richard  L.  Fulton,  Columbus,  Chairman  ; George  J. 
Schroer,  Sidney  ; William  M.  Wells,  Newark. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Walter  Felson,  Greenfield;  Dale  A.  Hudson, 
Piqua ; Howard  J.  Ickes,  Canton  ; Charles  L.  Kagay,  Dayton ; 
Sol  Maggied,  West  Jefferson ; Robert  J.  Murphy,  Columbus ; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus;  Carl 
L.  Petersilge,  Newark  ; Edward  J.  Pike,  Toledo ; Thomas  E. 
Shaffer,  Columbus;  Aubrey  L.  Sparks,  Warren;  Homer  B. 
Thomas,  Gallipolis;  Andrew  J.  Weiss,  Cincinnati;  Thomas  E. 
Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations. — Carey  B.  Paul,  Jr.,  Columbus;  Thomas  N.  Quil- 
ter,  Marion  ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt,  Jr.,  Akron  ; Dale  Hubbard,  Franklin  ; 
John  R.  Jones,  Toledo;  Don  A.  Kelly,  Cleveland;  Sol  Maggied, 
West  Jefferson;  Marvin  R.  McClellan,  Cincinnati;  Charles  H. 
McMullen,  Loudonville ; Robert  J.  Murphy,  Columbus;  Carey  B. 
Paul,  Jr.,  Columbus;  Sanford  Press,  Steubenville;  Brady  F. 
Randolph,  Jr.,  Hamilton  ; Thomas  E.  Shaffer,  Columbus. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman  ; A.  L.  Berndt,  Portsmouth ; Charles  A. 
Browning,  Jr.,  Bellefontaine  ; Frederick  A.  Flory,  Columbus; 
Lawrence  T.  Hadbavny,  Cleveland  ; Clyde  O.  Hurst,  Portsmouth  ; 
Harold  R.  Imbus,  Marion;  John  C.  Kelleher,  Toledo;  Edmund 
F.  Ley,  Tiffin  ; Joseph  Lindner.  Sr.,  Cincinnati;  J.  Richard  Nolan. 
Ashtabula;  John  D.  Osmond,  Jr.,  Cleveland;  James  G.  Rob- 
erts, Akron;  George  L.  Sackett,  Sr.,  Painesville;  Joseph  H. 
Shepard,  Columbus;  William  V.  Trowbridge,  Cleveland;  W.  T. 
Washam,  Columbus  : Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee — Edwin  R.  Westbrook, 
Warren,  Chairman;  Oscar  W.  Clarke,  Gallipolis;  Paul  N. 
Ivins,  Hamilton. 

Ohio  Medical  Indemnity  Liaison  Committee — Robert  E. 
Howard,  Cincinnati,  Chairman;  Richard  L.  Fulton,  Columbus; 
Paul  N.  Ivins,  Hamilton  ; Robert  E.  Tschantz,  Canton  ; Mr. 
Hart  F.  Page,  OSMA  Executive  Secretary,  Columbus;  Mr.  Jerry 
J.  Campbell,  OSMA  Administrative  Assistant,  Columbus. 


DELEGATES  AND  ALTERNATES 

Delegates  to  the  American  Medical  Association — John  H.  Budd, 
Cleveland;  Philip  B.  Hardymon.  Columbus;  Theodore  L.  Light, 
Dayton  ; Carl  A.  Lincke.  Carrollton  ; Richard  L.  Meiling,  Co- 
lumbus; Frederick  P.  Osgood,  Toledo;  George  W.  Petznick. 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  Robert  E.  Tschantz, 
Canton. 

Alternate  Delegates  to  the  AMA — Henry  A.  Crawford,  Cleve- 
land ; Harry  K.  Hines,  Cincinnati  ; Robert  E.  Howard,  Cincin- 
nati; Robert  S.  Martin,  Zanesville;  Frank  H.  Mayfield,  Cin- 
cinnati; Lawrence  C.  Meredith,  Elyria;  Frank  F.  A.  Rawling, 
Toledo;  P.  John  Robechek,  Cleveland;  Robert  N.  Smith,  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  4501 1 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  Bank  Building, 
Manchester  45144  ; Hazel  Sproull,  Secretary.  P-  O.  Box  337, 
West  Union  45693.  3rd  Thursday,  April,  July,  October,  and 
January. 

BROWN — Philip  Pfalzgraf,  President,  Ohio  Pike,  Amelia  45102  ; 
Robert  Benintendi,  Secretary,  117  Cherry  Street,  Georgetown 
45121.  3rd  Sunday  (variable). 

BUTLER — Richard  L.  Zettler,  President,  833  Minor  Avenue, 
Hamilton  45015  ; Mr.  E.  Clifford  Roberts,  Executive  Secretary, 
110  North  Third  Street,  Hamilton  45011.  4th  Wednesday 
monthly. 

CLERMONT— Carl  A.  Minning,  President,  2548  Williamsburg- 
Batavia  Pike,  Batavia  45103;  Carl  Sedacca,  Secretary,  4895 
Beechwood  Road,  Cincinnati  45244.  3rd  Wednesday  monthly, 
except  July  and  August. 

CLINTON — Edmund  K.  Yantes,  President,  168  West  Main 
Street,  Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box 
629,  Wilmington  45177.  4th  Tuesday  monthly. 

HAMILTON — William  R.  Culbertson,  President,  Eden  and 
Bethesda  Avenues,  Cincinnati  45219 ; Mr.  Edward  F.  Willen- 
borg.  Executive  Secretary,  320  Broadway,  Cincinnati  45202. 
3rd  Tuesday  monthly  (except  June,  July,  August,  and  Decem- 
ber). 


HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123;  Glenn  B.  Doan,  Secretary,  614  Jefferson  Street, 
Greenfield  45123. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason 
45040  ; Orville  L.  Layman,  Secretary,  22  West  Fourth  Street, 
Franklin  45005.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  45365 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078 ; Terrence  F.  Grogan,  Secretary,  848  Scioto 
Street,  Urbana  43708.  2nd  Wednesday  monthly. 

CLARK — Norman  S.  Wright,  President,  210  East  McCreight 
Avenue,  Springfield  45503  ; Mrs.  Marion  L.  Wilcoxson,  Execu- 
tive Secretary,  616  Building,  Room  131,  616  North  Limestone 
Street,  Springfield  45503.  3rd  Monday  monthly. 

DARKE; — Charles  Platt,  President,  552  South  West  Street, 
Versailles  45380;  Giles  Wolverton,  Secretary,  Court  House, 
Greenville  45331.  3rd  Tuesday  monthly. 

GREENE— R.  K.  Miller,  President,  102  West  Second  Street. 
Xenia  45385 ; Mrs.  W.  F.  Whitt,  Executive  Secretary,  317 
Amsterdam  Drive,  Xenia  45385.  2nd  Tuesday  monthly. 
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MIAMI — Constantine  Pereyma,  President,  3225  E.  St.,  Route 
55,  Troy  45373 ; A1  C.  Howell,  Secretary,  6620  Tipp-Cowles- 
ville  Road,  Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY— James  G.  Tye,  President,  520  IBM  Building, 
Dayton  45402 ; Mr.  Earl  Shelton,  Executive  Secretary,  280 
Fidelity  Building,  Dayton  45402.  1st  Friday  monthly. 

PREBLE — J.  D.  Darrow.  President,  228  North  Barron  Street, 
Eaton  45320 ; J.  R.  Williams,  Secretary,  401  North  Barron 
Street,  Eaton  45320. 

SHELBY — George  Schroer,  President,  322  Second  Avenue,  Sid- 
ney 45365 ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sid- 
ney 45365.  Quarterly  meetings. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 
Box  1272 

ALLEN — T.  D.  Allison,  President,  c/o  St.  Rita’s  Hospital,  Lima 
45801 ; T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 
3rd  Tuesday  monthly. 

AUGLAIZE— Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville 45871  ; Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marys  45885.  1st  Thursday  every  other  month,  starting  with 
January. 

CRAWFORD — Douglas  Myers,  1000  West  Main  Street,  Crestline 
44827  ; William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital, Galion  44833. 

HANCOCK — Charles  D.  Fess,  President,  Ohio  Bank  Building, 
Findlay  45840:  James  A.  Miller,  Secretary,  1119  North  Main 
Street,  Findlay  45840.  1st  Tuesday  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mount  Victory  43340  ; 
Jay  Pfeiffer,  Secretary,  215  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN — Joseph  Terebuh,  President,  Colonial  Arms,  Apt.  10, 
Bellefontaine  43311;  George  Gensemer,  Secretary,  834  North 
Main,  Bellefontaine  43311.  1st  Friday  monthly. 

MARION  Robert  C.  Campbell,  President,  1028  East  Center 
Street.  Marion  43302  ; Jerome  A.  Wendinger,  Secretary,  Smith 
Clinic,  1040  Delaware  Avenue  43302.  1st  Tuesday  monthly. 

MERCER — George  H.  Mcllroy,  President,  123  East  Fayette  St., 
Celina  45822  : D.  J.  Schwieterman,  Secretary,  Rolfes  Road, 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA — W.  F.  Yarris,  President,  301  Fostoria  Street,  Fostoria 
44830;  John  C.  Bauer,  Secretary,  304  North  Main  Street, 
Fostoria  44833.  3rd  Tuesday  monthly. 

VAN  WERT — Don  Walters,  President,  Medical  Arts  Building,  Van 
Wert  45891  ; F.  A.  McCammon,  Secretary,  Medical  Arts  Build- 
ing, Van  Wert  45891.  3rd  Friday  monthly. 

WYANDOT  C.  B.  Schoolfield,  President,  206  South  Sandusky 
Street,  Upper  Sandusky  43351  ; Franklin  M.  Smith,  Secretary, 
East  Saffel  Avenue,  Sycamore  44882.  2nd  Tuesday  monthly. 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 
316  Michigan  St. 

DEFIANCE  — Herman  W.  Reas,  President,  1400  East  Second 
Street,  Defiance  43512  ; Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386,  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON— F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567 ; R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43567.  Quarterly  meetings,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napoleon 
43545;  W.  J.  Stough,  Secretary,  515  Avon  Place,  Napoleon  43545. 

LUCAS — Peter  A.  Overstreet,  President,  2800  West  Central 
Avenue,  Toledo  43606  ; Mr.  Robert  W.  Elwell,  Executive 
Secretary,  3101  Collingwood  Boulevard,  Toledo  43610.  3rd 
Tuesday  monthly. 

OTTAWA — R.  W.  Minick,  President,  Port  Clinton  Road,  Oak 
Harbor  43449  ; H.  A.  Boker,  Secretary,  113  Columbus  Avenue, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg.  President,  Rt.  2,  Box  9,  Paulding 
45879;  Kirkwood  A.  Pritchard.  Secretary,  119  South  Main  Street, 
Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmeir,  President,  109  Main  Street,  Leip- 
sic  45856;  Arthur  P.  Daniel,  Secretary,  144  North  Walnut  Street, 
Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  F.  Dierksheide,  President,  528  Third  Avenue, 
Fremont  43420  ; Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County,  Fre- 
mont 43420.  3rd  Wednesday  monthly. 

WILLIAMS — V.  L.  Boerger,  President,  Edgerton  43517  ; L. 
Rivera,  Secretary,  307  First  Street,  Pioneer  43554.  3rd 
Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  513  Superior  Street,  Ross- 
ford  43460 ; L.  J.  Eulberg,  Secretary,  135  East  Front  Street, 
Pemberville  43450.  3rd  Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44122 
3461  Warrensville  Center  Road 

ASHTABULA — S.  L.  Altier,  President,  3503  Carpenter  Road, 
Ashtabula  44006  ; Miss  Dorothy  L.  Geho,  Executive  Secretary, 
P.  O.  Box  205,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — John  J.  Grady,  President,  15000  Madison  Avenue, 
Cleveland  44107 ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
10525  Carnegie  Avenue,  Cleveland  44106.  Board  meets  2nd 
Tuesday  monthly. 

GEAUGA — Richard  Sabransky,  President,  115  Wilson  Mills 
Road,  Chardon  44024  ; Mrs.  Martha  S.  Withrow,  Executive 
Secretary,  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  36001  Euclid  Avenue, 
Willoughby  44094  ; Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  eve- 
ning of  January,  March,  May,  September,  and  November. 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — Wade  A.  Bacon,  President,  356  Lincoln  Way, 
Lisbon  44432;  Mrs.  Gilson  Koenreich,  Executive  Secretary, 
193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Joseph  W.  Tandatnick,  President,  Pathology  De- 
partment, St.  Elizabeth  Hospital,  Youngstown  44505.  Mr. 
Howard  C.  Rempes,  Jr.,  Executive  Secretary,  245  Bel-Park 
Building,  1005  Belmont  Avenue,  Youngstown  44504.  3rd 
Tuesday  monthly. 

PORTAGE — Frank  Kousaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK  -C.  V.  Smith,  President,  1625  Cleveland  Avenue,  NW, 
Canton  44703  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  4th 
Street,  NW,  Canton  44702.  2nd  Thursday,  October,  Novem- 
ber, December,  January,  February,  March,  April,  and  May. 

SUMMIT-  Marshall  R.  Werner,  President,  661  West  Market 
Street,  Akron  44303  ; Mr.  S.  H.  Mountcastle,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — L.  A.  Loria,  President,  Bristolville  44402  ; Mrs. 
Kay  Ticknor,  Executive  Secretary,  280  North  Park  Avenue, 
Warren  44481.  3rd  Wednesday  monthly,  September  through 
May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
525  North  Fourth  Street 

BELMONT — Richard  Phillips,  President,  Hospital  Drive,  Barnes- 
ville  43713  ; Bertha  M.  Joseph,  Secretary,  100  South  4th 
Street,  Martins  Ferry  43935.  3rd  Thursday,  except  January, 
May,  July,  and  August. 

CARROLL — Robert  Hines,  President,  625  North  Market  Street, 
Minerva  44657  ; Jack  L.  Maffet,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44615.  3rd  Tuesday  monthly. 

COSHOCTON — Jose  Luis  Becerra,  President,  East  Main  Street, 
Warsaw  43844  ; Robert  W.  Secrest,  Secretary,  1926  Melbourne 
Road,  Coshocton  43812.  2nd  Tuesday  monthly,  except  July 
and  August. 

HARRISON— R.  W.  Weiser,  President,  Jewett  43986  ; Janis 
Trupovnieks,  Secretary,  Hopedale  43976.  Quarterly,  March, 
June,  September,  and  Dcember. 

JEFFERSON — William  B.  Mikita,  President,  535  North  Fourth 
Street.  Steubenville  43952  ; Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street,  Steubenville  43952.  4th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — C.  M.  Cornelia,  President,  700  Boulevard,  Dover 
44622 ; R.  L.  Gerber,  Secretary  126  South  Broadway  Sugar- 
creek  44663. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS — Bert  Masters,  President,  c/o  Hudson  Health  Center, 
Athens  45701  ; L.  A.  Hamilton,  Secretary,  400  East  State 
Street,  Athens  45701.  2nd  Tuesday,  noon,  except  July  and 
August. 

FAIRFIELD — F.  A.  Dowdy,  President,  205  Harmon  Avenue, 
Lancaster  43130  ; C.  R.  Reed,  Secretary,  124 V2  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY — Richad  F.  Whiteleather  President,  1432  Clark 
Street.  Cambridge  43725  ; Quentin  F.  Knauer,  Secretary,  100 
Clark  Street,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Charles  Sinsabaugh,  President,  1272  West  Main 
Street,  Newark  43055 ; Robert  P.  Raker,  Secretary,  117  East 
Elm  Street,  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN— Asa  Whitacre,  President,  Chesterhill  43728;  Henry 
Bachman,  Secretary,  426  East  Union  Avenue,  McConnels- 
ville  43756. 

MUSKINGUM— R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701  ; M.  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  Caldwell  43724  ; Edward 
G.  Ditch,  Secretary,  Box  239,  Caldwell  43724.  1st  Tuesday 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  North  Main 
Street,  New  Lexington  43764  ; Alfredo  G.  Cruz,  Secretary, 
203  North  Main  Street,  New  Lexington  43764. 

WASHINGTON— Tom  D.  Halliday,  President,  409  2nd  Street. 
Marietta  45750  ; Gilberto  D.  Guitierrez,  Secretary,  c/o  Marietta 
Memorial  Hospital,  Marietta  45750.  2nd  Tuesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 
4th  & Sycamore  St. 

GALLIA — James  A.  Kemp,  President,  Holzer  Medical  Center, 
Gallipolis  45631  ; Donald  M.  Thaler,  Secretary,  Holzer  Medical 
Center,  Gallipolis  45631.  Quarterly  meetings  at  call  of  of- 
ficers. 

HOCKING — Jan  Mathews,  President,  9 East  2nd  Street,  Logan 
43138. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson  45640  ; J.  M.  Cooke,  Secretary,  Oak  Hill  Medical 
Clinic,  Oak  Hill  45656.  3rd  Wednesday  monthly. 

LAWRENCE — Glen  G.  Hunter,  President,  103  Second  Avenue. 
Chesapeake  45619;  George  Newton  Spears,  Secretary,  2213 
South  Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — A.  M.  Shrader,  President  196  Emmett  Avenue,  Waverly 
45890  ; R.  M.  Eaton,  Secretary,  709  Crestwood  Drive,  Waverly 
45890.  1st  Tuesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  46662 ; Erich  Spiro,  Secretary,  1735  Waller 
Street,  Portsmouth  45662.  At  present  time  four  dinner  meet- 
ings. Meetings  are  2nd  Monday  in  February,  April,  and 
October,  and  one  Christmas  meeting. 

VINTON — Richard  E.  Bullock,  President,  203  South  Market 
Street,  McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — James  R.  Parker,  President,  90  East  William 
Street,  Delaware  43015  ; Lloyd  E.  Moore,  Secretary,  Magnetic 
Springs  43036.  3rd  Tuesday  monthly  except  June,  July,  and 
August. 

FAYETTE — H.  W.  Payton,  President,  36  South  Main  Street, 
Jeffersonville  43128;  M.  H.  Roszmann,  Secretary,  1005  East 
Temple  Street,  Washington  C.  H.  43160.  Last  Friday, 
monthly. 

FRANKLIN — Ben  E.  Jacoby,  President,  3545  Olentangy  River 
Road,  Columbus  43214  ; Mr.  W.  “Bill”  Webb,  Executive 
Secretary,  17  South  High  Street,  Suite  528,  Columbus  43215. 
3rd  Tuesday  monthly,  except  June,  July,  and  August. 

KNOX — Robert  E.  Sooy,  President,  Medical  Arts  Building, 
Mount  Vernon  43050;  Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Jack  Grant,  President,  210  North  Main  Street, 
London  43140  ; Ernest  S.  Crouch,  Secretary,  57  West  High 
Street,  London  43140.  2nd  Wednesday,  four  times  a year. 

MORROW — William  Deffenger,  President,  Box  8,  Marengo 
43334;  Francis  Kubbs,  Secretary,  140  Main  Street,  Mount 
Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Jasper  M.  Hedges,  President,  610  Northridge 
Road,  Circleville  43113 ; Carlos  Alvarez,  Secretary,  147  Pinck- 
ney Street,  Circleville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer,  President,  39  West  Main  Street,  Chilli- 
cothe  45601 ; Lewis  Coppel,  Secretary,  55  East  Second  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  President,  211  Stockdale  Drive,  Marys- 
ville 43040  ; May  B.  Zaugg,  Secretary,  Route  #5.  Timber  Trails, 
Marysville  43040.  1st  Tuesday  of  February,  April,  October, 
and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — Myron  A.  Shilling,  President,  408  Center  Street, 
Ashland  44805 ; Jon  H.  Cooperrider,  Secretary,  637  North 
Union  Street,  Loudenville  44842.  1st  Thursday  monthly. 

ERIE — R.  H.  Williamson,  President,  410  Wasta  Road,  Huron 
44839 ; Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly, 
except  July  and  August. 

HOLMES — M.  Robert  Huston,  President,  109  South  Clay  Street, 
Millersburg  44654  ; Daniel  J.  Miller,  Secretary,  Box  143, 
Walnut  Creek  44687.  2nd  Thursday  monthly. 

HURON — Wm.  B.  Holman,  President,  257  Benedict  Avenue, 
Norwalk  44857  ; James  E.  Rosso,  Secretary,  218  Myrtle 
Avenue,  Willard  44890.  2nd  Wednesday,  February,  April, 
June,  October,  and  December. 

LORAIN — Maynard  J.  Brucker,  President,  761  Shadylawn 
Drive,  Amherst  44001  ; Mrs.  Gladys  Davidson,  Executive 
Secretary,  428  West  Avenue,  Elyria  44035.  2nd  Tuesday 
monthly,  except  June,  July,  and  August. 

MEDINA — Bennis  E.  Grable,  President,  402  Highland  Drive, 
Lodi  44254  ; Mr.  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44256.  3rd  Thursday  monthly. 

RICHLAND — Richard  B.  Belt,  President,  271  Cline  Avenue, 
Mansfield  44907  ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
c/o  Mansfield  General  Hospital,  335  Glassner  Avenue,  Mans- 
field 44903.  3rd  Thursday  monthly,  except  June,  July,  and 
August. 

WAYNE — Richard  W.  Reiman,  President,  1736  Beall  Avenue, 
Wooster  44691  ; Thomas  Graves,  Secretary,  1740  Cleveland 
Road,  Wooster  44691.  2nd  Wednesday,  alternate  months. 


TB 

is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 


reported.  Isn’t  that  a good  reason  to  make  tubercU' 
lin  testing  with  the  white  LEDERTINE™  Applicator 
a routine  part  of  your  physical  examinations? 


TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 


Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company,  Pearl  River,  N.Y, 

472*9 
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Advertisers  in  The  Journal  are  friends  of  the  profession. 
By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio’s  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts, and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 

(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


WANTED:  Anesthesiologist  to  join  a group  of  7 men.  Full 

time  or  part  time.  Highly  progressive  suburban  community.  Ex- 
cellent school  system.  Many  recreational  facilities.  Any  financial 
arrangement.  Write:  Anesthesia  Associates,  7372  Lake  Shore  Blvd., 
Mentor,  Ohio  44060. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


PSYCHIATRIC  RESIDENCIES:  Starting  July  1969.  Approved 
training  in  a mental  institution  with  State  of  Michigan,  Department 
of  Mental  Health.  Three  and  five  year  programs  available.  Salary 
$9,876  - $11,233  and  $11,254  - $21,381.  NIMH  - GP  stipends 
$12,000.  Located  in  Michigan's  serene,  scenic  recreation  area  on 
Grand  Traverse  Bay.  For  additional  information,  contact  Dr.  Paul 
Kauffman,  Training  Director,  Traverse  City  State  Hospital,  Traverse 
City,  Michigan  49684.  An  equal  opportunity  employer. 


EXCELLENT  OPPORTUNITY : Large  industrial  private  medical 

practice,  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


FULL-TIME  EMERGENCY  ROOM  PHYSICIANS  — Immediate 
need  for  two  physicians  to  practice  with  a highly  successful  in- 
corporated emergency  group  at  600-bed  Toledo  Hospital.  Salary 
presently  S2 1,000  per  year  for  40-hour  week  with  tax  free  extras  and 
two  weeks  paid  yearly  vacation.  Must  be  eligible  for  Ohio  State 
license.  Energetic  trauma  and  acute-illness  oriented  men  preferred. 
Ideal  situation  for  recent  residency  graduate  or  those  completing 
military  service  who  need  immediate  good  income.  Contact: 
Donald  K.  Harrison.  M.  D.,  2425  Detroit  Avenue,  Maumee,  Ohio. 
Phone  419-893-8746. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. I am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray,  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


GREAT  OPPORTUNITY  FOR  YOUNG  DOCTORS:  Modern  4- 

room  office,  good  location.  Centrally  air-conditioned.  Steel  city  of 
200,000;  also  a 3-room  modern  apartment  attached.  Rent  reason- 
able. Option  to  buy.  Reply  Box  568,  c/o  Ohio  State  Medical 
Journal. 


PHYSICIAN  TO  RUN  EMERGENCY  ROOM  in  Southeast  Ohio 
Hospital;  doctor  needed  who  can  adjust  to  local  situation,  includ- 
ing out-patient  care;  salary  $25,000;  terms  and  details  may  be  dis- 
cussed with  Harold  J.  Rolph,  Administrator,  Lawrence  County  General 
Hospital,  Ironton,  Ohio;  Phone  (6l4)  532-3231. 


PSYCHIATRIC  RESIDENCIES: 

Pennsylvania  Hospital  with  outstanding  teaching, 
therapy,  research,  and  residencies  programs  and 
large  medical  staff  offer  fully  accredited  three- 
year  training  to  physicians  desiring  certification: 
residencies  include  individual  supervision  of  psy- 
chotherapy, experience  on  adolescent  wards,  and 
with  patient  therapy  of  children,  college  students, 
and  adults;  programs  supplemented  by  regularly 
scheduled  guest  lecturers  and  three  months  inten- 
sive graduate  lecture  course  at  Eastern  Pennsylvania 
Psychiatric  Institute;  excellent  salary  levels.  GP 
Grants  available;  residencies  beginning  in  January 
and  July. 

ALSO: 

Immediately  available  in  newly  constructed  $9 
million  "Institute  for  Geriatric  Research”  posi- 
tions for  Internists  interested  in  research  and  Gen- 
eral Practitioners  interested  in  this  field.  Penn- 
sylvania License  necessary;  excellent  salary  plus 
additional  benefits. 

FRINGE  BENEFITS: 

Liberal  fringe  benefits  include  15  paid  vacation 
days,  13  paid  legal  holidays,  15  paid  sick  leave  days 
per  annum;  excellent  retirement  program;  annual 
opportunity  for  meritorious  salary  increment;  main- 
tenance and  housing  available.  Qualified  candidates 
write:  Superintendent,  Warren  State  Hospital,  Box 
240,  Warren,  Pa.  16365,  for  details. 


EMERGENCY  ROOM  PHYSICIAN:  Accredited  280-bed  progres- 

sive general  hospital.  Guaranteed  annual  income.  Immediately 
available.  Contact  Administrator,  Cabell  Huntington  Hospital,  1340 
1 6th  St.,  Huntington,  West  Virginia. 


FOR  SALE:  2 Burdick  Diathermy  Machines,  Model  MF  490. 

Excellent  condition.  Reasonably  priced.  Joseph  Lindner,  Sr.,  M.  D., 
64  West  Mitchell  Ave.,  Cincinnati,  Ohio  45217.  Phone  513-961- 
3080. 


MEDICAL  CONSULTANT  for  State  Agency:  Exceptional  opportu- 
nity to  develop  policy  and  provide  medical  consultation  for  all  aspects 
of  a State  Medical  Assistance  Program  (Title  XIX).  Other  respon- 
sibilities include  liaison  with  professional  organizations,  practitioners, 
hospitals,  etc.  Beginning  salary  up  to  $19,500  with  qualifications. 
Retirement  system,  paid  vacation,  sick  leave,  and  holidays  provided. 
Applicant  must  be  a graduate  of  a recognized  medical  school, 
licensed  by  the  Ohio  State  Medical  Board  plus  experience.  Write 
Personnel  Office,  Department  of  Public  Welfare,  408  East  Town 
Street,  Columbus,  Ohio  43215. 
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FOR  SALE:  100  MA  G.  E.  x-ray  unit,  with  all  the  usual  acces- 

sories; developing  tank,  view  boxes,  apron  gloves,  cassettes,  film 
holders,  etc.  — best  offer  accepted.  Call  Bernice  Yambert,  Nevada, 
Ohio  614-482-3181  after  5:00  p.  m. 


HEALTH  OFFICER:  Urgently  need  active,  conscientious  physi- 

cian to  direct  progressive,  established  health  programs  for  popula- 
tion of  110,000  in  ideal  rolling  hills  Ohio.  Excellent  schools,  col- 
leges, hospitals  in  district.  Starting  salary  $18,000  to  $21,000 
depending  on  experience  or  M.  P.  H.  Call  or  write:  Dr.  M.  C. 
McCuskey,  Court  House  Annex,  Cambridge,  Ohio  43725. 


FAMILY  PHYSICIAN  leaving  for  3-yr.  tour  of  duty  in  the 
Peace  Corps.  Five-room  suite  and  all  equipment  included.  Reason- 
able rent.  Services  in  the  community  at  the  end  of  three  years. 
G.  H.  Brown,  M.  D.,  10  Beech  Street,  Berea,  Ohio  44017.  Berea 
is  in  Southwest  Cleveland,  Ohio. 


WANTED:  Medical  Doctor  interested  in  private  practice 

limited  to  internal  medicine  and  pediatrics  in  highly  progressive 
suburban  community.  Excellent  hospital  facilities,  no  night  house 
calls,  daytime  house  calls  less  than  one  per  week,  equal  time  off. 
Future  plans  include  3-man  partnership.  Community  offers  excel- 
lent school  system  and  many  recreational  facilities  for  children  and 
adults.  Great  financial  opportunity,  $30,000  salary  the  hrst  year, 
full  partnership  in  two  years.  If  interested,  write  William  T. 
Krichbaum,  M.  D.,  434  North  Main  Street,  North  Canton,  Ohio 
44720. 


WANTED:  General  Practitioner.  Would  you  like  to  get  away 

from  the  presssures  of  private  practice,  have  regular  hours,  and  lead 
a normal  life?  We  can  offer  this  plus  working  in  an  interesting 
and  attractive  service,  excellent  fringe  benefits,  paid  vacations,  good 
retirement  program,  and  attractive  salary.  Write:  Chief  of  Staff, 
Vete  ans  Administration  Center,  4100  West  Third  Street,  Dayton, 
Ohio  45428. 


EMERGENCY  ROOM  PHYSICIANS  — Full  or  part  time  — 
$20,000  guaranteed  for  full  time.  New  emergency  room  service  in 
community  hospital,  northeast  Ohio.  Write  Wm.  E.  Fletcher, 
M.  D.,  89  E.  High  Street,  Painesville,  Ohio  44077. 


OFFICE  FOR  RENT  or  Lease  in  North  Eastern  Ohio,  where 
a physician  in  general  practice  is  greatly  needed.  Write  for  de- 
tails. Reply  Box  570,  % Ohio  State  Medical  Journal. 


OFFICE  FOR  SALE:  Building  and  complete  equipment  — 

small  community  in  NW  Ohio  — unopposed  general  practice  — 
physician  gieatly  needed.  Write  for  details,  Box  569,  % Ohio 
State  Medical  Journal. 


FERRIS  STATE  COLLEGE  needs  two  additional  full  time  staff 
doctors  for  Student  Health  Center.  New  modern  facilities  including 
thirty-one  bed  Infirmary.  Excellent  opportunity  for  qualified  persons 
in  small  quiet  college  town.  Regular  hours  with  rotating  night  and 
weekend  call.  Salary  to  $18,000  and  excellent  fringe  benefits.  Please 
contact  Roy  A.  Davis,  M.  D.,  Area  (6 1 6 ) 796-8635  or  write  in  care 
of  Ferris  State  College,  Health  Center,  Big  Rapids,  Michigan  49307. 


GENERAL  SURGEON,  32,  seeks  general  - vascular  opportunity; 
Board  eligible,  military  service  completed,  5 years  University  train- 
ing, 2 years  general-thoracic  experience  at  Military  Referral  Center, 
research  background:  prefer  mid  or  Northern  Ohio  multispecialty 
group:  available  July  '69:  Curriculum  Vitae  upon  request.  Box  572, 
c/o  Ohio  State  Medical  Journal. 


FIRST  FLOOR  modern  air-conditioned,  1200  sq.  ft.,  medical 
office  with  parking,  X-ray,  dark  room.  Suitable  for  one  or  two 
physicians.  Part-time  emergency  room  coverage  available.  Willoughby, 
Ohio.  (Phone)  1-216-942-1600. 


ALL  SPECIALITIES  NEEDED  for  hospital  based  gioup  practice, 
90-bed  JCAH  hospital,  county  population  50,000,  diversified  industries, 
excellent  schools,  housing  available,  hunting  and  fishing.  Apply 
Mrs.  H.  J.  Murphy,  Pres.  & Dir.  Murphy  Medical  Center,  Inc.,  Box 
89,  Warsaw,  Ind.  46580,  or  call  collect  to  219-267-3121  Ext.  63. 


GP  WANTED  FOR  ASSOCIATION  WITH  A SURGEON  and  a 
well  established  general  practitioner  at  Standish,  Mich.  New  and 
progressive  80-bed  hospital  with  CCU  Unit.  Office  space  available. 
Financial  arrangements  open  to  discussion.  Please  call  collect,  M.  D. 
Dolbee,  M.D.,  1-517-846-6122. 


AKRON  AREA  — CLINICAL  DIRECTOR,  ASSISTANT  SUPER- 
INTENDENT Comprehensive  community  mental  health  center,  120 
beds,  out-patient,  day  caie,  emergency,  preventive  and  teaching  cen- 
ter. Excellent  staff.  Contact:  Superintendent,  Fallsview  Mental 

Health  Center,  330  Broadway  East,  Cuyahoga  Falls,  Ohio  44222. 
Telephone  216-923-4821. 


ANESTHESIOLOGIST— Needed  for  Community  practice  in  Find- 
lay, Ohio  a progressive  city  of  38,000  population  in  Northwestern 
Ohio.  Modern,  well  equipped,  230-bed  hospital  available.  Excellent 
opportunity  for  establishing  private  practice.  Reply  Box  571,  c/o 
Ohio  State  Medical  Journal. 


OPENING  FOR  PSYCHIATRIST,  UROLOGIST  AND  GENERAL 
PRACTITIONER  (psychiatric  or  geriatric  experience  desirable  but 
not  essential).  1611  bed  general  medical-surgical  and  psychiatric 
hospital  with  excellent  facilities  and  progressive  staff;  an  equal 
opportunity  employer.  Salary:  Sl4,409  through  $25,711  according 
to  tiaining  and  experience.  Write  to  Director,  VAH,  Danville, 
Illinois  61832. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 

— ESTABLISHED  I 8 9 8 — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  216) 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 


JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pre*. 

MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 


Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals 


Booklet  available  on  request. 
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BSP®  DISPOSABLE  UNIT 


HWSD  BRAND  OF  SODIUM  SULFOBROMOPHTHALEIN  INJECTION,  USP 

(50  mg.  per  ml.) 


BROMSULPHALEIN® 
IN  A COMPLETE, 
STERILE, 
DISPOSABLE, 

& ECONOMICAL 
PATIENT-UNIT. 


BSP,  one  of  the  more  valuable  single 
laboratory  procedures  for  determining 
hepatic  function,  is  now  packaged  in  a 
complete  individual  patient-unit. 

The  BSP  Disposable  Unit  contains  a 
sterile  syringe  with  the  dosage  schedule 
imprinted  on  the  barrel,  a sterile  needle, 
alcohol  swab  and  a 7.5  ml.  or  10  ml.  size 
ampule  of  terminally  sterilized  BSP 
solution.  Each  unit  contains  complete 
directions  for  use,  precautions  and 
contraindications. 

This  all-inclusive  disposable  put-up 
lessens  the  chance  of  cross-infection  and 
saves  time  and  labor  — the  most 
costly  commodities. 


HYNSON,  WESTCOTT  & DUNNING,  INC 


< BSPD3) 


BALTIMORE,  MARYLAND  21201 
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DIA  -quel  actually  tastes  good 

DIA-quel  contains  the  only  therapeutically  active  ingredient  of  paregoric- 
tincture  of  opium.  This  has  been  combined  with  homatropine  methylbromide  and 
pectin  to  make  a sensible  antidiarrheal  formula. 

By  leaving  out  paregoric’s  outdated  preservative— bitter-tasting  camphor— we’ve 
produced  an  antidiarrheal  that  is  good-tasting,  as  well  as  effective  and 
prompt-acting  in  acute,  nonspecific  diarrheas  and  their  accompanying  “cramps.” 
It  is  DIA-quel,  a clear,  red  liquid  with  a pleasant  cherry  flavor. 


Each  teaspoonful  (5  ml.)  of  DIA-quel  Liquid  contains: 

Tincture  of  Opium...  0.03  ml— Equivalent  to  0.75  ml.  of  paregoric. 

(Warning:  May  be  habit  forming) 

To  reduce  hypermotility  and  frequency. 

Homatropine  Methylbromide...  0.15  mg. 

A safe  dose  for  mild  spasmolysis  to  curb  cramping  and  griping. 

Pectin...  24. mg. 

Demulcent,  adsorbent.  Helps  form  stools. 

Alcohol  105x>  by  volume. 


case  you’re  curious,  back  in  the  1700’s  paregoric  was 
ng  used  for  diarrhea,  but  since  the  state  of  the  pharma- 
ltical  art  was  extremely  primitive,  fungus  growth  in 
medication  was  a problem.  Bitter-tasting  camphor 
s added  to  prevent  such  growth  and  anise  oil  was 
ied  in  an  attempt  to  cover  up  the  camphor  taste. 
A-quel  Liquid  is  a modern  formulation  that  does  not 
itain  either  of  these  outdated  ingredients. 

ution:  With  use  of  DIA-quel  Liquid  observe  the  usual 
cautions  associated  with  opium  derivatives  and  anti- 
tlinergics. 

sage:  Usual  adult  dosage:  1 or  2 tablespoonfuls  (15 
30  ml.)  t.i.d.  or  q.i.d.  Usual  children’s  dosage  (Clark’s 
e):  Vi  to  2 teaspoonfuls  (2.5  to  10  ml.)  t.i.d.  or  q.i.d. 

vv  Supplied:  In  4 fl.  oz.  (118  ml.)  band-sealed  bottles. 


DIA-quel  is  a Federally  exempt  narcotic  (Class  X)  prep- 
aration. Where  state  law  permits,  no  prescription  is 
necessary. 

For  a complimentary  sample  of  DIA-quel,  simply  mail 
your  request  to  us  on  a signed  prescription  blank. 


DIA  -QUEL 


LIQUID 
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INTERNATIONAL  PHARMACEUTICAL  CORP. 

Warrington,  Pennsylvania  18976 
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The  Nation’s  Neurological  Surgeons 
Meet  in  Cleveland,  April  13-17 

When  is  a person  really  dead  ? 

The  nation's  neurological  surgeons  will  discuss 
this  question  at  the  annual  meeting  of  the  American 
Association  of  Neurological  Surgeons  at  Cleveland, 
April  13  to  17.  Headquarters  will  be  the  Sheraton 
Cleveland  Hotel. 

The  open  discussion  will  begin  after  four  experts 
present  papers  on  different  aspects  of  the  question. 

Dr.  Russel  Fisher,  medical  examiner  of  Baltimore, 
will  report  on  the  medico-legal  aspects  of  death. 
Father  Thomas  J.  Carroll,  of  Boston,  executive  direc- 
tor of  the  Catholic  Guild  for  All  the  Blind,  will 
present  the  theological  considerations. 

Dr.  Daniel  Silverman,  of  Philadelphia,  chairman 
of  the  American  Electro  Encephelographic  Society's 
committee  on  EEG  criteria  for  the  determination  of 
cerebral  death,  will  report  his  group’s  conclusions. 

"The  Transplant  Surgeon’s  Viewpoint’’  will  be 
presented  by  Dr.  Frederick  of  Chicago,  professor  of 
thoracic  and  cardiovascular  surgery  at  the  University 
of  Chicago. 

Dr.  A.  Earl  Walker,  of  Baltimore,  president-elect 
of  the  American  Association  of  Neurological  Sur- 
geons, will  moderate  the  discussion. 

The  association  was  organized  in  1931  as  the  Har- 
vey Cushing  Society,  named  in  honor  of  the  late  Dr. 
Harvey  Cushing,  a pioneer  in  practicing  and  teaching 
neurosurgery. 

The  meeting  will  commemorate  the  100th  anniver- 
sary of  Dr.  Cushing’s  birth  in  Cleveland.  Mayor  Carl 
B.  Stokes,  of  Cleveland,  will  participate  in  the  un- 
veiling of  a plaque  on  a building  in  Public  Square 
which  was  the  site  of  Dr.  Cushing’s  birthplace. 

Dr.  Cushing  was  at  various  times  a professor  at 
Johns  Hopkins  Medical  School,  the  Harvard  Medical 
School,  and  Yale  University.  Many  of  his  former 
students  will  participate  in  the  commemorative  cere- 
monies, which  will  include  an  address  by  Dr.  Francis 
D.  Moore,  professor  of  surgery  at  the  Harvard  Medi- 
cal School,  on  "Harvey  Cushing  and  the  Course  of 
American  Surgery.’’  In  addition  to  his  work  as  a 
neurosurgeon,  Dr.  Cushing  found  time  to  write  a 
book  about  the  life  of  Sir  William  Osier,  which  won 
him  the  Pulitzer  prize  for  biography  in  1925. 

An  estimated  thousand  neurosurgeons  from  all 
parts  of  the  United  States  and  from  35  foreign  coun- 
tries will  attend  the  meeting. 

In  addition  to  the  death  question,  they  will  hear 
reports  on  scores  of  advances  and  research  projects 
in  medical  science. 

The  American  Society  of  Neuro-Radiology  will 
meet  jointly  with  the  neurosurgeons. 


The  first  400  mg.  Trocinate  tablet 
usually  relieves  discomfort 
so  promptly  that 
Diarrhea  ceases  to  be  a bother 

Trocinate  has  no  known  therapeutic  value 
other  than  relaxing  smooth  muscle  by  direct 
action  when  coming  in  contact  with  the  spas- 
tic muscle  cell.  Trocinate  has  none  of  the 
troublesome  side-effects  of  anticholinergic 
drugs.  Trocinate  relieves  the  discomfort  of 
diarrhea  by  decreasing  both  peristalsis  and 
muscle  tone.  Trocinate  is  metabolized  by  the 
body  and  eliminated  in  the  urine  as  harmless 
degradation  products.  Normal  intestinal  func- 
tion is  resumed. 

The  action  of  Trocinate  is  prompt,  making 
the  spacing  of  dosage  easy.  Often  one  or  two 
400  mg.  tablets  are  sufficient  to  control  diar- 
rhea. The  recommended  dosage  in  spasm  of 
the  G.  I.  and  G.  U.  tract  is  400  mg.  q.  4 h. 
A prescription  of  twelve  (12)  400  mg.  tablets 
will,  in  most  cases,  allow  the  patient  to  have 
a few  to  keep  in  reserve. 

Literature  and  samples  available 

WILLIAM  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 


BRAND  THIPHENAMIL  HCI 
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A little  sunshine 
for  summer  cold 
and  allergy 
sufferers. 


Novahistine  LP  can  brighten  things  in 
a hurry  for  your  summer  cold  and 
allergy  patients. 

These  continuous-release,  deconges- 
tant tablets  contain  a vasoconstrictor- 
antihistamine  formulation  that  goes  to 
work  promptly  and  usually  provides 
effective  relief  even  in  those  cases 
of  nasal  congestion  caused  by  repeated 
allergic  episodes. 

And,  convenient  twice-a-day  dosage 


with  Novahistine  LP  lets  most  patients 
enjoy  relief  all  day  and  all  night. 

Use  with  caution  in  patients  with 
severe  hypertension,  diabetes 
mellitus,  hyperthyroidism  or  urinary 
retention.  Caution  ambulatory  patients 
that  drowsiness  may  result. 

PITMAN-MOORE  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana. 


Novahistine 
LP 


decongestant 


(Each  tablet  contains  25  mg.  of  phenylephrine 
hydrochloride  and  4 mg  of  chlorpheniramine 
maleate.) 
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Ohioans  To  Play  Roles  in  Coming 
Flying  Physicians  Meeting 

A Columbus  physician,  Dr.  Robert  L.  Wick,  Jr., 
is  program  chairman  for  the  15th  Annual  Meeting 
and  Lecture  Series  of  the  Flying  Physicians  Associa- 
tion to  be  held  June  15-20  at  the  Lake  Placid  Club, 
Essex  County,  New  York.  Arrangements  are  being 
made  to  handle  250  private  aircraft  at  nearby  Lake 
Placid  Airport. 

Flying  physicians’  wives,  many  of  whom  serve  as 
co-pilots,  also  will  meet. 

The  FPA  is  dedicated  to  promoting  general  avia- 
tion safety  through  example  and  teaching.  The  five- 
day  meeting  will  include  round  table  discussions  and 
addresses  by  leading  authorities  in  aviation  safety  and 
aerospace  medicine. 

Founded  in  1954,  the  organization  has  grown,  and 
officers  report  that  some  2,000  members  are  included. 
A portion  of  this  year’s  program  will  be  devoted  to 


highlighting  the  Samaritan  activities  of  the  FPA. 
Members  have  served  on  the  Project  Hope  program 
and  in  the  Volunteer  Physicians  for  Vietnam  pro- 
gram sponsored  by  the  American  Medical  Associa- 
tion. 

The  organization  has  members  in  every  state.  In 
fact,  it  is  now  international  in  character,  with  mem- 
bers in  Mexico,  South  America,  the  West  Indies, 
Australia,  West  Germany,  and  the  Republic  of  the 
Congo. 

Many  Ohio  physicians  pioneered  in  the  growth  of 
the  organization  and  the  Ohio  Chapter  numbers  ap- 
proximately a hundred,  with  many  Ohioans  planning 
to  attend  the  national  meeting. 

Secretary  of  the  national  organization  is  an  Ohi- 
oan, Wesley  E.  Knaup,  M.  D.,  10514  East  High 
Street,  Springfield,  Ohio  45505.  Physicians  inter- 
ested in  more  details  are  invited  to  contact  Dr. 
Knaup,  or  Dr.  Wick  whose  address  is  103  Wiseman 
Hall,  400  West  12th  Avenue,  Columbus,  Ohio 
43210. 


NEW  IVY  CAPS 


a pre-season  prophylaxis  to 

STOP 

POISON  IVY 
REACTION 

in  9 out  of  10  cases 


Improvement  of  a Formula  used  by 
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e Full  season  protection  with  only 
200  IVY  CAPS 
e Just  Pennies  a Day 
e Sig — 1 Capsule  per  day 
• A natural  product  of  pure  plant 
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That’s  why  Abbott’s  got  what  it  takes 
a pill  and  a program  for  each  patient 


THE  PRODUCT-5  Different  Strengths 


For  smooth  appetite  control  plus  mood  elevation 

Desoxyn"  Gradumet’ 

Methamphetamine  Hydrochloride  in  Long-Release  Dose  Form 
For  patients  who  can’t  take  plain  amphetamine 

DesbutaP  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride,  60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride,  90  mg.  Sodium  Pentobarbital 


a 

a 

a 

5 mg 

10  mg 

15  mg 

3 U 

FRONT  SIDE 


FRONT  SIDE 


THE  PROGRAM— 3 Patient  Booklets 
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Weight  Control 
Booklet 

Specifically  written  to  help 
your  patients  understand 
why  they  are  overweight, 
and  what  they  can  do  about 
it.  The  booklet  stresses  the 
importance  of  changing 
lifelong  eating  habits  and 
explains  how  this  can  be 
done,  sensibly,  comfortably 
—and  permanently.  Food 
exchanges  and  a compre- 
hensive list  of  foods,  show- 
ing their  calories,  are  also 
included. 


Designed  to  help  the  over- 
weight patient  follow  your 
eating  instructions.  Space 
is  provided  for  breakfast, 
lunch,  supper,  and  even 
snacks.  By  writing  down 
everything  that’s  eaten 
each  day,  the  patient  is 
constantly  reminded  that 
she’s  trying  to  change  her 
eating  habits.  And  you  are 
furnished  with  a written 
record  of  how  well  she’s 
doing. 


Picture  Menu 
Booklet 

Compact  new  booklet  features  appetiz- 
ing lunch  and  dinner  menus  for  every 
day  of  the  week.  The  meals  are  depicted 
in  full  color  and  the  correct  portion  size 
so  that  the  dieter  can  see  the  amount  of 
food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each 
day’s  meals  add  up  to  only  1,000  calories. 

902110 

Please  see  Brief  Summary 
on  next  page. 

Ask  Your  Abbott  Man 
For  Patient  Supplies. 
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BRIEF  SUMMARY 

Desoxy  n ' Grad  u met  ‘ 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

DesbutallO  Gradumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indications:  Desoxyn  and  Desbutal 
are  used  orally  as  appetite  suppres- 
sants, for  reduction  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  psychosomatic  complaints 
or  neuroses.  Desoxyn,  when  admin- 
istered parenterally,  may  be  used  as 
a vasopressor  agent  or  analeptic. 

Contraindications:  Methampheta- 
mine (in  Desoxyn  and  Desbutal)  is 
contraindicated  in  patients  taking  a 
monoamine  oxidase  inhibitor.  Do 
not  use  pentobarbital  (in  Desbutal) 
in  persons  hypersensitive  to  barbi- 
turates, or  in  those  with  history  of 
manifest  or  latent  porphyria. 

Precautions,  Side  Effects:  Observe 
caution  in  patients  with  hyperten- 
sion, cardiovascular  disease,  hyper- 
thyroidism, old  age,  or  those  sensi- 
tive to  sympathomimetic  drugs. 
Prolonged  usage  may  lead  to  toler- 
ance or  psychic  dependence.  Careful 
supervision  is  necessary  to  avoid 
chronic  intoxication  and  drug  de- 
pendence. 

Amphetamine  side  effects  such  as 
headache,  excitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically-in- 
duced depression  is  an  indication  to 
withdraw  the  drug.  Because  of  its 
sodium  pentobarbital  content,  use 
Desbutal  with  caution  in  patients 
receiving  coumarin  anticoagulants. 
Pentobarbital  may  cause  skin  rash. 
Nervousness  or  excessive 
sedation  with  Desbutal  is 
often  transient.  902110 


Ohio  Academy  of  Medical  History 
Meets  April  12,  Cincinnati 

The  Ohio  Academy  of  Medical  History  has  sched- 
uled a meeting  in  Cincinnati  for  April  12.  Meeting 
place  is  the  Cincinnati  Historical  Society,  Eden  Park 
(Hauck  Room).  Acting  president  of  the  organization 
is  Cecil  Striker,  M.  D.,  Cincinnati;  and  the  secre- 
tary-treasurer is  Genevieve  Miller,  Ph.  D.,  Howard 
Dittrick  Museum  of  Historical  Medicine,  11000  Eu- 
clid Avenue,  Cleveland  44106. 

First  program  feature  is  at  9:30  A.M.  and  adjourn- 
ment at  4:00  P.M.  The  following  program  features 
have  been  announced: 

Morning  Session 

Early  Gynecology  and  Obstetrics  in  the  Cin- 
cinnati Area,  Arthur  King,  M.  D. 

History,  Negro  Physicians  in  Cincinnati,  Ray 
Clarke,  M.  D. 

Samuel  Nickles,  M.  D.  A Prominent  General 
Practitioner — Latter  Part  19th  Century,  Katherine 
Barkley,  B.A.,  Medical  Librarian,  Jewish  Hospital 

Theriac  in  France,  Alex  Berman,  Ph.  D.,  Profes- 
sor and  Chairman  of  Historical  and  Social  Studies  in 
Pharmacy,  College  of  Pharmacy,  University  of  Cin- 
cinnati 

Business  Meeting 

Luncheon  Program 

Luncheon  (Complimentary)  — Members  and 
Guests 

Conferring  Honorary  Membership  — Dennis  E. 
Jackson,  M.  D.,  Ph.  D.,  Emeritus  Professor  of 
Pharmacology,  College  of  Medicine,  University  of 
Cincinnati 

The  Teaching  of  Medical  History  in  American 
Medical  Schools,  Genevieve  Miller,  Ph.  D. 

Afternoon  Session 

A History  of  the  Department  of  Psychiatry  of 
the  University  of  Cincinnati  College  of  Medicine, 

Stanley  1.  Block,  M.  D. 

Medical  Education  in  Southern  Ohio  during  the 
Nineteenth  Century,  Alfred  H.  Whittaker,  M.  D., 
Grosse  Pointe,  Michigan 

Promotion  of  Nature  Study  by  a Cincinnati 
Physician,  Dr.  Eugene  Swope,  Ralph  W.  Dexter, 
Ph.  D.,  Kent,  Ohio 

The  Teaching  of  Internal  Medicine  in  Medical 
Schools  in  Columbus,  Jonathan  Forman,  M.  D.,  Co- 
lumbus 

Medical  History  as  Illustrated  in  Stained  Glass 
Windows,  Karl  P.  Klassen,  M.  D.,  Columbus. 
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Pamphlet  Discusses  Differences 
In  Today’s  School  Nurse 

"Meet  Today’s  School  Nurse”  is  a new  eight-page 
brochure  adapted  from  an  article  appearing  in  the 
October,  1968  issue  of  Today’s  Health  magazine.  It 
discusses  the  dramatic  differences  between  today's 
school  nurse  and  the  school  nurse  of  20  years  ago. 
The  school  nurse’s  responsibilities  have  changed  just 
as  health  problems  and  medical  information  have 
changed. 

According  to  the  American  Nurses’  Association, 
the  American  Medical  Association  and  the  American 
School  Health  Association,  hospital  nurses  require 
special  preparation  before  they  are  qualified  for  school 
work.  It  is  recommended  that  school  nurses  have  a 
four-year  (bachelor’s)  degree  in  nursing,  which 
includes  theory  and  clinical  experience  in  public 
health  nursing.  In  addition  to  this,  personality  is 
another  important  factor  for  consideration. 

For  more  pertinent  details,  secure  a copy  of  "Meet 
Today’s  School  Nurse,”  available  for  20  cents  from 
the  American  Medical  Association’s  Order  Handling 
Unit,  535  North  Dearborn  Street,  Chicago,  Illinois 
60610. 


Copies  are  available  in  quantity  at  the  following 
prices:  50-99  copies,  18  cents  each;  100-499  copies, 
16  cents  each;  500-999  copies,  14  cents  each  and 
1,000  copies  or  more,  12  cents  each.  To  expedite 
processing,  orders  should  be  accompanied  by  pay- 
ment and  specify  the  code  number,  "OP-235.” 


Ohio  Physicians  Become  Fellows 
Of  Radiology  College 

Eleven  Ohio  physicians  were  among  the  119  radi- 
ologists made  fellows  of  the  American  College  of 
Radiology  at  the  annual  meeting  of  the  College  Febru- 
ary 21,  in  Atlanta. 

They  are  Thomas  F.  Ulrich,  M.  D.,  of  Akron; 
Eric  Von  Baeyer,  M.  D.,  Cleveland;  Norman  E. 
Berman,  M.  D.,  Shaker  Heights;  Chapin  Hawley, 
M.  D.,  Cincinnati;  Lee  S.  Rosenberg,  M.  D.,  Cincin- 
nati; Warner  A.  Peck,  Jr.,  M.  D.,  Cincinnati;  An- 
thimos  J.  Christoforidis,  M.  D.,  Columbus;  John  W. 
Smythe,  M.  D.,  Oregon,  Ohio;  George  F.  Jones, 
M.  D.,  Lancaster;  Benjamin  S.  Brown,  M.  D.,  Youngs- 
town; and  Earl  R.  Haynes,  M.  D.,  Zanesville. 


These  patients  have 
something  in  common 


They  all  need 
Ferro-Gent,  a gentle 
once  a day  iron 

With  minimal  gastric  irritation. 
Low  patient  cost . . . ideal  for 

Teenagers  • Women  of  child  bearing  age 
Grandma  and  Grandpa 

with  high  vitamin  C,  B-l,  B-12 


FORMULA 

Each  S.C.  tablet  contains: 
Ferrous  fumarate,  310  mg. 

(as  elemental  iron  103  mg.) 
Ascorbic  acid  (C),  200  mg. 
Thiamine  HCI  (B-1),  10  mg. 
Cyanocobalamin  (B-12), 10  meg. 
Hesperidin  complex,  50  mg.* 
Stomach  substance,  25  mg.* 
Whole  liver  desc.,  25  mg.‘ 
DOSAGE 


1 tablet  daily. 


REFER  TO 

PDR 


INDICATIONS 

For  the  correction  of  iron 
deficiency  anemia  and  con- 
comitant dietary  supplementa- 
tion with  vitamin  C,  B-1,  B-12. 
Not  intended  for  the  treatment 
of  pernicious  anemia. 

Each  tablet  supplies  1000%  of  the 
MDR  of  iron,  667%  of  the  MDR  of 
vitamin  C,  1000%  of  the  MDR  of 
thiamine  HCI.  The  MDR  of 
vitamin  B-12  has  not  been  estab- 
lished. Minimum  daily  require- 
ments (MDR)  indicated  are  adult. 
’Need  in  human  nutrition  has  not 
been  established. 

AVAILABILITY 

Bottles  of  30  and  500  tablets. 


TM 


A once  a day  iron 

( BRC'TO.’fc 

Brown  Pharmaceutical  Co.,  2500  W.  6th  St.,  Los  Angeles,  Calif.  90057 
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FACT  £ LEGEND 


;P®NG  MEN 


LINED  UP  NAKED 

EVERY  MONTH  FOR  INSPECTION 
TO  DETECT  CORPULENCY. 

THE  SPARTANS  WERE  SO  CONCERNED 
WITH  GOOD  PHYSIQUE  THAT  FAT 
CITIZENS  WERE  ASSIGNED 

SPECIAL  EXERCISES! 


YOUR  SECRETARY  will  burn  up 

90  FEWER  CALORIES  PER  DAY,  IF 
SHE  SWITCHES  FROM  A MANUAL  TO 
AN  ELECTRIC  TYPEWRITER. 


T^Cost  of 

AMBA8  EXTENDS 


IS  APPROXIMATELY 
ONE- HALF  THAT  OF 
OTHER  LEADING 
APPETITE 
SUPPRESSANTS. 


AN  IMPORTANT  FACTOR 
IN  LONG-TERM  THERAPY! 


o m 


IS  GREATEST  IN  THE  MONTHS : 
JANUARY- FEBRUARY  and  MAY- JUNE. 
OVERWEIGHT  PEOPLE 
ARE  LEAST 
^INTERESTED 
IN  DIET  IN 
DECEMBER . 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


One  Ambar  Extentab  before  breakfast  can 
help  control  most  patients’  appetite  for  up 
to  12  hours.  Methamphetamine,  the  appe- 
tite suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
barbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety... helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 


AMBAR '2 

EXTENTABS 


methamphetamine  HC1  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 


BRIEF  SUMMARY/Indications:  Ambar 
suppresses  appetite  and  helps  offset  emo- 
tional reactions  to  dieting.  Contraindica- 
tions: Hypersensitivity  to  barbiturates  or 
sympathomimetics;  patients  with  advanced 
renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  a.  h.  robins  company, 

RICHMOND,  VA.  23220  /I  n /UUIHJ 


Psychiatry  in  Akron-Canton,  1969 

WILLIAM  POLANKA,  M.  D„  and  JAMES  R.  HODGE,  M.  D. 


AS  WE  APPROACH  a discussion  of  community 

/—\  resources,  whatever  the  kind,  we  must  do 

-4-  so  by  relating  them  to  the  known  needs  of 

the  community  which  they  must  serve.  The  mental 
health  resources  in  our  instance  need  to  service  the 
entire  population  of  Summit  and  Stark  Counties 
with  a total  population  of  940,000  people.  In  these 
counties  are  two  major  cities,  Akron  with  a popula- 
tion of  300,000  and  Canton  with  a population  of 

118.000.  These  two  counties  are  a true  "melting 
pot.”  The  population  of  original  pioneer  settlers 
was  swelled  in  the  late  19th  Century  by  a number 
of  European  immigrants,  and  during  World  Wars 
I and  II  there  was  a great  immigration  from  south- 
ern Ohio,  West  Virginia,  and  Kentucky,  the  area 
which  we  now  designate  as  Appalachia. 

These  counties  are  primarily  industrial,  with  the 
main  industry  being  the  world  center  of  the  rubber 
industry.  There  have  been  periods  of  rapid  expan- 
sion of  population.  For  example,  Akron  was  founded 
in  the  1820's,  and  in  1910  had  a population  of 

69.000.  By  1920  it  had  grown  to  200,000,  and  at 
the  present  time  has  a population  of  300,000  with 
200,000  more  in  the  immediate  vicinity. 

For  all  practical  purposes  psychiatry  began  in  the 
Akron-Canton  area  during  and  after  World  War  II, 
which  was  the  same  period  for  the  real  beginning 
of  the  mental  health  movement  in  the  entire  United 
States.  Even  before  this,  however,  Mercy  Hospital 
in  Canton  had  developed  a psychiatric  unit  and  the 
Akron  Child  Guidance  Center  had  been  established 
in  1939-  This  began  the  prototype  of  the  method 
by  which  psychiatric  facilities  were  developed  and 
improved,  mainly  in  regard  to  the  development  of 
public  facilities  which  could  attract  psychiatrists  to 
the  area.  Often  a physician  would  come  for  part 
or  full  time  association  with  the  facilities,  and  then 
move  into  full  time  private  practice. 

This  article  is  based  on  an  address  given  by  Dr.  Polanka  to  the 
Ohio  Psychiatric  Association  on  September  29,  1968,  in  Akron. 

Dr.  Polanka  is  superintendent  of  Fallsview  Mental  Health  Cen- 
ter, Cuyahoga  Falls,  and  consultant  to  the  Brecksville  VA  Hospital. 
He  is  a Fellow  of  the  American  Psychiatric  Association  and  a 
diplomate  of  the  American  Board  of  Psychiatry  and  Neurology. 

Dr.  Hodge  is  a practicing  psychiatrist  in  Akron;  head  of  the 
Psychiatry  Section,  Akron  City  Hospital;  lecturer  in  psychology. 
University  of  Akron;  diplomate  of  the  American  Board  of  Psy- 
chiatry and  Neurology;  Fellow  of  the  American  Psychiatric  Asso- 
ciation, and  recently  named  a member  of  the  APA  Committee  on 
Psychiatry  and  Medical  Practice. 


Until  1946,  the  Akron  Child  Guidance  Center  was 
the  only  public  facility  in  the  area,  but  in  that  year 
the  Summit  County  Receiving  Hospital  was  estab- 
lished. Following  that,  in  1957,  the  Adult  Out- 
Patient  Clinic  of  the  Summit  County  Receiving  Hos- 
pital was  developed  as  the  Summit  County  Mental 
Hygiene  Clinic,  and  this  clinic  subsequently  was 
separated  from  the  Receiving  Hospital  and  continued 
to  exist  as  an  independent  agency.  A 20  bed  psy- 
chiatric unit  was  established  in  Akron  General  Hos- 
pital in  1955,  and  in  about  1958  the  Sagamore  Hills 
Psychiatric  Hospital  for  Children  was  opened.  In 
1966  a 20-bed  psychiatric  unit  was  established  in 
St.  Thomas  Hospital. 

Mental  Health  Resources 

A listing  of  the  mental  Health  resources  of  the 
two  counties  has  become  quite  impressive. 

(1)  Psychiatrists:  More  than  35  psychiatrists, 
22  in  private  practice.  These  do  not  include  the 
staffs  of  Hawthornden  State  Hospital,  Apple 
Creek  State  Hospital,  and  Massillon  State  Hospital. 

(2)  Private  psychiatric  beds:  115  for  the 

two  counties;  68  of  these  in  Canton,  and  47  in 
Akron. 

(3)  Public  beds:  About  500;  200  of  these 

designated  as  acute,  and  300  for  prolonged  care. 

(4)  Out-Patient  Services: 

a.  For  children,  services  are  provided  at  the 
Akron  Chdd  Guidance  Center,  and  for  adoles- 
cents there  is  the  Child  Guidance  Center  as 
well  as  the  Out-Patient  Service  at  Fallsview  Men- 
tal Health  Center. 

b.  For  adults  there  is  the  Summit  County 
Mental  Hygiene  Clinic,  Out-Patient  Service  at 
Fallsview  Mental  Health  Center,  and  the  Stark 
Mental  Health  Center  in  Canton. 

c.  Approximately  22  psychiatrists  in  private 
practice  care  for  children,  and  adolescents,  and 
adults. 

(5)  Day-Care  Programs:  Day-care  facilities 

for  50  to  60  patients  are  available  in  Canton  at 
the  Stark  Mental  Health  Center,  and  approximate- 
ly half  that  number  are  available  in  Akron  through 
the  Fallsview  Mental  Health  Center. 


36o 


The  Ohio  State  Medical  journal 


(6)  Halfway  House:  In  1967,  the  first  Half- 

way House  in  this  area  was  opened  and  now  has 
about  16  residents  in  transition  from  long  term 
hospital  care  to  finding  their  way  independently 
in  the  community. 

(7)  Vocational  rehabilitation  service  is  pro- 
vided by  the  Ohio  Bureau  of  Vocational  Rehabilita- 
tion and  the  Ohio  State  Employment  Service. 

(8)  This  list  does  not  include,  and  is  not 
meant  to  include,  nonpsychiatric  public  services 
such  as  Family  and  Childrens  Service  Societies, 
Catholic  service  agencies  and  Jewish  family  service 
agencies;  nor  is  it  meant  to  include  the  facilities 
available  for  physical  rehabilitation. 

Impressive  though  this  array  of  services  is,  it  is 
not  nearly  adequate  to  meet  the  needs  of  the  area. 
Waiting  lists  are  common  in  both  the  public  and 
private  sectors.  This  is  a good  area  for  a psychiatrist 
to  enter  practice! 

Practicing  Psychiatrists  Surveyed 

In  order  to  get  a clearer  picture  of  the  work  done 
by  the  privately  practicing  psychiatrists,  members  of 
the  Northeast  Ohio  Psychiatric  Association  were 
submitted  a questionnaire  regarding  themselves  and 
their  practices.  The  response  was  good  and  is  felt  to 
give  a good  picture  of  psychiatric  practice  in  this 
area. 

The  first  interesting  aspect  of  this  survey  is  that 
the  psychiatrists  comprise  a relatively  young  group, 
with  the  median  age  being  44,  which  in  turn  is 
about  the  median  age  for  psychiatrists  in  the  United 
States.  The  youngest  psychiatrist  listed  his  age  as 
38,  and  the  oldest  as  64.  A further  examination 
of  the  data  revealed  that  there  are  actually  two  gen- 
erations of  psychiatrists  in  practice  in  the  area.  There 
is  a cluster  of  psychiatrists  whose  age  is  around  60, 
and  a larger  cluster  whose  age  is  around  40. 

With  this  information,  it  occurred  to  us  to  wonder 
if  the  two  groups  practiced  in  the  same  or  dif- 
ferent manner,  so  the  data  were  tabulated  on  this 
basis  and  revealed  that  there  was  no  clear-cut  dif- 
ference between  the  two  age  groups.  There  were 
some  differences,  but  more  similarities.  For  ex- 
ample, 40  per  cent  of  both  groups  are  board  certi- 
fied, 80  per  cent  of  the  older  group  described  them- 
selves as  organically  oriented  while  75  per  cent  of  the 
younger  group  considered  themselves  analytically 
oriented.  The  analytically  oriented  group  averaged 
43  hours  per  week  in  patient  care  and  took  an  aver- 
age of  3.3  weeks  vacation  per  year;  the  organic 
group  indicated  that  they  work  58  hours  per  week  in 
patient  care  and  take  3.7  weeks  per  year  as  vacation. 

Both  the  analytic  and  the  organically  oriented 
groups  have  approximately  two-thirds  of  their  pa- 
tients on  a regimen  which  includes  psychiatric  medi- 
cations. As  might  be  expected,  more  of  the  organi- 
cally oriented  group  indicate  the  use  of  electric 


shock  treatment,  and  to  a greater  extent.  Interest- 
ingly, the  organically  oriented  group  have  a tendency 
to  use  hypnosis  more  than  do  the  analytically  oriented 
group.  About  one-third  of  the  respondents  provide 
some  service  for  children,  but  this  amounts  to  only 
about  5 per  cent  of  their  practice.  About  one-third 
of  the  psychiatrists  provide  group  psychotherapy  ex- 
perience for  their  patients. 

Outreach  Activities 

We  feel  that  this  geographical  area  is  unusual  but 
very  fortunate  in  the  extent  to  which  these  psychi- 
atrists participate  in  community  and  medical  society 
activities.  Psychiatrists  from  the  area  have  recently 
served  on  the  Board  of  Trustees  of  the  United  Fund 
of  Summit  County,  of  the  Mental  Health  Associa- 
tion of  Summit  County,  and  of  the  Family  Service 
Society  of  Cuyahoga  Falls.  One  psychiatrist  is  on 
the  program  committee  of  the  television  program 
"Civic  Forum  of  the  Air,”  and  another  is  the  moder- 
ator of  the  Summit  County  Medical  Society’s  Radio 
Program  "Medical  Round  Table  of  the  Air,"  a 
weekly  program.  Psychiatrists  have  served  on  many 
of  the  committees  of  the  Medical  Societies,  and  one 
psychiatrist  has  been  the  Secretary  of  the  Medical 
Society  and  the  Editor  of  the  Summit  County  Medical 
Society  Bulletin. 

At  the  state  level,  psychiatrists  from  the  area  have 
served  in  offices  as  Secretary  of  the  Ohio  Psychiatric 
Association,  and  the  President-Elect  of  the  Ohio  Psy- 
chiatric Association  practices  in  Akron.  Members  of 
the  Northeast  Ohio  Psychiatric  Association  are  cur- 
rently serving  as  chairman  of  the  Following  Ohio 
Psychiatric  Association  committees:  Membership  Com- 
mittee, Program  Committee,  Community  Mental 
Health  Committee,  Committee  on  Psychiatric  Units 
in  General  Hospitals.  One  member  is  serving  on  a 
committee  appointed  by  the  Mayor  of  Akron  to  study 
the  race  problem  in  Akron. 

Several  of  our  members  have  spoken  at  national 
and  international  meetings  and  have  had  medical 
articles  published  in  state,  national,  and  international 
medical  journals.  Two  psychiatrists  in  this  area  have 
pioneered  in  the  use  of  videotape  in  psychotherapy 
and  in  teaching. 

Problem  Areas  Probed 

The  survey  requested  the  members  to  list  the  major 
mental  health  problems  which  they  feel  to  exist  in 
the  area  at  this  time.  Apart  from  the  general  problems 
involved  in  the  field,  the  most  pressing  ones  appeared 
to  be  services  for  children  and  adolescents,  both  in- 
hospital  and  out-patient;  a marked  lack  of  private 
psychiatric  beds  with  lengthy  waiting  lists  for  these; 
a lack  of  emergency  psychiatric  services;  the  inade- 
quacy of  most  insurance  programs;  and  a lack  of 
treatment  resources  for  alcoholics.  In  spite  of  the 
problems  with  respect  to  this  last  point — alcoholics — 
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we  are  fortunate  in  having  an  AA  Ward  in  St. 
Thomas  Hospital  for  the  treatment  of  alcoholics. 

There  has  been  a major  change  in  the  past  several 
years  in  the  area  of  organization  of  delivery  of  psy- 
chiatric services  with  a clear  movement  toward  better 
coordination  and  integration  of  the  provisions  of  these 
services.  There  is  no  doubt  that  federal  regulations 
and  financing  have  contributed  to  this  to  a consider- 
able extent,  but  the  trend  was  apparent  even  before 
the  influx  of  federal  money.  For  example,  the  North- 
east Ohio  Psychiatric  Association,  a branch  of  the 
Ohio  Psychiatric  Association,  was  formed  in  1964 
and  was  probably  the  first  local  branch  to  provide  for 
affiliate  memberships  for  psychologists,  social  workers, 
and  others  working  in  fields  related  to  psychiatry; 
and  because  of  this  wider  representation,  the  chapter 
has  a greater  potential  for  providing  a forum  for 
discussion  as  well  as  for  providing  leadership  in  all 
fields  of  mental  health  endeavor. 

In  Summit  County,  this  concept  has  been  applied 
locally  as  well  as  with  the  development  of  the  Mental 
Health  Council  of  Summit  County.  This  council  is 
an  interdisciplinary  group  of  professionals  in  the  field 
of  mental  health  including  psychiatrists,  psychologists, 
physicians,  psychiatric  social  workers,  other  social 
workers,  clergymen,  probation  officers,  and  lawyers. 
The  primary  purpose  for  the  organization  of  this 
council  was  to  share  information  and  to  increase 
communication,  to  offer  consultation  and  advice  to  any 
professional  or  any  citizens  group  which  requested  it, 
to  make  studies  of  local  situations,  and  to  prod  citizen 
groups  to  action  in  areas  where  only  such  groups 
could  work. 

Both  of  these  organizations,  the  Northeast  Ohio 
Psychiatric  Association  and  the  Mental  Health 
Council,  have  improved  communication  and  colla- 
boration, not  only  between  related  disciplines,  but 
also  within  the  discipline  of  psychiatry  itself.  Within 
the  profession  there  has  often  been  a problem  of 
communication  between  those  in  private  practice  and 
those  in  public  practice. 

Community  Mental  Health  Centers 

When  federal  funds  became  available  for  financing 
building  and  staffing  ot  community  mental  health 
centers,  a local  "citizens’  committee”  was  established 
and,  without  adequate  consultation  by  professionals 
in  the  community,  managed  to  create  a program  for 
the  entire  county  and  to  obtain  federal  funds  for  one 
community  mental  health  center.  This  venture  natur- 
ally led  to  a great  deal  of  confusion,  but  there  are 
still  some  positive  aspects  to  the  action.  Summit 
County  was  divided  into  three  "catchment  areas” 
with  plans  for  community  mental  health  centers  in 
each  area.  The  first,  the  Portage  Path  Community 
Mental  Health  Center,  is  still  primarily  on  paper 
and  consists  of  a loose  affiliation  of  four  existing 
services  with  federal  funds  to  expand  the  Psychiatric 
Unit  at  Akron  General  Hospital  as  part  of  this  Center. 


The  four  agencies  providing  the  requirements  of  a 
community  mental  health  center  are  Akron  General 
Hospital,  Akron  Child  Guidance  Center,  Summit 
County  Mental  Hygiene  Clinic,  and  Childrens  Hos- 
pital of  Akron.  No  coherent  plan  has  been  established 
for  the  staffing  or  providing  of  services  by  this  center 
as  of  this  writing. 

The  second  center,  Fallsview  Mental  Health  Center 
(formerly  the  Summit  County  Receiving  Hospital), 
has  some  unique  features.  In  this  center  the  coordina- 
tion and  integration  is  not  between  local  agencies  but 
between  an  institution  of  the  Ohio  Department  of 
Mental  Hygiene  and  Correction  and  the  community 
itself.  This  center  is  entirely  financed  by  the  state  with 
the  usual  federal  support.  There  are  several  unusual 
problems  presented  in  such  a situation;  (1)  The  role 
of  the  lay  board  in  hiring  and  program  direction  of  a 
state  operated  institution,  (2)  The  formulation  of 
plans  for  making  it  possible  for  privately  practicing 
psychiatrists  to  admit  patients  to  the  center  and  to 
treat  them  there  and  to  charge  them  for  their  private 
services,  (3)  The  coordination  of  local  nongovern- 
mental agencies  and  provision  of  services  for  them. 

Thus,  as  a result  of  the  citizens  committee  planning 
in  Summit  County  there  are  three  catchment  areas 
but  only  two  community  mental  health  centers  and 
only  one  of  these  is  actually  providing  services.  There 
are  no  plans  for  the  development  of  the  third  center 
in  the  forseeable  future. 

A most  exciting  development  in  the  Akron-Canton 
Area  recently  is  that  the  Fallsview  Mental  Health 
Center  has  in  1968  received  approval  from  the 
council  of  Medical  Education  of  the  American  Medical 
Association  providing  for  a three  year  residency 
training  program  in  psychiatry,  and  six  physicians 
are  currently  in  training,  the  first  in  this  part  of  the 
state.  This  program  also  is  a joint  project;  it  is  based 
at  Fallsview,  but  training  is  also  provided  at  Akron 
Child  Guidance  Center,  Hawthornden  State  Hospital, 
Sagamore  Hills  Psychiatric  Hospital  for  Children, 
Highland  View  Hospital  (The  Cuyahoga  County 
Hospital  for  Rehabilitation),  and  by  privately  practic- 
ing psychiatrists  in  the  area.  The  resident  at  Falls- 
view will  truly  be  trained  in  the  community. 

Summary 

There  is  much  activity  in  the  Mental  Health  Field 
in  the  Akron-Canton  Area.  Much  remains  to  be  done. 
The  insoluble  problem  is  the  manpower  problem. 
Clearly  we  must  find  different  ways  of  meeting  the 
mental  health  needs  of  our  community.  The  first 
step,  that  of  coordination,  is  presently  being  taken 
as  we  have  attempted  to  demonstrate.  As  we  become 
aware  of  each  other's  problems  both  public  and 
private,  and  as  more  lay  persons  become  constructively 
involved  in  the  problems  of  both,  we  will  have  the 
strength,  and  knowledge  and  increased  manpower, 
partly  generated  from  within  our  own  area,  to  further 
the  cause  of  mental  health. 
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Confronting  Children’s  Cancer 


7\  SYMPOSIUM  on  the  multidisciplinary  approach  to  diagnosis  and  treatment  of  childhood 
/-\  neoplasia,  was  held  at  Children’s  Hospital,  Columbus,  on  October  9,  1968.  As  chairman 
of  the  conference  and  coordinator  of  the  U.  S.  Public  Health  Service  Grant  '’Clinical” 
Training  in  Cancer  Control”  (#57981-0268)  which  provided  funds  to  sponsor  the  conference,  I 
have  collected  and  edited  the  following  series  of  papers  given  by  participants  in  the  conference. 


I.  Diagnosis  of  Children’s  Cancer 

a.  The  Pathologist’s  Microscope  by  Kazuaki  Misugi,  M.  D.,  Clinical  Instructor  in  Pathology, 
The  Ohio  State  University. 

b.  VMA  Assay  Procedures  by  Dallas  Boggs,  Ph.  D.,  Assistant  Professor  of  Pediatrics,  The 
Ohio  State  University. 

c.  Nuclear  Medicine  and  Children’s  Cancer  by  L.  D.  Samuels,  M.  D.,  Assistant  Professor  of 
Pathology,  The  Ohio  State  University. 

II.  Treatment  of  Children’s  Cancer 

a.  Wilms’  Tumor,  a Current  Plan  of  Treatment  by  H.  William  Clatworthy,  Jr.,  M.  D., 
Professor  of  Surgery  and  Chief,  Division  of  Pediatric  Surgery,  The  Ohio  State  University. 

b.  Radiotherapy  of  Wilms’  Tumor  and  Neuroblastoma  by  G.  J.  D’Angio,  M.  D.,  Professor 
of  Radiology,  Cornell  University  Medical  College;  Director  of  Radiation  Therapy,  Me- 
morial Hospital  for  Cancer  and  Allied  Diseases,  New  York  City. 

c.  The  Management  of  Pulmonary  Metastases  in  Children  by  James  Kilman,  M.  D.,  Assist- 
ant Professor  of  Thoracic  Surgery,  The  Ohio  State  University. 

d.  Intrathecal  Chemotherapy  of  Brain  Tumors  by  M.  P.  Sayers,  Associate  Professor,  and 
Chief,  Pediatric  Section,  Division  of  Neurological  Surgery,  The  Ohio  State  University. 

e.  Cooperative  Studies  of  Chemotherapy  by  Inta  J.  Ertel,  M.  D.,  Assistant  Professor  of 
Pediatrics,  The  Ohio  State  University. 
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The  papers  fit  into  two  main  areas,  as  the  program  was  organized:  I.  Diagnosis  of  chil- 
dren’s cancer,  II.  Treatment  of  children’s  cancer.  A third  area  considered  at  this  conference,  that 
of  Ancillary  Care  by  the  paramedical  team,  has  already  been  presented. 


Outline: 


f.  Drugs  Do  Help  by  W.  A.  Newton,  Jr.,  M.  D.,  Professor  of  Pathology  and  Pediatrics; 
Chief,  Division  of  Pediatric  Pathology,  The  Ohio  State  University.  (No  manuscript 
available  at  this  time) 

g.  1 -Asparaginase  in  Acute  Lymphoblastic  Leukemia  in  Children  by  M.  Lois  Murphy,  M.  D., 
Associate  Professor  of  Pediatrics,  Cornell  University  Medical  College;  Chairman,  De- 
partment of  Pediatrics,  Memorial  Hospital  for  Cancer  and  Allied  Diseases;  Associate 
Member,  Sloan-Kettering  Institute  for  Cancer  Research.  (No  manuscript  available  at 
this  time.) 

L.  D.  Samuels,  M.  D. 

Symposium  Editor 


* * * 


Diagnosis  of  Children’s  Cancer 

Introduction  by  L.  D.  Samuels,  M.  D. 


A COMPLETE  HISTORY  AND  PHYSICAL  EXAMINATION  are  mandatory  in  the  good 
workup  of  any  medical  problem.  In  children’s  cancer,  with  its  onset  silently  and  evanes- 
■ cently,  often  in  infancy,  the  history  plays  a less  important  role.  The  physical  examination 
should  be  thorough  and  complete,  as  later  papers  in  this  symposium  will  emphasize. 

Radiologic  examinations  may  be  diagnostic.  Even  a plain  abdominal  film  can  locate  a mass 
lesion  in  some  cases,  and  the  addition  of  specialized  contrast  techniques,  such  as  the  infusion  intra- 
venous pyelogram  and  the  inferior  vena  cavagram  (about  which  more  will  follow  later),  allow 
further  visualization  of  the  abdominal  configuration.  Plain  chest  x-rays  are  an  essential  routine, 
but  laminography  of  the  chest  can  often  better  locate  the  early  metastatic  lesions  of  cancer  about 
which  Dr.  Kilman  will  write  later.  Skeletal  surveys  for  evidence  of  bony  metastases  are  man- 
datory in  most  cases  of  children’s  cancer,  but  there  is  increasing  evidence  that  radioisotope  bone 
scans  may  detect  even  earlier  metastases. 

Since  gastrointestinal  cancer  is  rare  in  children,  the  common  adult  diagnostic  contrast 
procedures  of  barium  swallow  and  barium  enema,  the  "upper  GI”  and  "lower  GI”  series  are 
seldom  employed,  but  their  occasional  value  in  diagnosis  of  the  rare  tumor  must  be  noted. 

Brain  tumors,  the  most  frequent  solid  tumor  in  children,  demand  special  diagnostic  tech- 
niques. Plain  skull  films  may  reveal  separation  of  cranial  sutures  and  provide  dramatic  evidence 
of  increased  intracranial  pressure.  The  specialized  procedures  of  pneumoencephalography  and 
Pantopaque  ventriculography  allow  contrast  studies  of  spaces  in  and  around  the  brain,  while  con- 
trast arteriography  here,  as  well  as  elsewhere  in  the  body,  may  add  further  diagnostic  information. 
Occasionally,  electroencephalography  may  reveal  a localizing  aberration  in  the  brain  waves,  and 
echoencephalography  has  found  use  in  demonstrating  a shift  of  the  brain  toward  one  side  as  the 
consequence  of  a tumor  within  the  brain  substance.  Radioisotope  brain  scanning  may  be  one  of 
the  most  useful  and  simple  screening  tests  for  brain  tumors:  it  is  a routine  part  of  the  Children’s 
Hospital  workup  for  children  with  neurological  signs  or  symptoms. 

With  respect  to  the  usual  laboratory  tests  in  clinical  chemistry,  few  are  of  specific  or  diag- 
nostic value.  An  exception  is  the  VMA  determination,  about  which  Dr.  Boggs  will  present  a 
paper.  We  have  found  the  VMA  test  to  be  a helpful  indicator  in  some  cases  of  neuroblastoma, 
one  of  the  commonest  of  childhood  tumors. 

The  final  diagnosis  of  a particular  type  of  tumor  rests  with  the  pathologist,  and  Dr.  Misugi 
will  present  information  on  this  point.  The  adequacy  of  a biopsy  specimen  is  of  paramount  im- 
portance to  make  a diagnosis.  Occasionally,  bone  marrow  aspiration  may  allow  a tentative  diag- 
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nosis,  most  often  in  neuroblastoma,  which  frequently  involves  bones  at  the  time  of  original 
diagnosis. 

Radioisotope  scanning  is  one  of  the  newest  diagnostic  techniques  to  become  available  for 
locating  occult  malignancies.  I will  continue  on  this  area  of  diagnosis  in  the  last  paper  in 
this  section. 


❖ 


* * 


The  Pathologist  s Microscope 

Kazuaki  Misugi,  M.  D. 

Histologic  examination  of  the  tumor  has  been 
and  still  is  the  single  most  reliable  means  of  estab- 
lishing the  diagnosis.  However,  to  predict  the  be- 
havior of  an  individual  tumor  from  histologic  grounds 
is  frequently  not  possible  in  pediatric  tumors,  as 
prognosis  and  degree  of  tumor  cell  differentiation 
frequently  do  not  correlate. 

For  instance,  undifferentiated  neuroblastoma  and 
more-differentiated  ganglioneuroblastoma  do  not  be- 
have differently  in  terms  of  two  years  survival,  mor- 
tality, incidence  of  bone  and  bone  marrow  metastasis 
as  shown  in  the  analysis  of  our  experience: 


HISTOLOGY  AND  PROGNOSIS 


Neuroblastoma 
(6 1 cases) 

2 year  survival  15  (25%) 

Died  46  (75%) 

Bone  marrow  metastasis  10  (16%) 

Bone  metastasis  14  (23%) 


Ganglioneuro- 
blastoma 
(17  cases) 

6 (35%) 

11  (65%) 

7 (41%) 

9 (53%) 


In  Wilms’  tumor,  different  tissue  elements,  such 
as  blastemal,  glandular,  epithelioid,  mesenchymal  do 
not  appear  to  have  significant  prognostic  importance. 
However,  when  the  tumor  shows  glomerular  ar- 
rangement, prognosis  appears  definitely  better.  In  our 
experience,  from  the  4 patients  out  of  some  50 
cases  who  demonstrated  a glomerular  pattern,  none 
showed  recurrence  of  the  tumor. 

In  the  past  few  years,  we  have  been  studying 
biopsy  material  of  tumors  with  electron  microscopy. 
From  a practical  standpoint,  it  is  quite  helpful  in 
making  a differential  diagnosis  of  very  undifferenti- 
ated tumors  when  the  light  microscopy  examination 
fails  to  demonstrate  any  characteristic  structures  to 
establish  a diagnosis.  For  instance,  the  axon-like 
structure  in  the  neuroblastoma,  myofilament-like 
structure  in  rhabdomyosarcoma,  and  prominent  des- 
mosome  and  basement  membrane  in  the  blastemal 
Wilms’  tumor  cells  can  all  be  found. 

Application  of  electron  microscopy  for  diagnostic 
purposes  is  hampered  because  of  its  time-consuming 


procedure,  but  it  has  been  found  to  be  definitely 
helpful  in  some  instances. 

* * * 


VMA  Assay  Procedures 

Dallas  E.  Boggs,  Ph.  D. 

Vanillylmandelic  acid  (VMA)  is  a urinary  ex- 
cretion product  arising  from  metabolism  of  noradren- 
alin  and  adrenalin.  An  excess  in  the  urine  indicates 
overproduction  of  these  compounds,  as  occurs  with 
pheochromocytomas,  ganglioneuromas,  and  some 
neuroblastomas,  but  not  Wilms’  tumor.  Both  Dr. 
Clatworthy  and  Dr.  D’Angio  will  be  mentioning  the 
VMA  test  for  evaluating  children  with  abdominal 
tumors.  I want  to  describe  the  test  itself. 

Several  methods  and  modifications  for  the  chemi- 
cal assay  of  VMA  have  appeared  in  the  literature.1-4 
The  weaknesses  of  chemical  assays  are  inherent  in 
the  nonspecific  nature  of  the  chemical  reactions.  In 
a simple  screening  procedure  recently  introduced  by 
LaBrosse,1  a few  drops  of  urine  are  applied  to  a 
filter  paper,  the  paper  is  sprayed  with  reagent,  and 
the  presence  of  excess  VMA  is  judged  by  the  pres- 
ence of  excess  purple  color.  All  other  methods  first 
measure  the  creatinine  level  to  correct  for  the  urinary 
dilution  factors. 

We  use  a more  sophisticated  assay  procedure4  as 
shown  in  Table  1.  The  LaBrosse  screening  method 


Table  1.  Steps  in  VMA  Determinations  (Urine  Sample) 


1.  Creatinine  Determination 

2.  Ethyl- Acetate  Extraction 

3.  Spot  on  thin  layer  chromatogram 
(1  mg  creatinine)  + standards 

4.  Develop  thin  layer  chromatogram  two  ways 

5.  Spray  with  diazotized  p-nitroanaline  and  estimate 
quantitatively 

(Normal:  1:10  «g/mg  creatinine) 


skips  the  first  four  steps.  Extraction  of  acidified 
urine  with  ethyl  acetate  eliminates  several  interfering 
substances.  Interfering  substances  in  the  urine  of 
children  are  more  apt  to  be  metabolites  of  penicillin, 
aspirin,  or  vanilla  flavoring.  A minimum  of  atten- 


for  April,  1969 


371 


tion  to  the  diet  should  eliminate  many  false  positives 
in  simple  screening  tests.  The  screening  tests  can  be 
useful.  But,  where  available  and  when  time  is  not 
critical,  a chromatographic  assay  should  be  used. 
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Nuclear  Medicine  and  Children’s  Cancer 

L.  D.  Samuels,  M.  D. 

Nuclear  medicine  is  the  name  given  to  the  medi- 
cal specialty  in  which  radioactive  materials  are  used 
in  the  diagnosis  and  evaluation  of  disease.  Various 
function  tests  to  evaluate  absorption,  distribution, 
function,  and  excretion  are  available  as  is  radioisotope 
scanning.  Radioisotope  scanning  is  the  process  of 
making  two-dimensional  maps,  called  scans,  of  the 
three-dimensional  distribution  of  a radioactive  mate- 
rial within  all  or  part  of  the  body.  Factors  govern- 
ing the  pattern  of  distribution  of  any  radioactive  sub- 
stance which  is  introduced  into  the  body  are:  (1) 
physiological  (2)  pharmacological  and  (3)  mechani- 
cal. 

Physiological  factors  which  influence  distribution 
range  from  selective  physiological  localization  of  sub- 
stances, as  with  radioiodine  in  the  thyroid  gland,  to 
normal  physiological  perfusion  with  blood  as  in 
blood  borne  technetium-99m,  useful  in  brain  scan- 
ning because  it  does  not  penetrate  the  normal  blood- 
brain  barrier.  In  the  case  of  bone  scanning,  the 
normal  physiological  localization  of  calcium  in  growth 
centers  of  bone  is  mimicked  by  a short-lived  isotope 
of  strontium,  Sr-87m.  In  another  case,  the  affinity  of 
the  reticuloendothelial  system  for  foreign  particulate 
matter  is  the  basis  of  spleen  and  liver  scans  with 
technetium-99m  sulfide  colloid,  a radiopharmaceuti- 
cal which  will  also  localize  in  reticuloendothelial  cells 
in  bone  marrow. 

Pharmacological  factors  in  isotope  distribution 
range  from  utilization  of  a radioactive  labeled  drug 
such  as  Hg-197  chlormerodrin,  the  mercurial  diuretic, 
which  concentrates  in  renal  tubules  and  allows  kid- 
ney scans,  or  1-131  Rose  Bengal,  which  is  excreted 
by  hepatic  parenchymal  cells  and  provides  scans  of 
functioning  liver  tissue  and  its  excretory  capacity,  or 


radioactive  DFP  (diisopropylfluorophosphate) , used 
in  subtoxic  doses  to  label  red  blood  cells. 

Mechanical  factors  govern  the  distribution  pattern 
of  1-131  macroaggregated  albumin,  loose  aggregates 
of  radioiodine-tagged  albumin  which  transiently  em- 
bolize  in  whichever  capillary  bed  is  distal  to  their 
site  of  injection.  Thus,  when  injected  intravenously 
the  aggregates  are  almost  entirely  trapped  in  the 
pulmonary  capillary  bed  and  provide  an  image  of 
the  actively  perfused  pulmonary  capillary  bed.  Still 
in  investigational  stage  but  of  some  promise  is  the 
intra-arterial  injection  of  this  agent  in  order  to  visual- 
ize cerebral  circulation  or  capillary  perfusion  of  ex- 
tremities. Less  than  1 per  cent  of  the  pulmonry 
capillary  bed  is  occluded  by  the  particles  and  removal 
by  breakdown  of  the  aggregates  is  complete  by  24 
hours,  so  side  effects  of  clinical  significance  are  van- 
ishingly small. 

Nuclear  medicine  has  been  accused  of  being  pri- 
marily concerned  with  cancer.  In  fact,  more  patients 
without  cancer  than  with  the  disease  are  seen  here 
although  about  half  of  the  total  case  load  is  with 
cancer  diagnositic  workups  or  followup  evaluations. 
Let  us  consider  some  of  these  specific  applications: 

a)  Abdominal  workup:  In  the  too  common  situ- 

ation of  a child  with  a "full"  tummy,  combined  or- 
gan scans,  particularly  kidney  and  spleen-liver  scans, 
can  greatly  facilitate  a diagnosis.1  In  our  experience, 
Wilms’  tumor  and  abdominal  neuroblastoma,  either 
from  adrenal  gland  or  from  paravertebral  neural 
crest  rests  of  cells,  are  of  about  equal  frequency,  with 
primary  hepatoma  a distinct  third.  Secondary  liver 
metastases  from  either  Wilms’  tumor  or  neuroblastoma 
remain  to  be  excluded.  On  scans,  a Wilm’s  tumor 
(nephroblastoma)  will  appear  as  a destruction  of 
tubular  function  in  a portion  or  nearly  all  of  a kidney 
(occasionally  both  kidneys)  without  direct  involve- 
ment (except  by  extension/metastases)  of  spleen  or 
liver.  An  adrenal  neuroblastoma  will  cause  displace- 
ment and  compression  of  both  kidney  or  liver/spleen 
on  scan,  without  direct  involvement  of  the  latter 
organs  unless  there  has  been  extension  of  the  tumor 
to  invade  liver  or  kidneys  or  unless  there  are  metas- 
tases to  these  organs.  In  contrast,  an  hepatoma  will 
be  seen  as  replacement  of  a portion  of  the  liver  by 
nonfunctioning  tissue,  usually  with  some  displace- 
ment of  the  right  kidney.  This  combination  of  scans 
is  also  useful  in  the  follow-up  of  cancer  patients,  for 
they  can  detect  a recurrent  mass  displacing  either 
kidney,  spleen,  or  liver. 

b)  Brain  workup:  Diagnosis  of  brain  tumors  by 

brain  scanning  is  possible  with  an  accuracy  equal  to 
any  method  but  with  unusual  speed  and  ease  to  the 
patient.  After  injection  of  technetium-99m,  four 
brain  scans  can  be  performed  in  less  than  a half  hour 
in  most  cases,  with  the  patient  spending  the  time 
recumbent  or  prone  on  the  scanning  table.  Evalua- 
tion depends  on  the  impermeability  of  the  blood- 
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brain  barrier  to  the  isotope,  Tc-99m.  Because  of 
this,  normal  brain  contains  no  isotope  and  only  the 
vascular  pattern  is  visualized.  Any  abnormal  lesion, 
in  contrast,  produces  a focus  of  atypical  uptake  which 
may  be  identified  as  a tumor  focus. 

c)  Skeletal  workup:  The  recumbency  time  for 

whole  body  skeletal  scanning  with  strontium-87m  is 
longer  than  for  most  other  scans  (one  hour  or  more), 
but  the  localization  of  early  metastases,  up  to  three 
months  before  they  become  visible  on  x-rays,  makes 
the  procedure  worthwhile,  in  my  opinion.  Diagnosis 
of  primary  bone  cancer  is  also  facilitated  by  scanning, 
which  allows  discrimination  between  benign  and 
malignant  bone  tumors.  I have  recently  discovered2 
that  early  lung  metastases  of  bone  cancer  can  also  be 
visualized  with  Sr-87m. 

d)  Chest  workup:  Lung  scanning  was  first  used 

to  diagnose  pulmonary  emboli,  but  I have  found  it 
of  some  use  in  finding  early  tumor  emboli,  notably 
immediately  postoperatively  in  Wilm’s  tumor  pa- 
tients. It  is  also  of  especial  value  in  evaluating  the 


functional  significance  of  mediastinal  or  hilar  node 
involvement  by  tumor,  which  may  completely  or 
partially  obstruct  flow  of  a pulmonary  artery  or  one 
of  its  major  branches.  Three  cases  have  been  found 
in  the  past  two  years  where  unsuspected  total  obstruc- 
tion of  pulmonary  arterial  outflow  was  present  and 
demonstrable  on  scan. 

Tumors  of  the  heart,  stomach,  and  thyroid  have 
also  been  demonstrated  by  scans.  As  new  scanning 
materials  become  available  and  are  utilized  there  is 
promise  for  the  increasing  value  of  radiosotope  scan- 
ning in  the  diagnosis  and  management  of  neoplastic 
disease  in  children.  The  radiation  exposure  resulting 
from  proper  use  of  most  radioisotopes  does  not  exceed 
that  from  ordinary  x-ray  procedures,  so  relative 
safety  is  added  to  convenience  and  efficiency. 
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Emotional  inpact  of  childhood  leukemia.  — who,  how- 
ever, provides  help  for  the  professional  personnel  (regarding  reactions  to 
the  child  patient’s  death)  ? They  are  dedicated  and  accustomed  to  making 
young  patients  well.  When  they  cannot  do  so,  they  feel  intense  frustration,  and 
their  own  anxieties  concerning  death  and  dying  are  exacerbated.  Anxiety,  de- 
pression, and  irritability  sometimes  ensue.  As  a child  nears  death,  many  profes- 
sional personnel  tend  to  cope  with  their  own  anxieties  by  avoiding  the  patient 
and  family  when  both  need  support  most.  For  the  professional  staff  to  talk 
with  one  another  periodically  about  their  own  emotions  and  reactions  to  the 
work  is  necessary  and  useful.  They  should  examine  and  discuss  their  own 
emotional  reactions  continually,  as  they  affect  their  interaction  with  the  child  and 
his  family.  Thus,  the  professional  enables  himself  to  undertake  the  com- 
prehensive approach  to  the  dying  child.  — C.  M.  Binger,  M.  D.,  et  al,  San  Fran- 
cisco, Calif.:  The  New  England  Journal  of  Medicine,  280:414-418,  Feb.  20,  1969. 
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Confronting  Children’s  Cancer 


Wilms’  Tumor 

A Current  Plan  of  Treatment 

H.  WILLIAM  CLATWORTHY,  M.  D. 


ILMS'  TUMOR  continues  to  rank  as  the  sec- 
ond most  common  solid  malignant  tumor 
encountered  in  childhood  exceeded,  only  by 
neuroblastoma.  Fifty  patients  with  this  disease  have 
been  seen  at  this  institution  during  the  15-year  period 
of  1952  to  1966.  There  have  been  reports  of  im- 
proved results  of  treatment  after  adding  dactinomycin 
to  the  treatment  regimen.  We  here  assess  the  role  of 
this  and  other  improvements  in  management  on  the 
overall  survival. 

Clinical  Management 

Patients  referred  to  this  institution  with  abdominal 
mass  lesions  which  do  not  transilluminate  have  been 
promptly  admitted  to  the  hospital,  evaluated  rapidly 
with  a standard  program,  and  operated  upon  - usually 
within  24  hours.  Preoperative  appraisal  now  includes 
a complete  history  and  physical  examination,  routine 
blood  and  urine  studies,  a high-infusion  intravenous 
pyelogram  (IVP),  an  inferior  vena  cavagram  (IVC), 
chest  and  skeletal  x-rays,  radioisotope  scans  (q.v. 
Samuels,  this  symposium),  a bone  marrow  examina- 
tion, and  VMA  determinations  on  the  urine  (q.v. 
Boggs,  this  symposium). 

In  children  with  Wilms’  tumors,  routine  IVPs  have 
shown  distortion  of  the  collecting  system  and  dis- 
placement of  the  involved  kidney.  However,  in  five 
there  was  no  function  seen  in  the  involved  kidney. 
For  this  reason,  we  have  turned  to  the  "high-in- 
fusion” pyelogram  technique  in  order  to  obtain  better 
nephrograms  and  better  outlines  of  the  collecting  sys- 
tems when  a tumor  diagnosis  was  considered.  Our 
procedure  for  this  study,  using  the  rapid  injection  of 
a double  dose  of  Hypaque,®  has  been  described  else- 
where by  Rowe,  Morse  and  Frye.8 

IVC  has  been  of  primary  value  in  detecting  a 
tumor  extension  into  the  lumen  of  the  inferior  vena 
cava.  Total  obstruction  of  the  vena  cava  may  be  due 
to  compression  by  a large  tumor  and  may  not  prevent 
operability. 

Patients  were  usually  explored  through  a long 
transverse  supraumbilical  incision.  After  careful  visu- 
alization and  palpation  of  the  opposite  kidney  for 


evidence  of  bilateral  disease,  the  involved  kidney  and 
the  adjacent  adrenal  gland  were  removed,  first  divid- 
ing the  renal  vessels  centrally.  Great  care  has  been 
taken  to  avoid  undue  manipulation  of  the  tumor  or 
rupture  of  its  capsule.  Regional  lymph  nodes,  par- 
ticularly along  the  periaortic  chain,  have  been  resected 
with  the  specimen  if  possible,  or  if  not,  following 
the  removal  of  the  major  mass.  Silver  clips  have  been 
placed  to  outline  the  tumor  bed  which  is  not  reperi- 
tonealized  and  the  abdomen  closed  in  layers. 

Postoperative  irradiation  has  been  administered  to 
the  site  of  the  tumor  in  all  patients.  Those  under  2 
years  of  age  have  received  2Q00r;  those  over  2 
years  up  to  3000r.  Since  1958,  most  patients  have 
also  been  treated  with  at  least  one  course  of  dactino- 
mycin, consisting  of  15  micrograms  per  kilogram  per 
day  for  five  days,  the  first  dose  being  given  on  the 
day  of  surgery.  More  recently,  some  patients  have 
also  received  planned  repeated  courses  of  this  drug. 

Postoperative  followup  management  has  been  di- 
rected jointly  by  the  surgeon  and  chemotherapist. 
Under  ideal  conditions,  evaluations  including  chest 
x-rays  have  been  done  at  two-month  intervals  for  a 
year  and  then  every  three  months  for  about  three 
years.  Inferior  venacavagrams  and  high-infusion 
pyelograms  have  been  repeated  after  about  six  months 
and  then  done  as  indicated  to  search  for  recurrent 
tumor  and  contralateral  kidney  disease.  With  frequent 
examinations,  metastases  and  recurrent  tumor  can  be 
identified  earlier  and  additional  irradiation,  chemo- 
therapy, or  surgery  suggested.  All  surviving  patients 
are  then  examined  annually  to  evaluate  the  long  range 
effect  of  the  combined  treatment. 

Period  of  Risk 

Collins1  has  proposed  a risk  period  for  Wilms’ 
tumor  based  upon  age  at  diagnosis.  Other  investiga- 
tors, Kiesewetter,10  Koop,5  and  Farber,2  have  found 
a two-year  period  of  freedom  from  disease  a practical 
guide  to  prognosis.  The  two-year  risk  period  does 
not  guarantee  against  late  recurrence  in  Wilms’ 
tumor,  but  it  does  give  a useful  guide  for  comparing 
treatment  programs;  Platt7  found  it  of  prognostic 
value  at  least  equal  to  Collins’  rule. 
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Two-Year  Survival  Rate 

Twenty-one  of  our  28  surviving  patients  have  been 
tumor-free  for  more  than  two  years.  Twenty-two  pa- 
tients have  already  died.  Thus,  our  overall  two-year 
tumor-free  survival  rate  has  been  21/43,  or  49  per 
cent. 

Six  of  our  patients  are  still  within  the  two-year  risk 
period.  Two  of  these  have  persistent  tumor.  One 
additional  patient  who  is  just  beyond  the  risk  period 
has  pulmonary  metastases. 

Factors  Affecting  Survival 

We  have  found  that  the  survival  rate  in  our  pa- 
tients has  been  closely  related  to  their  age  and  extent 
of  disease  at  the  time  of  diagnosis. 

Age.  The  importance  of  age  in  relation  to  progno- 
sis has  been  stressed  by  Gross,3  Lattimer,0  and  Sny- 
der.9 Six  of  seven  infants,  or  85  per  cent,  under  1 
year  of  age  have  remained  tumor-free  for  two  years. 
In  this  young  age  group,  a two-year  survival  can 
probably  be  equated  with  cure.  In  the  group  over  1 
year  of  age,  our  two-year  survival  rate  fell  to  40 
per  cent. 

Extent  of  Disease.  We  have  classified  Wilms’ 
tumors  as  1)  localized,  2)  locally  extended,  or 
3)  disseminated.  Localized  tumors  have  been  en- 
tirely contained  within  the  capsule  of  the  kidney. 
Those  locally  extended  have  penetrated  through  the 
capsule  or  involved  regional  lymph  nodes  or  the 
inferior  vena  cava.  Disseminated  tumors  have  metas- 
tasized to  the  lungs  or  more  rarely,  to  the  liver, 
bones,  or  brain. 

Our  best  results  have  been  in  the  localized  tumors, 
where  62  per  cent  survived  the  two-year  risk  period. 
Six  of  the  seven  children  under  1 year  of  age  had 
such  localization  of  their  tumors.  In  all  cases,  when 
local  extension  was  present,  the  survival  rate  de- 
creased to  29  per  cent.  Eight  patients  had  dissemin- 
ated disease  at  the  time  of  diagnosis,  yet,  three  of 
these  are  tumor-free  at  3,  7,  and  9 years  following 
diagnosis. 

Results  of  Treatment 

We,  as  others,  2’4-5  have  found  the  recent  results  of 
treatment  in  Wilms’  tumor  encouraging.  Prior  to  the 
dactinomycin  era,  when  treatment  consisted  of  surgi- 
cal excision  and  irradiation  of  the  primary  tumor, 
only  4 of  1 6,  or  25  per  cent,  of  our  patients  survived 
the  two-year  risk  period.  In  contrast,  since  the  routine 
addition  of  initial  dactinomycin  therapy,  14  of  24 
patients,  or  58  per  cent,  successfully  survived  this 
period.  Eight  additional  children  are  still  living,  but 
four  of  these  have  demonstrable  tumor. 


Dactinomycin  Therapy 

At  the  present  time  our  survival  rates  following 
the  addition  of  dactinomycin  therapy  are  so  improved 
that  it  appears  this  drug  should  be  used  routinely. 
Although  it  appears  that  more  children  have  experi- 
enced transient  leucopenia,  severe  anorexia,  or  malaise 
during  postoperative  irradiation  since  the  addition  of 
initial  dactinomycin  therapy,  no  patient  has  died  as  a 
result  of  such  treatment.  When  these  symptoms  have 
become  marked,  a temporary  cessation  of  irradiation 
for  several  days  has  usually  enabled  the  patient  to 
recover  sufficiently  to  allow  the  therapy  to  continue. 

A study  of  those  patients  with  localized  tumor  has 
suggested  an  effect  of  the  drug  against  metastatic 
tumor  cells  not  yet  clinically  detectable.  Ten  of  13, 
or  77  per  cent,  of  those  initially  treated  with  dactino- 
mycin in  this  group  have  survived  the  two-year  risk 
period,  as  opposed  to  three  of  eight,  or  38  per  cent, 
of  those  who  have  not  received  it. 

At  the  present  time  we  are  cooperating  with  the 
Children’s  Cancer  Study  Group  A (q.v.  Ertel,  this 
symposium)  in  a controlled  study  of  patients  without 
disseminated  disease  to  learn  more  about  the  value  of 
such  repeated  courses  of  dactinomycin  given  six  weeks 
postoperatively  and  then  every  three  months  for  one 
to  two  years. 

An  early  summation  of  our  results  in  such  a group 
of  42  patients  is  presented  in  Table  1.  Our  present 

Table  1.  Dactinomycin  Treatment  in  Wilms’  Tumor 

42  Patients  with  No  Initial  Dissemination  of  Tumor 

Alive  Alive 

Dead  With  Recurrence  Without 
Recurrence 

No  Initial  Dactinomycin  12  0 4 

Initial  Course  of  Dactinomycin  6 3 4 

Initial  + Planned  Repeated  1 3 9 

Courses  of  Dactinomycin 


two-year  survival  rate  is  9/10,  or  90  per  cent,  in  those 
patients  without  initial  metastases  who  received  both 
initial  and  planned  repeated  courses  of  dactinomycin. 
This  promising  rate  has  encouraged  us  to  suggest  that 
all  patients  should  receive  such  therapy,  as  the  advan- 
tageous effects  of  the  drug  are  much  reduced  once 
metastatic  tumor  has  become  clinically  apparent.  Of 
11  patients  who  were  given  initial  or  additional 
courses  of  dactinomycin  only  after  the  later  appear- 
ance of  metastases,  nine  have  died  and  the  remaining 
two  are  living  with  demonstrable  tumor. 

Lung  Metastases 

A study  of  survival  in  Wilms’  tumor  must  care- 
fully analyze  the  appearance  of  lung  metastases,  as 
they  represent  the  usual  cause  of  death  in  this  disease. 
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Extrapulmonary  metastases  from  Wilms’  tumor  are 
rare. 

Because  of  poor  experience  with  the  treatment  of 
late  pulmonary  metastases,  we  have  studied  the  devel- 
opment of  metastases  in  42  patients  who  did  not  have 
initial  disseminated  disease.  In  this  group,  lung 
metastases  occurred  in  8 (50  per  cent)  of  16  patients 
who  did  not  receive  initial  dactinomycin,  in  7 (54  per 
cent)  of  13  who  had  only  a planned  initial  course  of 
dactinomycin,  but  in  only  2 (15  per  cent)  of  13  who 
had  both  initial  and  planned  repeated  courses  of 
dactinomycin.  These  findings  correlate  well  with  our 
previously  noted  survival  statistics  and  lend  further 
support  to  the  use  of  planned  repeated  courses  of 
dactinomycin  in  all  patients  to  help  prevent  the  de- 
velopment of  clinical  lung  metastases. 

Surgical  excision  of  controlled  pulmonary  metasta- 
ses has  also  been  done  in  selected  cases  (q.  v.  Kilman, 
this  symposium).  Three  children  underwent  six 
thoracotomies  for  excision  of  residual  isolated  pul- 
monary metastases  after  initial  response  to  irradiation 
and  chemotherapy.  In  spite  of  the  fact  that  all  three 
eventually  died,  one  lived  four  and  one-half  years  and 
another  nine  years.  We  plan  to  continue  this  aggres- 
sive treatment  program. 

Secondary  Abdominal  Operations 

Repeated  abdominal  operations  to  remove  locally 
recurrent  disease  were  attempted  in  five  patients.  All 
of  these  patients  subsequently  died.  In  an  attempt  to 
control  such  recurrent  or  persistent  local  disease  in  an 
early  stage,  about  ten  years  ago,  the  concept  of  the 
"second  look”  abdominal  operation  was  applied  in 
five  patients.  In  all  five,  no  intra-abdominal  tumor 
was  found.  In  spite  of  this,  one  patient  subsequently 
died  of  lung  metastases.  This  reemphasizes  the  fact 
that  the  cause  of  death  in  Wilms’  tumor  is  usually  not 
locally  recurrent  disease,  but  rather  systemic  dissemi- 
nated tumor  with  lung  metastases. 

Conclusions 

From  this  analysis  of  50  patients  with  Wilms’ 
tumor,  it  is  apparent  that  the  addition  of  dactinomycin 
chemotherapy  to  standard  management  with  surgical 
excision  and  irradiation  of  the  primary  tumor  has 
substantially  increased  the  two-year  tumor-free  sur- 


vival rate.  This  drug  has  been  most  effective  in  pre- 
venting clinical  lung  metastases  when  given  both 
initially  at  the  time  of  surgery  and  in  planned  re- 
peated courses  in  six  weeks  and  then  every  three 
months  for  one  to  Wo  years.  Although  our  patients 
must  be  followed  for  a longer  period  of  time  before 
statistically  significant  survival  rates  can  be  obtained, 
there  is  now  increasingly  good  evidence  to  indicate 
that  one  should  use  both  initial  and  planned  repeated 
courses  of  dactinomycin  in  all  patients  with  Wilms’ 
tumor.  Secondary  operations  for  locally  recurrent 
tumor  as  well  as  "second  look”  procedures  have  not 
been  worthwhile. 

Summary 

A standard  management  program  for  patients  with 
Wilms’  tumor  has  been  presented.  Fifty  patients, 
most  of  whom  were  treated  in  this  manner  either  with 
or  without  the  addition  of  dactinomycin  chemother- 
apy, have  been  studied  retrospectively.  Survival  for 
two  years  without  evidence  of  tumor  has  been  found 
a practical  risk  period,  although  it  does  not  equal 
eventual  cure.  Our  two-year  survival  rate  was  closely 
influenced  by  the  patient’s  age  and  the  extent  of  the 
tumor  at  the  time  of  diagnosis,  as  well  as  to  the 
development  of  lung  metastases.  Concentration  upon 
the  prevention  of  lung  metastases  has  encouraged  the 
use  of  both  initial  and  planned  repeated  courses  of 
dactinomycin,  with  strikingly  good  results  on  early 
evaluation. 
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Confronting  Children’s  Cancer 


Radiotherapy  of  Wilms’  Tumor 
And  Neuroblastoma 

G.  J.  D’Angio,  M.  D. 


THE  CHILD  with  a Wilms’  tumor  characteris- 
tically is  well,  and  the  presence  of  a mass  is 
often  discovered  accidently.  The  child  most 
often  is  two  to  three  years  of  age  and  has  no  urinary 
problems.9  Occasionally,  hematuria  is  the  presenting 
complaint.  This  is  of  help  in  the  differential  diagno- 
sis, because  the  neuroblastoma  seldom  produces  this 
sign.  The  latter  tumor  occurs  in  younger  children,  the 
peak  incidence  being  during  the  first  two  years  of  life 
becoming  progressively  less  common  during  the  first 
decade.10  The  neuroblastoma  tends  to  be  more  cen- 
trally located,  is  fixed,  and  often  extends  across  the 
midline.  Children  with  neuroblastoma  frequently 
seem  chronically  ill  when  first  seen,  probably  because 
neuroblastoma  frequently  metastasizes  widely  early 
during  its  evolution. 

Clinical  Evaluation 

Careful  physical  examination  is  followed  by  clinical 
laboratory  and  roentgenographic  studies.  The  former 
two  are  discussed  elsewhere  in  these  proceedings. 

Plain  Films 

Roentgenograms  of  the  chest  and  of  the  skeleton. 
The  presence  of  pulmonary  metastases  virtually  estab- 
lishes the  diagnosis  of  Wilms’  tumor.  Pulmonary 
metastases  are  rare  in  patients  with  neuroblastoma, 
being  identified  roentgenographically  in  less  than  10 
per  cent  of  the  children  before  autopsy.  Skeletal 
involvement  without  pulmonary  metastases,  on  the 
contrary,  in  a child  with  a flank  tumor,  serves  virtu- 
ally to  establish  the  diagnosis  of  neuroblastoma. 

Both  tumors  calcify,  the  neuroblastoma  much  more 
frequently  than  the  Wilms’  tumor.  Differentiation  is 
often  easy,  however,  because  the  neuroblastoma  tends 
to  have  a speckled  and  diffuse  calcification  within  the 
tumor  mass  whereas  the  Wilms’  tumor  calcifies  in  an 
egg  shell  (peripheral)  configuration.  The  neuro- 
blastoma often  metastasizes  to  the  liver,  causing  mas- 
sive enlargement  of  this  organ  but  without  calcifica- 
tion. 


Contrast  Studies 

The  excretory  urogram  establishes  the  presence  or 
absence  of  a second  kidney.  Roentgen  differentiation 
between  neuroblastoma  and  Wilms’  tumor  is  often 
relatively  easy.  The  Wilms’  tumor  is  an  intrinsic  mass 
splaying  the  collecting  system  over  the  surface  of  the 
tumor  whereas  the  neuroblastoma  arising  in  the  para- 
renal area  characteristically  displaces  the  kidney  in- 
feriorly  and  laterally  but  without  evident  intrinsic 
distortion  of  the  calyces.  Both  kidneys  should  be 
studied  carefully  for  evidence  of  bilateral  involvement 
in  cases  with  Wilms’  tumor. 

The  neuroblastoma  will  often  extend  across  the 
midline  and  displace  both  kidneys  laterally.  This  on 
occasion  can  be  confused  with  a Wilms’  tumor 
within  a renal  anomaly  such  as  a discoid  or  horseshoe- 
type  kidney.  A large  mass  in  association  with  a non- 
functioning kidney  can  represent  hydronephrosis.  Dr. 
Clatworthy  (q.  v.  this  symposium)  has  already  de- 
scribed the  inferior  venacavagram.  I concur  with  its 
frequent  usefulness.  Radioisotope  kidney  scans  (q.  v. 
Samuels,  this  symposium)  offer  further  aid  in  differ- 
ential diagnosis,  and  liver  and  lung  scans  help  evalu- 
ate for  metastases.  Lymphangiography  is  not  usually 
performed  in  children  with  either  type  of  tumor. 

Aortography  or  selective  angiography  may  be  of 
great  value  in  differentiating  between  Wilms’  tumor 
and  a hydronephrotic  kidney,  or  between  bilateral 
multicystic  kidney  disease  and  bilateral  Wilms’  tumor. 
Studies  of  this  kind  can  add  important  information 
regarding  the  size  and  ramifications  of  neuroblasto- 
matous  masses  or  the  cause  for  liver  enlargement  in 
patients  with  hepatomegaly. 

Routine  bone  marrow  study  in  children  with  so- 
called  solid  tumors  is  almost  invariably  negative  un- 
less there  be  prior  roentgen  evidence  of  bone  involve- 
ment. Patients  suspected  of  harboring  a neuroblas- 
toma are  exceptions  to  this  rule;  here,  routine  bone 
marrow  examinations  are  of  undisputed  value  because 
extensive  deposits  can  be  found  without  any  roentgen 
sign.  Such  a finding  is  of  importance  in  determining 
therapy  and  prognosis. 
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Tumors  in  Other  Sites 
Neuroblastoma 

The  neuroblastoma  can  occur  anywhere  sympathetic 
ganglia  exist.  Thus,  tumors  can  be  found  intrathora- 
cically,  or  in  the  neck  as  well  as  lower  in  the  lumbar 
area.  Many  of  these  neoplasms  are  "dumbbell”  in 
type  and  protrude  into  the  spinal  canal,  often  without 
neurologic  signs  or  symptoms. 

Therapy 

The  initial  evaluation  of  the  patient  as  previously 
outlined  can  usually  be  accomplished  in  24  to  48 
hours  during  which  time  the  patient  can  have  the 
hemoglobin  level  and  the  blood  volume  restored  to 
normal,  if  necessary,  and  other  preoperative  measures 
instituted.  There  is  thus  no  reason  to  delay  surgical 
exploration  in  the  average  uncomplicated  case. 

Consultation  in  the  operating  room  among  the  sur- 
geon, the  pediatric  chemotherapist,  and  the  radio- 
therapist is  very  rewarding.  Joint  decisions  can  be 
reached  regarding  extension  or  curtailment  of  the  sur- 
gical maneuver.  The  margins  of  the  tumor  can  be 
demonstrated,  the  radiotherapist  may  request  them  to 
be  identified  by  metallic  clips  for  future  roentgeno- 
graphic  visualization,  along  with  any  doubtful  zones 
of  extension,  and  a decision  can  be  reached  regarding 
preservation  of  the  ipsilateral  kidney  in  cases  with 
pararenal  neuroblastoma.  These  tumors  often  seem 
well  encapsulated,  but  actually  tend  to  be  widely  in- 
filtrative. It  therefore  is  usually  inadvisable  to  attempt 
to  separate  by  sharp  dissection  a suprarenal  primary 
neuroblastoma  from  the  adjoining  kidney  because  of 
the  risk  of  leaving  nests  of  malignant  cells  attached 
to  the  renal  capsule.  If  postoperative  radiotherapy  is 
contemplated,  no  attempt  at  preservation  of  the  kid- 
ney should  be  made  unless  it  is  clearly  uninvolved, 
and  the  organ  can  be  repositioned  well  outside  the 
tumor  bed.  Sometimes  the  structures  at  the  renal 
pedicle  have  been  stretched  and  elongated  by  the 
mass,  and  permit  surgical  replacement  of  the  kidney 
to  a lower  retroperitoneal  site.  Another  possibility  is 
the  transplantation  of  the  patient's  own  kidney  to  the 
iliac  fossa  in  the  manner  of  renal  transplants  from 
homologous  donors.  Obviously,  tolerance  would  be 
no  problem.  If  there  is  any  doubt  regarding  these 
points,  it  is  wise  to  remove  the  kidney  with  the  tumor. 

Radiation  Therapy 
General  Principles 

Meticulous  care  and  exquisite  accuracy  are  the  pre- 
requisites for  optimal  pediatric  radiotherapy.  The 
guiding  rule  should  be  that  all  the  tissue  at  risk  must 
be  included  in  the  treatment  field,  but  no  more  than 
this.  In  order  to  be  as  economical  as  possible  regard- 
ing the  volume  irradiated,  use  is  made  of  external 
heavy  metal  blocks  to  shape  fields  appropriately.  Por- 
tal films  for  accurate  beam  direction  and  Cobalt60 
teletherapy  or  equivalent  beams  should  be  employed. 


Wilms’  Tumor 

It  is  standard  practice  in  many  centers  to  start  post- 
operative radiotherapy  shortly  after  the  time  of  sur- 
gery.9 The  first  treatment  is  usually  given  on  the 
same  day  or  the  day  following  operation.  While  there 
is  no  urgency  regarding  the  delivery  of  the  first  dose, 
there  is,  at  the  same  time,  no  need  to  delay  treatment 
in  the  average  case.  Radiotherapy  is  well  tolerated  by 
children  in  the  immediate  postoperative  period,  and 
there  is  no  interference  with  wound  healing.  There 
need  not  be  any  hesitancy,  however,  in  delaying  radio- 
therapy for  24  to  72  hours  if  the  child  should  be  agi- 
tated after  anesthesia,  if  vital  signs  have  not  returned 
to  normal,  or  for  any  other  adequate  cause. 

Opposing  anterior  and  posterior  fields  are  used. 
The  size  is  governed  by  the  findings  on  the  pre- 
operative roentgenographic  studies.  The  field  is  usu- 
ally extended  across  the  midline  so  as  to  include  the 
entire  vertebral  body.  This  is  to  assure  even  suppres- 
sion of  growth  rather  than  assymetrical  growth  dis- 
turbance and  an  inevitable  scoliosis.13 

Radiotherapists  experienced  in  handling  children 
often  deliver  a sham  first  treatment  so  as  to  accustom 
the  child  to  the  procedure  and  reassure  him  regarding 
the  nature  of  radiation  therapy.  In  any  case,  the  first 
dose  is  usually  half  the  scheduled  daily  dose.  Some 
children  are  unusually  sensitive  to  radiation  therapy, 
and  excess  nausea  and  vomiting  can  be  avoided  by 
giving  such  a preliminary  "test”  dose.  This  is  an 
especially  useful  maneuver  in  those  children  who  are 
receiving  concomitant  actinomycin  D (AMD),  be- 
cause the  chemical  can  produce  reactions  that  mimic 
radiation  sickness  and  thus  can  confuse  the  issue. 

The  radiotherapy  dose  is  usually  adjusted  according 
to  age.  Table  1 indicates  the  dosage  regimen  em- 
ployed. This  convention  is  based  on  empirical  obser- 
vations supported  by  preliminary  laboratory  evidence 
suggesting  that  age  factors  affect  tumor  growth  rates.2 

The  doses  quoted  are  in  rads  and  apply  when  250 
kilovolt  equipment  is  being  used.  A correction,  the 
so-called  "quality  factor”  or  Q.F.,  is  necessary  for 
Cobalt60  teletherapy.  Thus,  to  obtain  equivalent  doses 
for  megavoltage  or  Cobalt60  teletherapy  units,  the 
doses  in  Table  I are  divided  by  0.85,  a typical  Q.F. 

Some  investigators  have  questioned  the  validity  of 
routine  postoperative  radiation  therapy  in  these  chil- 
dren.16 Schneider,16  and  Garcia  and  coworkers8  have 
attempted  to  devise  staging  systems  for  the  Wilms’ 
tumor  and  have  suggested  that  radiation  therapy 
should  be  given  only  to  those  patients  with  more 
advanced  stages  of  local  involvement.  One  can  well 
question  the  necessity  of  irradiating  the  tumor  bed 
postoperatively  in  patients  found  to  have  well- 
encapsulated  tumors  within  the  renal  substance,  with- 
out invasion  of  the  capsule  or  the  renal  parieties,  and 
without  evidence  of  lymph  nodal  involvement  in  ipsi- 
lateral node  dissection.  Some  centers,  including  the 
University  of  Minnesota,  do  not  give  radiotherapy  to 
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infants  under  one  year  of  age  with  this  favorable 
combination  of  clinical  findings,  because  the  prog- 
nosis is  known  to  be  especially  good  in  infants  after 
surgical  excision  even  without  AMD.9  The  few  babies 
of  this  description  so  far  managed  in  this  way  have 
done  well. 


Table  1.  Midplane  depth  doses  delivered  in  the  treatment 
of  Wilms'  tumor  and  neuroblastoma  for  children  of  differ- 
ing ages;  250  kV  techniques: 


Age 

Dose 

Less  than  12  months 

1800  rads 

12  to  18  months 

2000  ■ 

■ 2400  rads 

18  to  30  months 

2400 

■ 3000  rads 

30  to  42  months 

3000 

- 3500  rads 

42  to  60  months 

3500  • 

• 4000  rads 

It  would  seem  that  distant  involvement  and  not 
local  recurrence  in  the  tumor  bed  is  the  usual  cause 
for  failure  in  children  of  any  age  with  early  Wilms’ 
tumor.  It  remains  to  be  shown  whether  this  be  true; 
and  if  true,  whether  routine  postoperative  irradiation 
contributes  to  this  result. 

Complicated  Cases. 

Individual  consideration  is  required  for  the  man- 
agement of  children  with  tumors  that  rupture  prior 
to  or  during  surgery,  those  with  metastases  at  the 
time  of  original  diagnosis,  those  with  bilateral  tumors, 
and  several  other  complicated  clinical  situations. 
Methods  of  procedure  have  been  given  in  detail  else- 
where.4 

Preoperative  Radiation  Therapy 

Preoperative  irradiation  can  be  extremely  useful 
under  special  circumstances,  but  it  is  not  advocated 
routinely.4  Schweisguth  and  her  colleagues  are  study- 
ing the  value  of  routine  preoperative  irradiation. 
Their  experience  indicates  that  the  correct  preopera- 
tive diagnosis  can  be  made  by  modern  roentgen  tech- 
niques with  only  a small  percentage  of  error  and  that 
the  surgical  intervention  is  facilitated  by  prior  irradia- 
tion. Tumor  rupture  has  not  been  a problem  for  the 
French  investigators. 

Chemotherapy 

This  subject  is  covered  elsewhere  in  these  proceed- 
ings. The  agents  of  choice  are  actinomycin  D 
(AMD)  and  vincristine.  There  is  clinical  evidence7 
of  the  usefulness  of  AMD  alone  or  in  combination 
with  radiotherapy  in  controlling  the  Wilms’  tumor. 
AMD  can  be  given  safely  by  experienced  chemothera- 
pists,  and  there  is  no  need  for  hesitancy  on  the  part 
of  the  radiotherapist  or  the  chemotherapist  in  com- 
bining chemo-  and  radio-therapy.  Even  large-field 
irradiation  such  as  the  inclusion  of  all  the  thorax  and 
most  of  the  abdomen  in  a single  field  is  tolerated 
satisfactorily  by  children  requiring  combination  AMD 
and  radiation  therapy.4 


Neuroblastoma 

The  role  of  routine  postoperative  radiation  therapy 
in  children  with  neuroblastoma  is  debated  by  pedia'- 
ric  oncologists.  The  advocates11’-19-20  stress  the  radio- 
sensitivity and  radiocurability  of  these  lesions  and 
attribute  survival  to  the  cancerocidal  properties  of 
radiation  therapy.  Others,  notably  Koop,11-12  empha- 
size the  tendency  of  this  tumor  to  regress  spontane- 
ously or  with  the  assistance  of  incomplete  surgery, 
perhaps  coupled  with  chemotherapy.  They  also  recall 
the  deleterious  effects  of  radiotherapy. 

Children  with  tumors  confined  to  the  primary  site 
and  to  adjacent  lymph  node  echelons,  whether  of 
flank  or  paravertebral  origin,  are  treated  like  those 
with  Wilms’  tumor  (v.  s.).  Infants  with  primary 
suprarenal  tumors  together  with  bulky  liver  metastases 
but  no  other  involvement  have  an  unusually  favorable 
prognosis.10-19  The  treatment  portal  includes  all  the 
involved  structures,  and  midplane  doses  of  1200  rads 
are  given.  The  lower  dose  is  administered  because  of 
the  demonstrated  efficacy  of  this  dose  regimen,  and 
because  both  kidneys  must  be  included  in  the  field. 
Late  radiation  nephritis  is  a possible  complication.14 

Tumors  that  appear  unresectable  technically  at  the 
time  of  original  exploration  can  sometimes  be  con- 
verted to  an  operable  state  by  a preliminary  course  of 
radiation  therapy  with  or  without  chemotherapy.  The 
"second  look”  follows  after  a period  of  six  weeks  to 
three  months  if  the  child  remains  free  of  metastatic 
involvement  in  the  interval. 

Metastatic  Neuroblastoma 

Prompt  and  gratifying  relief  of  painful  skeletal 
metastases  can  be  provided  by  single  midplane  doses 
of  300  rads.  Especially  troublesome  painful  or  dis- 
figuring secondary  deposits  can  be  brought  under 
more  prolonged  control  by  the  delivery  of  higher 
doses;  for  example,  200  rads  delivered  in  ll/2  weeks. 

Chemotherapy 

This  is  covered  in  more  detail  elsewhere  in  these 
proceedings.  The  alkylating  agents  and  periwinkle 
alkaloids  are  particularly  useful.  Anemia  or  pancyto- 
penia in  patients  with  known  bone  marrow  involve- 
ment indicates  the  need  for  chemotherapy  rather  than 
a contraindication  to  such  treatment.  The  blood 
counts  often  rise  promptly  after  a course  of  nitrogen 
mustard,  for  example,  because  the  bone  marrow  is 
cleared  of  the  neoplastic  infiltrates. 

Prognosis 

Wilms’  Tumor 

Infants  have  a better  prognosis  than  older  children. 
Farber7  recently  has  reported  the  best  overall  results 
yet  obtained  in  patients  with  Wilms’  tumor.  Eighty- 
one  per  cent  of  patients  (55  of  68  children)  treated 
under  his  direction  survived  two  years  or  longer.  This 
figure  includes  patients  who  had  metastases  at  the 
time  of  diagnosis,  or  who  developed  secondary  de- 
posits after  primary  therapy. 
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Metastases 

Children  with  metastatic  deposits  in  the  lungs, 
liver,  bone,  lymph  nodes,  omentum,  and  peritoneum 
can  be  retrieved  by  aggressive  combined  attacks  by 
the  surgeon,  radiotherapist,  and  chemotherapist. 
Thus,  in  patients  reported  by  Farber,7  18  out  of  31 
children  (58  per  cent)  who  developed  metastases  at 
some  time  during  the  course  of  the  illness  survive  for 
two  years  or  longer.  Involvement  of  the  brain,  and 
scattered  metastases  in  the  liver  or  the  skeleton  repre- 
sent more  difficult  problems.  Children  with  these 
complications  rarely  survive  for  long. 

Neuroblastoma 

The  prognosis  of  patients  with  neuroblastoma  de- 
pends on  many  factors  including  age  and  location  of 
the  primary  site.  The  worst  prognosis  is  in  the  older 
child  with  a pararenal  primary  tumor.10  There  is  an 
approximate  50  per  cent  survival  in  children  under 
two  years  of  age  compared  with  an  overall  survival 
rate  of  about  35  per  cent.10  Survival  is  approximately 
twice  as  good  in  patients  having  tumors  primary  in 
the  thorax  or  the  pelvis  compared  with  those  with 
pararenal  primary  sites.10 

Metastases 

Diffuse  involvement  of  the  liver,  the  skin,  the 
lymph  nodes,  or  the  bone  marrow  (but  without  bony 
metastases  visible  roentgenographically)  can  be  con- 
trolled in  some  patients.10-15'19  Skeletal  involvement 
demonstrable  roentgenographically  has  a very  poor 
prognosis,  and  only  a rare  patient  will  survive  this 
complication.5'15 

Favorable  results  in  some  patients  can  be  attributed 
only  to  spontaneous  regression.0  This  tendency  would 
seem  to  be  enhanced  by  treatment  whether  it  be  sur- 
gical, radiotherapeutic,  chemotherapeutic,  or  combina- 
tions of  all  three. 

Subsequent  Care 

Frequent  examinations  and  assiduous  supervision 
are  essential  if  success  is  to  be  achieved.  It  is  especial- 
ly true  for  the  Wilms’  tumor  that  early  detection  of 
metastatic  involvement  can  make  the  difference  be- 
tween successful  treatment  or  failure.  Biochemical 
assays  in  the  followup  period  for  patients  with  neuro- 
blastoma are  especially  useful.18  Changes  in  the  levels 
of  the  specific  metabolites  can  be  used  to  gauge 
whether  the  disease  be  quiescent  or  recrudescent. 

Physical  examination,  which  should  include  blood 
pressure  determinations,  are  scheduled  for  two  to  four 
month  intervals  for  the  first  18  months  after  treat- 
ment and  for  iy2  additional  years  thereafter  on  a 
semiannual  basis.  Patients  with  radiation  nephritis 
can  develop  hypertension  before  signs  of  renal  im- 
pairment become  obvious.14  Chest  films  and  skeletal 
surveys  are  obtained  at  these  visits  for  patients  with 
the  neuroblastoma.  Skeletal  surveys  are  scheduled  less 


frequently  for  children  with  the  Wilms’  tumor.  Kid- 
ney function  assays  are  obtained  at  the  time  of  physi- 
cal examination,  and  excretory  urograms  are  sched- 
uled at  least  once  a year  for  the  first  two  years  post- 
treatment. The  irradiated  sites  should  be  examined 
roentgenographically  annually  indefinitely.  This  is  to 
detect  not  only  bone  growth  abnormalities  but  also 
secondary  bone  tumors  induced  by  the  irradiation.1 

Late  complications  can  develop  after  an  astonish- 
ingly long  period  of  time.20  These  encompass  growth 
disturbances,13  oncogenesis,1’14’17  functional  impair- 
ment,14 and  gonadal  effect.3  The  latter  include 
somatic  underdevelopment,  impaired  fertility,  and 
genetic  damage.3  It  is  especially  tragic  to  succeed  in 
controlling  the  tumor  only  to  lose  the  patient  in  later 
years  because  of  a complication  of  treatment.14’17 
Early  detection  may  help  avoid  such  eventualities. 
Thus,  it  cannot  be  stressed  too  strongly  that  the  indi- 
vidual should  be  followed  for  life. 
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IMPROVEMENT  in  the  treatment  of  malignant 
disease  in  children  has  been  the  result  of  early 
aggressive  therapy  by  surgeons,  chemotherapists, 
and  radiotherapists.  Most  technical  advances  learned 
in  adult  cancer  therapy  have  been  adapted  to  pediatric 
cancer  problems.  There  has  been  some  reluctance, 
however,  to  apply  the  principles  of  surgical  resection 
of  pulmonary  metastatic  lesions  to  pediatric  patients. 
The  fact  that  the  pulmonary  metastasis  can  be  the 
direct  cause  of  death  in  the  child  apparently  cured 
of  his  cancer  is  often  ignored. 

The  child  with  an  adequately  treated  primary  tumor 
frequently  exhibits  pulmonary  metastases.  These 
children  are  considered  for  chemotherapy  or  radiation 
therapy  or  a combination  of  both.  Surgery  is  not 
usually  considered  unless  there  is  a failure  of  both 
of  these  modes  of  therapy.  Surgery  may  then  be 
impossible  due  to  toxicity  from  chemotherapy  or 
pulmonary  dysfunction  secondary  to  radiation 
changes.  It  would  seem  that  the  best  answer  might 
be  to  have  a cooperative  effort  on  the  part  of  sur- 
geon, chemotherapist,  and  radiologist,  with  a com- 
bined therapy  approach  to  pulmonary  metastatic 
lesions. 

There  is  certainly  no  general  acceptance  of  the 
combined  approach  and  certain  clinicians  are  reluctant 
to  accept  this  aggressive  therapy  in  the  face  of  early 
metastasis,  multiple  metastatic  lesions,  or  bilateral 
metastastic  tumors.  An  effort  was  made  to  examine 
our  experience  with  metastatic  pulmonary  lesions  in 
children  and  to  collect  from  the  literature  any  other 
experience  with  the  surgical  therapy  of  these  lesions. 

Results 

Forty-eight  children  were  reviewed  with  resected 
metastatic  pulmonary’  lesions.  Thirty-eight  cases  were 
found  in  the  literature  and  11  cases  are  reported 
from  the  Children’s  Hospital,  Columbus,  Ohio.  The 
age  range  was  from  3 months  to  15  years.  The 


From  the  Department  of  Thoracic  Surgery,  Children’s  Hospital, 
Columbus,  Ohio. 


primary  tumor  was  a Wilms’  tumor  of  the  kidney  in 
24  instances,  an  osteogenic  sarcoma  in  nine  cases,  a 
rhabdomyosarcoma  in  five  patients,  a neuroblastoma 
in  two  patients,  a hepatoma  in  two  patients,  and  a 
single  occurrence  of  the  following  tumors;  fibrosar- 
coma, adenocarcinoma  of  the  testis,  embryonal  cell 
carcinoma  of  the  testis,  synovial  sarcoma,  epidermoid 
carcinoma  o'f  the  nasopharynx,  and  an  embryonal 
cell  carcinoma  from  a malignant  sacrococcygeal 
teratoma. 

The  metastastic  pulmonary  lesion  had  a mean  onset 
of  12.7  months  in  this  series,  with  a range  of  0 to  49 
months.  Surgical  therapy  was  not  limited  to  single, 
unilateral  lesions.  Seventy-three  surgical  pulmonary 
resections  of  various  types  were  done  for  the  48 
patients.  Eight  pneumonectomies,  21  lobectomies, 
eight  segmental  resections,  and  36  wedge  resections 
were  done.  Fifteen  patients  had  more  than  one 
thoracotomy  with  one  patient  having  five  thoracoto- 
mies for  individual  resections.  Bilateral  pulmonary 
resections  were  done  in  six  patients. 

There  are  23  patients  living  and  well  at  the  time 
of  report  with  a mean  survival  of  65  months  follow- 
ing the  resection  of  the  primary  tumor  (range  of  12 
months  to  180  months).  Fifteen  patients  are  known 
five-year  survivors,  giving  an  exact  five-year  survival 
rate  of  31  per  cent  with  average  five-year  survival 
rate  of  above  50  per  cent. 

Five  of  the  six  patients  having  bilateral  pulmonary 
resections  for  metastatic  lesions  were  alive  and  well 
at  the  time  of  their  being  reported  with  two  known 
five-year  survivors. 

Metastatic  pulmonary  lesions  were  from  the  nephro- 
blastoma, or  Wilms’  tumor,  in  24  instances.  Six  of 
these  were  dead  at  the  time  of  reporting  but  19  were 
living  and  well,  and  six  were  survivors  by  five  or 
more  years. 

Osteogenic  sarcoma  was  the  primary  lesion  in  nine 
instances.  Two  children  were  dead  at  the  time  of 
reporting,  but  seven  were  living  and  well.  Three 
patients  had  survived  for  five  or  more  years  with  one 
patient  in  our  series  surviving  for  17  years. 
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Discussion 

We  have  been  unable  to  find  a good  statistical 
analysis  of  the  incidence  of  pulmonary  metastases  in 
childhood  cancer,  but  it  is  said  that  they  are  second 
only  to  liver  metastases,  and  of  all  fatal  malignant 
disease,  pulmonary  spread  is  found  in  30  per  cent 
of  the  cases,  and  in  one  half  of  these,  only  the  lungs 
are  involved. 

Collins  has  studied  the  exponential  growth  of 
pulmonary  metastasis.  The  average  time  for  the 
tumor  to  double  in  size  in  adults  was  1 1 6 days.  The 
average  duration  of  the  tumor  in  adults  when  first 
seen  was  127  months  with  a range  of  64  to  255 
months.  He  also  indicated  that  the  growth  potential 
was  greatest  in  children  and  proposed  that  the 
time  of  greatest  danger  was  within  the  first  nine 
months  after  the  treatment  of  the  primary.  It  is 
interesting  to  note  in  this  series  that  the  onset  of 
metastasis  averaged  12.7  months  with  a range  of 
0 to  49  months.  A series  of  205  adult  patients  re- 
viewed by  Thomford  in  19651  revealed  a three  year 
survival  rate  of  only  22  per  cent  when  the  metastatic 
pulmonary  lesion  was  found  one  year  or  less  after 
the  resection  of  the  pulmonary  lesion.  Our  data 
indicate  that  the  onset  of  childhood  pulmonary 
metastases  is  certainly  sooner  than  in  adults,  and 
therefore,  the  growth  rate  is  much  more  rapid.  This 
would  seem  to  indicate  that  early  surgical  therapy 
is  indicated  for  pulmonary  metastases  in  children. 

Factors  that  are  given  as  adversely  affecting  sur- 
vival in  the  treatment  of  adult  metastatic  lesions  are: 
1)  sarcomas  as  the  primary  tumor;  and  2)  an  interval 
of  less  than  one  year  from  treatment  of  primary  to 
resection  of  metastatic  lesion.  In  this  series  of  child- 
hood metastatic  pulmonary  tumors,  both  of  these 
criteria  should  be  ignored  in  forming  the  criteria  of 
treatment,  since  most  childhood  tumors  are  sar- 
comatous in  nature  and  most  appear  to  have  an  onset 
of  one  year  or  less  after  the  treatment  of  the  primary. 
The  appearance  of  the  metastatic  lesion  at  a time 
greater  than  one  year  from  the  primary  did  not  en- 
hance the  survival  rate,  and  in  fact,  only  two  of  the 
five-year  survivors  are  from  this  group. 

Multiplicity  of  lesions  seems  to  have  little  effect  on 
survival  in  children.  Fifteen  patients  in  this  series 
had  multiple  pulmonary  lesions  resected  at  the  time 
of  reporting  with  11  still  alive  and  well.  Bilateral 
pulmonary  resections  were  done  for  six  patients  with 
bilateral  metastatic  lesions,  and  five  were  alive  at  the 
time  of  reporting  with  two  five-year  survivors. 

Many  children,  after  adequate  surgical  therapy, 
are  given  only  chemotherapy  or  radiation  for  evidence 
of  pulmonary  metastasis.  It  is  our  concept  that  many 
of  these  children,  if  treated  with  combined  therapy 
(surgery,  chemotherapy,  and/or  radiation)  for  their 
secondary  pulmonary’  lesions,  may  have  as  good  a 


survival  rate  as  with  the  treatment  of  their  primary' 
tumor.  Our  analysis  indicates  a firm  30  per  cent 
five-year  survival  and  a possible  overall  50  per  cent 
five-year  survival.  This  figure  coincides  with  data 
published  by  Richardson  in  1961. 2 An  aggressive 
approach  to  metastatic  pulmonary  lesions  should  be 
made  with  the  possibility  of  survival  rates  such  as 
these. 

Conclusions 

As  a result  of  this  review,  we  advocate  that  new 
and  aggressive  criteria  should  be  established  for  the 
treatment  of  metastatic  pulmonary  lesions  in  chil- 
dren. The  surgeon,  the  chemotherapist,  and  the 
radiation  therapist  should  plan  the  therapy  together 
from  the  very  beginning.  A true  tumor  review  board 
is  needed  for  each  one  of  these  patients.  We  feel 
that  the  child  who  develops  a metastatic  lesion  after 
adequate  treatment  of  the  primary  should  have  trial 
of  chemotherapy  if  the  tumor  is  known  to  be  sensi- 
tive to  chemotherapy.  If  the  lesion  disappears,  no 
surgical  therapy  is  needed.  If  the  pulmonary  lesion 
does  not  respond  to  chemotherapy  or  if  one  develops 
during  chemotherapy,  immediate  pulmonary  resection 
is  indicated. 

Radiation  therapy  to  sensitive  metastatic  lesions, 
such  as  those  from  Wilms’  tumor,  is  indicated  if  the 
ports  are  kept  small.  Repeated  radiation  is  not  in- 
dicated, and  surgical  resection  should  be  used. 

Bilateral  lesions,  multiple  lesions,  or  lesions  present 
at  time  of  resection  of  the  primary  tumor  should  not 
contraindicate  surgical  resection  of  the  pulmonary 
metastases. 

Summary 

Forty-eight  children  having  resection  of  pulmonary 
metastases  are  reviewed,  including  eight  cases  from 
the  Children’s  Hospital,  Columbus,  Ohio.  The 
metastatic  lesion  had  a mean  onset  of  12.7  months 
following  the  treatment  of  the  primary.  The  five- 
year  survival  is  at  least  31  per  cent  with  25  patients 
having  a mean  survival  of  65  months.  Multiple  re- 
sections or  bilateral  resections  did  not  have  an  adverse 
effect  on  survival. 

Aggressive  therapy  for  treatment  of  metastatic 
pulmonary  lesions  in  chddren  is  advocated  using 
combined  therapy  (surgery,  chemotherapy,  and  radi- 
ation) with  an  emphasis  on  surgical  resection  early 
in  the  treatment. 
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HIS  REPORT  details  an  experience  in  the  drug 
treatment  of  children’s  brain  tumors  with 
methotrexate.  Because  methotrexate  does  not 
readily  pass  the  blood-brain  barrier,  the  chemical  was 
introduced  directly  into  the  spinal  fluid  and/or  the 
tumor  bed. 

With  one  exception,  all  patients  were  treated  at 
the  Columbus  Children’s  Hospital  of  the  Ohio  State 
University  under  the  supervision  of  a chemotherapy 
team.  The  first  patient  was  treated  in  July,  1959  - the 
44  cases  herein  reported  are  relatively  evenly  spaced 
over  an  8 y2  year  span.  The  longest  survival  time  to 
date,  95  months,  is  in  an  18  year  old  girl  with  surgi- 
cally verified  but  unbiopsied  brain  stem  tumor.  In 
I960,  nine  months  after  successful  roentgen  therapy 
with  remission  of  symptoms,  she  developed  ataxia 
and  papilledema,  but  she  gained  remission  of  both 
after  intrathecal  methotrexate  and  survives  today  with 
clear  evidence  of  gradual  progression  of  her  tumor. 

Forty-four  children  with  typical  brain  tumors  of 
childhood  have  received  from  one  to  six  courses  of 
treatment.  The  calculated  methotrexate  dose  of  0.25 
mg./kg  of  body  weight  has  been  administered,  usu- 
ally daily  as  tolerated  for  a total  of  from  five  to  seven 
injections.  Injection  sites  have  been  into  the  lumbar, 
cisternal,  or  ventricular  fluid  spaces  and  into  the 
tumor  bed  at  surgery.  The  methotrexate  is  mixed  in 
10  cc.  of  cerebrospinal  fluid  and  injected  with  re- 
peated vigorous  barbotage  for  maximum  diffusion 
effect. 

Methotrexate  has,  in  all  cases,  been  adjunctive.  All 
patients  with  brain  tumors  received  roentgen  therapy 
after  surgery.  This  radiation  therapy  involved  the 
entire  brain  and  spinal  subarachnoid  spaces  in  more 
than  half  of  the  cases.  It  is  seldom  feasible  to  give 
x-ray  and  methotrexate  therapy  concomitantly  due 
to  toxicity  and  bone  marrow  suppression. 

The  nature  of  brain  tumors  in  children  complicates 


evaluation  of  any  secondary  treatment.  Because  the 
tumors  tend  to  be  solid,  midline,  and  subtentorial, 
and  to  obstruct  spinal  fluid  circulation  precipitously 
and  unpredictably,  and  to  spread  throughout  the 
spinal  axis,  it  is  often  necessary  to  carry  out  an 
emergency  procedure  such  as  shunt  or  decompression 
to  tide  over  the  patient  for  the  slower  methotrexate 
effect. 

Evaluation  of  those  cases  in  which  the  drug  is 
administered  prophylactically  in  the  absence  of  symp- 
toms requires  more  time  and  additional  patients,  as 
one  cannot  watch  alteration  of  signs  and  symptoms 
if  the  treatment  is  successful.  In  19  of  our  44  pa- 
tients, we  have  been  able  to  evaluate  the  exclusive 
effect  of  methotrexate  when  recurrence  of  the  tumor 
allowed  this  approach.  After  maximal  x-ray  therapy, 
some  of  the  patients  have  improved  repeatedly  with 
successive  courses  of  methotrexate.  We  have  not  at- 
tempted to  evaluate  improvement  when  there  was 
concommitant  shunt,  decompression,  ventricular  drain- 
age, or  additional  radiotherapy.  It  is  clearly  neces- 
sary for  the  child’s  welfare  to  reduce  local  tumor  mass 
by  chemotherapy  as  well  as  to  temporarily  by-pass 
the  tumor  obstruction.  Those  few  patients  receiving 
additional  adjunctive  chemotherapy  with  intrathecal 
Cytoxan®  and  intravenous  vincristine  have  been  ex- 
cluded from  the  present  series. 

Table  1 indicates  the  pathology,  localization,  and 
incidence  of  the  tumors  treated.  In  general,  the  tu- 
mors were  solid  with  malignant  clinical  and  patho- 
logic characteristics.  By  means  of  biopsy  or  post- 
mortem examination,  we  have  tissue  diagnosis  on  all 
but  seven  of  the  brain  stem  tumors.  It  came  as  a 
distinct  surprise  to  our  neurosurgery  staff  to  learn  that 
the  tumor  most  frequently  causing  the  typical  picture 
of  hypertrophied  pons  and  midbrain  in  fractional 
pneumoencephalograms  is  the  medulloblastoma.  The 
astrocytomas  and  ependymomas  were  grades  II  to  IV. 
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The  miscellaneous  tumors  were  ectopic  pinealoma, 
meningeal  melanomatosis,  and  choroid  plexus  car- 
cinoma. These  three  tumors  showed  unimpressive 
response  to  methotrexate  therapy. 

Results 

To  date,  we  have  no  evidence  to  suggest  that 
chemotherapy  can  cure  an  intracranial  neoplasm.  The 


and  worthwhile  to  patient  and  family  in  the  cases  of 
dysphagia  and  radiculitis.  The  segmental  pain  oc- 
curred with  spine  metastases  from  medulloblastoma 
and  has  in  all  cases  subsided  with  methotrexate. 

Nystagmus  has  not  been  as  responsive  to  treatment 
as  ataxia.  Paraparesis  and  incontinence  were  reversed 
for  six  months  in  one  case  and  two  months  in  another. 
(Table  3).  Significant  extension  of  comfort  and 
survival  has  justified  risk  and  treatment  discomfort  to 


Table  1.  Tumor  Types  (44  cases) 


Cerebellum 

Stem  Cerebrum 

Cord 

Astrocytoma  

3 

5 

1 

0 

Medulloblastoma  

11 

6 

0 

0 

Ependymoma  

1 

3 

0 

2 

Unbiopsied  

0 

7 

1 

0 

1 

0 

0 

0 

0 

1 

2 

0 

16 

22 

4 

2 

treatment  must  be  evaluated  in  terms  of  objective  and 
subjective  improvement,  prolonged  survival,  and  rela- 
tive morbidity  and  mortality. 

Recognizing  that  objective  improvement  can  occur 
and  that  subjective  improvement  frequently  does  fol- 
low a series  of  lumbar  punctures,  we  have  excluded 
improvement  lasting  less  than  30  days.  If  we  con- 
sider only  the  19  patients  treated  with  methotrexate 
alone,  Table  2 indicates  the  number  of  patients  who 
improved  notably  in  each  of  the  objective  clinical 


Table  2.  Clinical  Improvement  (30+  days) 


(Methotrexate  alone — 19  cases) 

Ataxia  10 

Vomiting  5 

Diplopia  5 

Dysphagia  5 

Face  weakness  4 

Radiculitis  3 

Hemiplegia  3 

Papilledema  2 

Dysarthria  2 

Paraplegia  2 

Nystagmus  2 

Incontinence  2 

Conjugate  deviation  (of  eyes)  1 


neurologic  categories  listed.  In  many  instances,  a 
recurring  neurologic  deficit  improved  repeatedly  with 
successive  courses  of  therapy  but  as  a rule  for  a briefer 
term  each  time. 

It  is  interesting  to  observe  the  significance  of  the 
relative  ease  of  reversibility  of  ataxia  and  vomiting. 
One  can  hardly  doubt  that  the  methotrexate  pene- 
trates to  shrink  the  parenchymal  stem  tumor  on  the 
basis  of  its  effect  upon  ataxia,  hemiplegia,  and  facial 
weakness  in  these  patients.  Usually  the  improve- 
ment is  distinct.  This  fact  was  particularly  gratifying 


Table  3.  Period  of  Improvement  (months) 


Astrocytoma  3, 2,4,6, 32, 20,26  + , 28+ 

Medulloblastoma  2,1,4,84  + ,3,2,1,3,2,3,13,6,12+,244- 

Ependymoma  4,6, 

Unbiopsied  24,19,66,3,45+,95  + 

Sarcoma  48+ 

Misc 0 


the  extent  that  this  treatment  has  become  an  important 
clinical  adjunct  to  these  investigators. 

Three  cases  are  cited  for  examples  of  response: 

Case  1 : This  child,  aged  6 years,  was  admitted  in  Octo- 

ber, I960,  because  of  headache,  vomiting,  ataxia,  and 
diplopia.  Biopsy  showed  astrocytoma  grade  II  erupting  from 
the  pontomedullary  junction.  A torkildsen  shunt  was 
performed,  and  after  5000r  of  cobalt  therapy,  she  returned  to 
nearly  normal. 

Ten  months  later  in  August,  1961,  she  experienced  recur- 
rence of  the  same  symptoms  and  obtained  a favorable  remis- 
sion following  an  additional  3000r  and  methotrexate  in- 
trathecally  for  five  days. 

A more  serious  recurrence  then  occurred  almost  three 
years  later  in  August,  1964,  with  serious  vomiting,  ataxia, 
and  diplopia.  Apparently  her  shunt  still  functioned.  She 
was  observed  for  two  weeks  on  the  theory  that  she  might 
be  undergoing  late  x-ray  necrosis.  Intrathecal  methotrexate 
(8.5  mg.  x 7)  was  then  given  alone.  The  child  rapidly 
recovered  and  had  only  very  slight  residual  ataxia  and  no 
diplopia  after  30  days.  She  developed  transient  alopecia 
but  regained  all  of  her  hair. 

On  February  9,  1966,  she  had  again  developed  diplopia, 
nausea,  and  vomiting  but  had  definite  hemiplegia.  We  felt 
that  her  shunt  was  still  functioning  adequately.  She  was 
again  given  methotrexate  alone  (this  time  10  mg.  x 7), 
experienced  only  transient  mucous  membrane  ulcers,  ceased 
to  vomit,  and  improved  but  retained  some  hemiplegia  and 
diplopia.  She  continues  to  survive,  is  ambulatory,  and  at- 
tends school. 

Case  2:  This  child,  aged  7 years,  is  somewhat  more 

typical  but  again  shows  favorable  methotrexate  response. 
Most  of  his  medulloblastoma  was  excised  in  February,  1965, 
and  he  returned  to  school  after  4000r  cobalt  therapy  to  the 
entire  neural  axis. 

Clinical  recurrence  occurred  about  seven  months  later 
and  was  characterized  by  increasing  ataxia  and  intractable 
nausea  and  vomiting.  Almost  four  months  of  marked  remis- 
sion followed  five  injections  of  methotrexate,  but  he  returned 
with  early  papilledema,  ataxia,  and  vomiting  in  January, 
1966.  This  time  the  methotrexate  was  given  intraventricu- 
larly  and  spinally  (6  mg.  x 7),  the  papilledema  subsided 
and  he  retained  mild  ataxia  but  returned  to  school. 

This  remission  lasted  14  months;  there  was  no  significant 
toxicity  reaction;  and  his  ataxia  was  not  excessive  until 
April,  1967.  The  final  course  of  methotrexate  (6.5  mg. 
x 7)  in  May,  1967  again  caused  no  notable  toxic  reaction 
but  apparently  controlled  the  vomiting  until  the  final  two 
weeks  of  life  three  months  later. 

Case  3:  This  patient  illustrates  the  prophylactic  course 

of  treatment  being  undergone  by  five  patients.  The  child 
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is  now  12  years  old,  has  survived  41/2  years  since  excision 
of  his  medulloblastoma,  with  postoperative  radiation  therapy 
but  no  subsequent  therapy  other  than  intrathecal  metho- 
trexate. He  has  tolerated  six  additional  periods  of  hospital 
treatment  with  intrathecal  methotrexate  relatively  well  and 
has  shown  no  evidence  of  tumor  recurrence.  Eight  days 
of  hospitalization  sufficed  in  all  but  the  last  two  periods,  and 
the  time  was  extended  to  12  days  and  10  days  respectively. 
He  attends  school  and  engages  in  all  normal  children's 
activities. 

The  morbidity  and  toxicity  of  the  treatment  have 
not  been  excessive  by  chemotherapy  standards  (Table 
4) . Hospitalization  for  treatment  is  advisable  and  is 
convenient  and  reassuring  to  the  families.  Neverthe- 


Table  4.  Toxicity 


GI  Stomatitis  

,.  10 

Hematological 

Aplastic  anemia  ... 

. 1 

Diarrhea  

..  1 

Hematuria  

. 1 

Vomiting  

5 

Leucopenia  

. 3 

Skin  Depilation  

. 5 

CNS 

Hyperpyrexia  

. 5 

Desquamation 

. 2 

Subarachnoid 

Dermatitis  

. 2 

hemorrhage  

. 1 

Meningismus  

• 3 

Bradypnea  

1 

to  use  chloramphenicol  and  methotrexate  concom- 
itantly in  the  future. 

The  central  nervous  system  complications  were  not 
severe,  but  it  was  necessary  to  exclude  the  possibility 
of  meningitis  in  the  patients  with  meningismus  and 
subarachnoid  hemorrhage.  The  hemorrhage  occurred 
spontaneously  one  year  from  the  time  of  surgery  in  a 
patient  with  medulloblastoma  receiving  therapy  be- 
cause of  signs  of  recurring  tumor.  It  was  transient 
and  required  no  surgery  or  arteriogram. 

Conclusions 

Relatively  few  legitimate  conclusions  can  be  drawn 
from  this  type  of  therapy  experience.  Just  one  third 
of  the  patients  survive  as  noted  on  Table  5.  Some 
of  them  would  have  survived  without  chemotherapy. 
There  is,  however,  relatively  reliable  evidence  that 
survival  time  has  been  extended,  pain  alleviated,  and 
symptoms  and  signs  reversed  temporarily  in  most  of 
19  patients  observed  during  treatment  with  meth- 
otrexate alone. 

The  cost  in  effort  and  morbidity  has  not  been  ex- 


Table  5.  Survivors:  Total  Series  Reported  Here 


Present 

No.  of 

Survivors 

Average  survival 

Diagnosis 

Cases 

(months  survival) 

(months) 

Astrocytoma  9 

Medulloblastoma  17 

Ependymoma  6 

Unbiopsied  8 

Sarcoma  1 

Misc 4 


88,26  25 

84,  64,  55,  51,  35  29 

87  55  29 

95,  72,  63,  53  60 

48  

0 18 


45 


less,  21  patients  had  no  recorded  unfavorable  reac- 
tion to  any  of  their  treatments.  The  gastrointestinal 
reactions  rarely  interrupted  treatment.  Mouth  ulcers 
were  uncomfortable  but  did  not  last  more  than  five 
days  after  completion  of  the  course.  Three  of  the 
five  who  lost  their  hair  regained  essentially  all  of  it. 
As  with  radiotherapy,  the  platelet  count  dropped  fre- 
quently. Three  patients  had  leukopenia  to  a level  of 
below  2500  white  blood  cells. 

One  child  with  medulloblastoma  developed  aplastic 
anemia  and  should  be  detailed.  Because  of  postoper- 
ative meningitis  this  child  received  chloramphenicol. 
Methotrexate  was  given  to  shrink  the  residual  tumor 
because  of  excessive  intracranial  pressure  and  because 
the  patient  was  felt  to  be  too  ill  to  travel  to  the 
x-ray  therapy  department.  After  five  days  of  chlo- 
ramphenicol and  three  days  of  methotrexate  a marked 
platelet  fall  was  noted  and  both  drugs  were  dis- 
continued, but  the  patient  died  with  septicemia  and 
agranulocytosis  a week  later.  It  may  be  inadvisable 


cessive.  One  patient  has  tolerated  six  courses  of  treat- 
ment with  minor  unfavorable  reactions.  The  prepon- 
derance of  these  patients  have  been  treated  sympto- 
matically because  of  relatively  unknown  toxicity  and 
in  an  attempt  to  reduce  hospitalization  time  in  a cate- 
gory of  patients  who  frequently  have  a relatively  brief 
life  span  left  to  them.  In  all  cases,  roentgen  therapy 
preceded  methotrexate,  but  in  19  cases,  no  radiation 
or  surgical  therapy  was  given  in  conjunction  with 
intrathecal  methotrexate  therapy.  We  conclude  that 
intrathecal  methotrexate  is  a useful  clinical  adjunctive 
treatment  for  the  brain  tumors  of  children.  A nation- 
wide study  of  the  relative  effectiveness  of  this  treat- 
ment for  children’s  brain  tumors  is  just  getting  under- 
way and  should  provide  statistical  basis  for  our 
present  subjective  judgment  of  the  effectiveness  of 
methotrexate. 

Reference 
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Confronting  Children’s  Cancer 


Cooperative  Studies  of  Chemotherapy 


INTA  J.  ERTEL,  M.  D. 


IT  IS  NOT  UNUSUAL  for  those  of  us  engaged 
in  research  on  the  chemotherapy  of  childhood 
malignancies  to  be  asked  by  well-meaning  col- 
leagues: "Are  you  helping  any  of  these  children,  or  is 
it  all  an  exercise  in  futility?”  A few  are  even  so  can- 
did as  to  ask:  "Don’t  you  think  that  the  cooperative 
chemotherapy  studies  are  a waste  of  time  and 
money?”  Such  questions  are  probably  legitimate  to 
the  extent  that  they  reflect  attitudes  which  have  arisen 
from  a long  history  of  frustrated  attempts  to  deal 
effectively  with  malignant  diseases.  Such  frustrations 
have  been  magnified  by  overly  optimistic  claims  of 
favorable  responses  to  drug  therapy  (or  premature 
observations  in  a few  patients)  for  a variety  of  can- 
cers. There  are  two  aspects  of  chemotherapy  which 
we  wish  to  discuss  here.  First,  there  must  be  objective 
studies  before  there  can  be  objective  evidence  to 
document  either  the  success  or  the  failure  of  any 
given  chemotherapeutic  agent.  Second,  objective  evi- 
dence has  shown  that  real  progress  has  been  made  in 
the  chemotherapy  of  children’s  cancer  during  the  last 
ten  years. 

Investigators 

For  the  reader  who  is  not  familiar  with  cooperative 
chemotherapy  study  groups,  this  will  briefly  describe 
such  a group:  It  is  comprised  of  physicians  who  treat 
children’s  cancer.  They  represent  the  combined  ex- 
pertise of  many  centers  of  investigation  and  meet  to- 
gether for  the  specific  purpose  of  improving  the  ther- 
apy of  malignant  disease.  In  treating  patients,  each 
investigator  follows  identical  protocols  which  impose 
strict  criteria  for  patient  selection,  therapy,  and  evalu- 
ation. A large  number  of  patients  are  thus  studied  in 
a uniform  manner  within  the  shortest  possible  time. 

The  investigators  who  participate  in  the  coopera- 
tive cancer  chemotherapy  groups  devote  a great  deal 
of  thought  and  effort  in  designing  the  studies.  They 
are  aided  by  previous  experience  and  by  reports  from 
pilot  studies.  Many  factors  are  given  full  considera- 
tion before  arriving  at  the  final  study  design.  These 
factors  include  patient  selection,  drug  dosages  and 


metabolism,  patient  tolerance,  costs,  side  effects,  and 
the  psychological  implications  of  therapy.  Statisticians 
help  to  shape  the  study  design  from  the  outset  in 
order  to  assure  "statistically  significant”  data. 

A basic  reason  why  cooperative  studies  are  essential 
is  that  most  of  the  children’s  cancers  are  sufficiently 
rare  so  that  therapeutic  trials  would  be  impractical  if 
limited  to  a single  institution  or  a single  investigator’s 
efforts.  Retrospective  studies  and  attempts  to  combine 
data  from  separate  studies  independently  conceived 
have  been  shown  to  be  impractical,  because  of  the 
lack  of  uniformity  in  both  therapy  and  in  data  collec- 
tion. When  joint  studies  are  prospective  and  uni- 
formly carried  out  from  the  beginning,  such  problems 
are  minimized  or  eliminated  altogether.  Beyond 
achieving  these  more  obvious  advantages,  a most  con- 
structive aspect  of  group  studies  is  the  improvement 
in  communication  which  develops  between  investiga- 
tors. It  is  now  possible  to  share  helpful  experiences 
and  insights  which  we  have  individually  gained  in 
managing  many  of  the  cancers  of  children. 

Evaluation 

The  evaluation  of  a chemotherapeutic  agent  may  be 
divided  into  three  phases:  does  the  drug  have  anti- 
tumor activity?  what  is  its  dosage?  how  effective  is 
this  drug  when  compared  to  other  drugs?  Although 
few  drugs  have  been  demonstrated  to  have  significant 
anticancer  activity  in  adults,  a high  degree  of  anti- 
cancer drug  activity  has  been  demonstrated  among 
children.1  For  example,  in  children  with  neuroblas- 
toma, Cytoxan®  shows  significant  antitumor  effect  in 
the  majority  of  the  patients.2  Palliation  has  also  been 
demonstrated  in  malignant  hepatoma,  rhabdomyosar- 
coma, and  retinoblastoma  with  the  use  of  triple  drugs 
(actinomycin  D,  chlorambucil,  and  methotrexate).3 
Until  I960,  single  drug  therapy  of  leukemia  led  to 
favorable  responses  in  about  half  of  the  patients. 
Since  then,  the  combination  of  prednisone  with  either 
6-mercaptopurine,  methotrexate,4  or  vincristine5  has 
enabled  90  per  cent  of  children  with  leukemia  to 
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achieve  at  least  an  initial  remission  from  their  disease. 
The  length  of  remission  has  also  been  increased.  The 
median  duration  of  remission  was  iy2  years  in  165 
children  with  acute  leukemia  treated  with  mainte- 
nance therapy  in  1963  and  1964.6 

Wilms’  tumor  is  profoundly  affected  by  vincristine, 
and  the  drug  is  capable  of  rendering  some  tumors 
operable  which  were  inoperable  before  chemother- 
apy.7 More  significantly,  however,  some  children  with 
Wilms’  tumor  appear  to  have  been  cured  by  the  addi- 
tion of  dactinomycin  therapy  to  surgical  and  x-ray 
management.8  The  latter  data  encourage  the  further 
evaluation  of  chemotherapy  as  an  adjunct  to  definitive 
cancer  surgery  and  irradiation  in  other  types  of  cancer 
as  well. 

Summary 

The  chemotherapy  of  childhood  malignancies  has 
not  been  an  exercise  in  futility.  Cooperative  studies 
have  helped  to  provide  the  objective  basis  for  estab- 
lishing the  role  of  drug  therapy  in  the  treatment  of 
some  children’s  cancers.  Palliation  has  been  achieved 
in  many  children  with  disseminated  malignant  disease 
and  cures  have  been  achieved  in  some  with  less  exten- 


sive tumors.  Only  through  continued  cooperation 
among  researchers  can  this  record  of  achievement  pro- 
ceed at  its  present  rate  or,  hopefully,  at  an  accelerated 
speed.  For  each  child  with  a cancer,  there  is  no  sub- 
stitute for  initiating  the  most  effective  known  therapy 
as  soon  as  possible. 
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ALLERGIC  DRUG  REACTIONS.  — Several  points  related  to  the  prophylaxis 
of  allergic  drug  reactions  should  be  emphasized. 

First,  drugs  with  high  potentiality  for  causing  serious  reactions  should  be 
given  only  when  essential  to  treatment  and  there  is  no  alternate  drug. 

Second,  when  treatment  with  a drug  known  to  cause  serious  reactions  is  con- 
templated, the  patient  should  always  be  asked  if  he  has  a history  of  drug  allergy, 
not  only  to  that  drug  but  to  any  drug,  because  of  the  possibility  of  a cross  reaction. 

Third,  a history  of  other  allergic  manifestations  should  be  sought  because, 
although  not  proven,  such  patients  seem  to  be  more  likely  to  develop  a drug  reaction. 

Finally,  unexplained  fever  may  be  the  first  sign  of  a hypersensitivity  reaction. 
In  the  more  severe  reactions,  if  treatment  is  stopped  at  this  point,  a fatal  result 
may  possibly  be  avoided. 

Last,  the  doctor  should  always  have  in  mind  that  long  established  injunction 
primum  non  nocere  ("First  do  no  harm”).  — L.  R.  Beam,  M.  D.,  Oklahoma  City, 
Okla.:  Southern  Medical  Journal,  61:145,  February  1968. 
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Splenic  Rupture  in  Childhood 
Infectious  Mononucleosis 


DONALD  T.  REAY,  M.  D„  and  JOSEPH  L.  MODIC,  M.  D. 


NFECTIOUS  MONONUCLEOSIS  is  considered 
primarily  a disease  of  adolescents  and  of  young 
adults.  It  does  occur  in  young  children,1  and 
case  reports  of  infectious  mononucleosis  in  children 
have  usually  dealt  with  such  nonfatai  complications 
as  thrombocytopenia.2  Although  spontaneous  rupture 
of  the  spleen  during  the  course  of  infectious  mono- 
nucleosis in  adults  has  received  ample  comment, 
spontaneous  splenic  rupture  during  the  course  of  the 
disease  in  children  has  not  been  reported.  We  recently 
had  the  occasion  to  study  a 5 year  old  girl  with  few 
clinical  indications  of  infectious  mononucleosis,  who 
spontaneously  ruptured  her  spleen. 

Case  Report 

A normally  developed,  well  nourished,  5 year 
old,  white  girl  was  first  seen  by  her  physician  when 
she  complained  of  a sore  throat  and  fever  of  24 
hours  duration.  (A  rectal  temperature  taken  by  the 
mother  was  101  F.)  Physical  examination  disclosed 
anterior  and  posterior  cervical  lymphadenopathy,  en- 
larged, injected  tonsils  without  exudate,  and  no  enan- 
thema.  The  spleen  was  palpable  and  not  tender.  The 
remainder  of  the  examination  was  not  remarkable. 
Oral  penicillin  and  nasal  decongestants  were  pre- 
scribed. Throat  cultures  obtained  at  the  time  of 
examination  were  reported  as  negative  for  beta  hemo- 
lytic streptococci.  Four  days  later,  the  mother  told  the 
attending  physician  by  phone  that  the  child  was  afeb- 
rile, asymptomatic,  and  was  active  and  playing  in 
her  customary  fashion.  However,  enlarged  lymph 
nodes  were  still  present.  On  the  evening  prior  to 
death,  she  went  to  bed  in  apparent  good  health.  She 
awoke  early  the  following  morning  complaining  of 
abdominal  pain  in  the  region  of  both  costal  margins 
and  accentuated  by  breathing.  The  pain  soon  sub- 
sided, and  the  child  fell  asleep.  She  awoke  an  hour 
later  and  again  complained  of  pain.  The  mother  then 
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2121  Adelbert  Road,  Cleveland,  Ohio  44106. 

Submitted  October  10,  1968. 


The  Authors 

• Dr.  Reay,  Washington,  D.  C.,  is  presently  a 
member  of  the  Accident  Pathology  Staff,  Armed 
Forces  Institute  of  Pathology. 

© Dr.  Modic,  Cleveland,  is  Head  of  General 
Practice  Department,  and  Chairman  Infections 
Committee,  St.  John’s  Hospital;  and  a member 
of  the  Courtesy  Staff,  Lakewood  Hospital. 


gave  her  a tap  water  enema,  following  which  the  pain 
was  intensified,  and  the  child  vomited.  Immediately 
after  vomiting,  the  child  became  pale,  listless,  and 
unresponsive.  She  was  rushed  to  a nearby  hospital 
emergency  room,  where  all  vital  signs  were  absent  at 
the  time  of  arrival.  Venous  blood,  drawn  while  re- 
suscitative  measures  were  being  performed,  revealed 
a hematocrit  of  16  and  a white  cell  count  of  24,400. 
The  blood  smear  showed  62  per  cent  lymphoqdes 
(24  per  cent  atypical),  28  per  cent  polymorphonu- 
clear neutrophils,  and  10  per  cent  band  forms  The 
red  cells  were  normochromic  and  normocytic,  and 
platelets  were  normal  in  number  and  appearance.  All 
efforts  at  resuscitation  failed,  and  she  was  pronounced 
dead  one-half  hour  after  arrival. 

Anatomic  Findings 

At  autopsy,  the  child  was  normally  developed  and 
well  nourished.  The  sole  noteworthy  external  find- 
ing was  striking  pallor.  The  peritoneal  cavity  con- 
tained 1325  cc.  of  liquid  and  clotted  blood.  The 
spleen  was  considerably  enlarged,  weighing  440  gm. 
(normal  splenic  weight  for  age,  50  gm.),  and  its 
superior  pole  presented  a laceration  which  measured 
2.5  by  5 cm.  The  capsule  at  the  margin  of  the  rent 
was  elevated  by  fresh  hematoma.  The  splenic  paren- 
chyma was  soft,  friable,  and  deep  red  in  color.  Its 
architecture  was  disrupted  by  multiple  hematomas 
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Fig.  1.  Splenic  capsule  showing  abundant  mononuclear  infiltration  and  "loosen- 
ing” of  the  fibrous  structure  (hematoxylin  and  eosin). 


measuring  up  to  1 cm.  The  lymph  nodes  in  the  body 
cavities  were  not  remarkable.  The  liver  weighed  910 
grams  (normal  weight  for  age,  600  gm.),  and  its  cut 
surfaces  were  uniformly  tan  in  color  with  accentuated 
portal  markings.  The  remainder  of  the  gross  examina- 
tion showed  no  significant  abnormalities. 

Microscopic  examination  of  several  sections  of  the 
spleen  showed  scattered  hematomas  of  varying  ages, 
consistent  with  bleeding  into  the  splenic  parenchyma 
of  several  hours  duration.  The  primary  splenic  folli- 
cles were  widely  separated,  and  secondary  centers 
were  absent  in  many.  The  sinuses  were  dilated  and 
contained  oval  mononuclear  cells,  with  oval  indented, 
eccentric  nuclei  in  which  the  nuclear  chromatin  was 
unevenly  dispersed  and  clumped.  Nucleoli  were 
notably  absent.  The  capsule,  trabeculae,  and  blood 
vessels  demonstrated  cellular  infiltrates  typical  of  in- 
fectious mononucleosis.3  In  many  areas  the  trabecular 
and  capsular  infiltration  was  sufficient  to  "loosen”  the 
normally  solid,  fibrous  appearance  of  these  structures 
(Figure  1). 

Except  for  the  presence  of  an  occasional  focus  of 
mononuclear  cells  in  the  capsule,  the  lymph  nodes 
showed  an  ordinary  microscopic  appearance.  The 
portal  areas  of  the  liver  contained  large  numbers  of 
mononuclear  cells  of  the  type  previously  described. 
The  hepatic  cords  were  compressed,  and  an  occasional 
liver  cell  presented  a pyknotic  nucleus.  Bone  marrow 
from  the  vertebral  centra  and  sternum  showed  mild 
erythroid  hyperplasia.  The  granulocytic  elements  and 
megakaryocytes  were  normal  in  appearance  and  num- 
ber. 


Discussion 

Promptly  and  correctly  diagnosing  splenic  rupture 
during  the  course  of  infectious  mononucleosis  fre- 
quently permits  the  timely  institution  of  lifesaving 
surgical  measures.  Establishment  of  the  diagnosis  de- 
pends on  awareness  by  the  clinician  that  this  type  of 
intraperitoneal  catastrophe  can  occur  "spontaneously” 
in  children,  as  it  does  in  adults,  during  the  course  of 
this  ordinarily  benign  disease.  Sporadic  cases  of  in- 
fectious mononucleosis  in  children  may  readily  go  un- 
diagnosed inasmuch  as  nonspecific  viral  infections 
with  their  protean  symptomatology  are  frequent  at 
this  age.  Moreover,  the  clinical  manifestations  of 
infectious  mononucleosis  are  often  not  sufficiently 
specific  to  be  pathognomonic  of  the  correct  diagnosis. 
Lymphocytosis  during  the  course  of  childhood  infec- 
tious mononucleosis  can  be  difficult  to  interpret  be- 
cause of  pronounced  tendencies  for  lymphocytic  re- 
sponse to  occur  during  many  childhood  illnesses.  The 
presence  of  atypical  lymphocytes  in  the  blood  and  a 
positive  heterophil  agglutinin  test  are  the  only  reliable 
criteria  for  diagnosing  infectious  mononucleosis. 
However,  false  negative  heterophil  antibody  reactions 
are  common  in  childhood,4  and  caution  must  be  exer- 
cised in  interpreting  negative  results. 

The  diagnosis  of  infectious  mononucleosis  was  not 
made  during  the  lifetime  of  this  patient,  and  the 
postmortem  diagnosis  is  based  on  the  presence  of 
splenomegaly  (440  gm.)  with  typical  histopathologic 
changes  and  atypical  lymphocytes  in  the  peripheral 
blood  smear. 

Splenic  rupture  in  adults  with  infectious  mononu- 
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cleosis  usually  occurs  at  some  time  during  the  second 
to  fourth  week  of  clinical  disease.  It  is  during  this 
interval  that  the  spleen  is  maximally  enlarged,  and 
cellular  infiltration  of  its  capsule  is  most  marked, 
thereby  rendering  the  spleen  vulnerable  to  rupture. 
In  the  present  case,  rupture  occurred  during  the  sec- 
ond week  of  clinical  disease.  When  rupture  does 
occur,  it  usually  does  so  without  warning,  starting 
insidiously  with  formation  of  a subcapsular  hema- 
toma which  leads  to  laceration  of  the  capsule.  In  our 
case,  the  history  of  abdominal  pain  and  splinting 
four  hours  before  death  and  the  finding  of  hema- 
tomas of  varying  ages  in  the  spleen  indicate  that 
bleeding  had  been  progressive  for  a period  of  at 
least  several  hours  prior  to  capsular  rupture.  This 
relatively  long  period  of  time  between  bleeding  and 
capsular  rupture  apparently  permitted  the  appearance 
of  a normochromic,  normocytic  anemia. 

In  the  present  case,  as  in  so  many  others,  one  can- 
not establish  with  any  degree  of  certainty  whether 
rupture  of  the  spleen  was  truly  "spontaneous”  or  was 
precipitated  by  some  mild  trauma.  Splenic  rupture 
during  the  course  of  infectious  mononucleosis  has 
been  reported  in  adults  following  an  episode  of  eme- 
sis,5 straining  at  stool,6  and  incident  to  gentle  ab- 
dominal palpation  during  the  course  of  physical 
examination.7  Whether  the  enema  administered  to 
this  girl  played  a significant  role  in  the  genesis  of 
rupture  in  this  case  is  open  to  question,  since  abdomi- 
nal pain,  heralding  incipient  rupture,  had  been 
present  for  four  hours  before  the  child  collapsed. 

Whatever  its  origin,  spontaneous  or  traumatic,  rup- 
ture of  the  spleen  in  infectious  mononucleosis  carries 
a mortality  of  about  30  per  cent  in  adults.  When  a 


child  with  a history  and  laboratory  findings  suggestive 
or  diagnostic  of  infectious  mononucleosis  develops  an 
"acute  surgical  abdomen,”  the  physician  should  be 
alert  to  the  possibility  of  a ruptured  spleen.  Early 
diagnosis  and  prompt  surgical  intervention  can  be 
lifesaving. 

Summary 

A five  year  old  girl  ruptured  her  spleen  during  the 
course  of  a mild  illness.  Autopsy  showed  massive 
intraperitoneal  hemorrhage  and  rupture  of  an  en- 
larged spleen.  Histopathology  revealed  characteristic 
changes  of  infectious  mononucleosis.  The  physician’s 
attention  is  called  to  this  rare  fatal  complication  oc- 
curring in  children  during  the  course  of  infectious 
mononucleosis. 
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A CUTE  HEMORRHAGIC  CYSTITIS  IN  CHILDREN.  — A viral  etiology 
of  acute  hemorrhagic  cystitis  was  sought  in  11  children  seven  to  15  years 
of  age.  Type  11  adenovirus  was  recovered  from  the  urine  of  nine  of  these, 
and  a significant  rise  in  neutralizing  antibody  titer  against  Type  11  adenovirus  was 
demonstrated  in  all.  No  vims  was  isolated  from  the  urine  of  normal  children 
or  children  with  other  diseases.  Type  11  adenovirus  is  proposed  as  an  etiologic 
agent  of  acute  hemorrhagic  cystitis. — Yoshio  Numazaki,  M.  D.,  Shiro  Shigeta, 
M.  D.,  Tetsuro  Kumasaka,  M.  D.,  Teiji  Miyazawa,  M.  D.,  Masao  Yamanaka, 
M.  D.,  Namio  Yano,  M.  D.,  Soji  Takai,  M.  D.,  and  Nakao  Ishida,  M.  D.,  Sendai, 
Japan:  The  New  England  Journal  of  Medicine,  278:709-704,  March  28,  1968. 
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HE  MANAGEMENT  of  dental  extractions  in 
hemophiliac  children  is  a formidable  process 
involving  10  to  14  days  of  hospitalization  and 
therapy  with  plasma  products  or  blood.  Despite  ade- 
quate systemic  therapy  there  is  often  breakdown  of 
intra-oral  clots  with  persistent,  prolonged  bleeding 
from  extraction  sites.  New  approaches  to  manage- 
ment have  included  use  of  hypnosis,  protective 
splints,  packing,  and  topical  applications  of  various 
substances.  These  methods  are  directed  toward  pro- 
moting clot  stability.  Reid’s  studies1  of  the  effect  of 
epsilon  aminocaproic  acid  (EACA)  in  the  thrombo- 
elastograph  in  hemophilia  A suggested  use  of  this 
antifibrinolysin  in  dental  extractions  to  enhance  clot 
stability  by  reducing  fibrinolytic  activity. 

This  study  reports  use  of  EACA  in  decreasing  hos- 
pital time  and  plasma  products  used  in  dental  extrac- 
tions in  four  hemophiliac  children. 

Methods 

The  diagnosis  of  hemophilia  A (AHG)  deficiency 
was  made  by  the  thromboplastin  generation  test  of 
Biggs  and  McFarlane.  No  attempt  to  grade  severity 
was  made  because  of  unpredictability  and  variability. 
All  patients  were  followed  jointly  by  the  Hematology 
and  Dental  Services  at  Columbus  Children’s  Hospital. 
The  children  were  admitted  to  the  hospital  the  day 
before  the  extractions  and  started  on  treatment  with 
EACA  0.3  mg/Kg  q.6  h.  by  mouth.  One-half  to  one 
hour  before  extraction,  a single  dose  of  type-specific 
plasma  or  cryoprecipitate  at  1 unit  per  10  kilograms 
was  given.  Sedation  was  not  used,  but  the  procedures 
were  carefully  explained  by  the  dentist  and  hematolo- 
gist. The  extractions  were  performed  in  the  Dental 
Clinic,  and  nitrous  oxide  was  used  as  indicated.  Local 
infiltration  with  Xylocaine®  was  employed.  The 
socket  was  packed  with  thrombin,  a single  suture  was 

From  the  Children’s  Hospital  Research  Foundation,  Columbus, 
Ohio. 

Supported  in  part  by  State  Services  for  Crippled  Children  of 
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inserted,  and  liquids  were  given  for  24  hours,  then 
soft  foods  for  several  days.  No  straws  or  extremely 
hot  or  cold  foods  were  allowed.  The  clot  was  observed 
by  the  dental  service  every  few  hours  during  hospi- 
talization. The  EACA  (Amicar®)  was  given  a total 
time  of  5 to  7 days.  No  further  plasma  or  cryopre- 
cipitate was  given  to  two  children.  One  received  two 
doses  after  extraction.  Another  inadvertently  did  not 
receive  his  EACA  medication  and  was  given  2 units 
of  Fresh  Frozen  Plasma  (FFP)  by  the  house  staff 
when  he  started  oozing  slightly  around  the  clot.  The 
children  were  discharged  in  1 to  4 days  after  extrac- 
tion and  were  followed  as  outpatients. 

Ten  boys  who  received  EACA  for  tooth  exfoliation 
on  an  outpatient  basis  were  given  no  plasma  and  les- 
ser doses  of  the  drug,  which  was  continued  for  24  to 
48  hours  after  oozing  stopped. 

Results 

The  results  of  this  method  for  dental  extractions  in 
hemophiliacs  are  shown  in  the  Table  1.  In  all  four 
patients,  a good  clot  was  apparent  within  6 hours 
after  extraction,  and  this  was  not  lysed  at  24  to  48 
hours.  No  significant  bleeding  was  encountered.  One 
child  oozed  slightly  and  it  was  found  that  2 Amicar 
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Table  1.  Results  of  the  use  of  EACA  in  Dental  Extractions  in  Hemophiliacs. 
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EACA  — Epsilon  Aminocaproic  Acid  "Amicar” 
Cryo  — Cryoprecipitate 
FFP  — Fresh  Frozen  Plasma 


doses  had  not  been  given.  The  patient  inadvertently 
received  another  dose  of  plasma.  The  hospital  stay 
was  significantly  reduced  in  all  four  patients  over  the 
usual  1 to  2 weeks  of  previous  experiences. 

All  four  children  had  local  measures  applied  such 
as  sutures,  topical  anticoagulant,  and  packing.  The 
first  patient  managed  with  Amicar  also  received 
plasma  products  after  extraction.  However,  the  par- 
tial thromboplastin  time  (PTT)  was  not  corrected  to 
normal,  though  bleeding  from  the  socket  did  not 
occur.  Two  received  no  plasma  after  extractions. 
One  patient  remained  in  the  hospital  for  other  than 
dental  reasons.  He  had  been  transferred  with  a frac- 
tured femur  when  he  developed  dental  abscesses  and 
facial  cellulitis.  The  fifth  patient  is  included  to  con- 
trast the  management  of  a child  who  clinically  has 
mild  hemophilia  but  shows  prolonged  severe  bleeding 
with  dental  extractions  when  treated  with  the  usual 
methods.  This  boy  required  blood  transfusions  when 
the  hemoglobin  dropped  to  8 gms.  He  is  included  in 
the  Table  because  Amicar  was  started  5 days  after 
extraction  with  gradual  improvement. 

Not  included  in  the  Table  describing  Patient  No.  4 
is  the  fact  that  several  days  before  extraction  the  child 
was  involved  in  an  auto  accident  injuring  the  face 
and  maxillary  area  including  the  loose  primary  tooth 
which  was  then  extracted.  An  adjacent  lip  laceration 
continued  to  ooze  intermittently  after  discharge  de- 
spite a completely  dry  tooth  socket. 

Discussion 

The  known  ability  of  EACA  to  inhibit  activation 
of  profibrinolysin  to  fibrinolysin  prompted  its  use  in 
hemophiliac  extractions  despite  ineffectiveness  in  pre- 
venting other  hemophiliac  bleeding.2  Studies  indi- 
cating increased  local  fibrinolysis3  with  use  of  Xylo- 
caine  infiltration  and  the  known  increase  occurring  in 
fear  and  anxiety  suggested  that  increased  local  fibri- 
nolysis without  increased  systemic  fibrinolysis  may 
occur  during  dental  extractions.  Systemic  fibrinolysis 
was  not  determined  in  this  study. 

The  initial  dose  of  cryoprecipitate  was  given  to 
promote  a good  initial  clot,  although  others  have  per- 
formed successful  extractions  using  no  plasma  prod- 
ucts at  all.4’5  Local  measures  to  enhance  clot  forma- 


tion, protection  of  clot,  as  well  as  the  promotion  of 
clot  stability  by  decreasing  fibrinolytic  activity  with 
the  drug  were  apparently  sufficient  to  prevent  the 
usual  serious  bleeding.  It  is  interesting  that  plasma 
replacement  alone  does  not  accomplish  this  in  hemo- 
philiacs as  has  been  amply  demonstrated  by  past  ex- 
periences. In  addition,  use  after  extraction  has  not 
been  effective  in  completely  controlling  bleeding, 
possibly  due  to  circulating  anticoagulant  produced  by 
digestion  of  fibrin.  Evidence  of  thrombosis  or  of 
hypercoagulable  state  induced  by  EACA  was  not  seen 
clinically  and  would  be  difficult  to  detect  by  labora- 
tory methods.  However,  prolonged  prophylactic  use 
has  not  indicated  that  this  is  a problem  in  hemo- 
philiac children.2-6 

When  EACA  was  used  to  stop  bleeding  episodes 
with  tooth  exfoliation,  the  results  were  also  favorable, 
with  cessation  of  bleeding  within  a few  hours  of  first 
dose.  Though  not  a serious  problem,  this  is  a bother- 
some one  to  the  child,  parents,  and  teachers,  and  use 
of  EACA  appears  to  be  indicated. 

Summary 

A small  group  of  hemophiliac  children  who  under- 
went dental  extractions  after  minimal  plasma  products 
and  EACA  is  described.  Local  measures  such  as  su- 
tures and  packing  were  also  used.  This  method  re- 
duced bleeding  to  neglible  amounts  and  decreased 
markedly  the  hospital  stay.  Though  further  clinical 
and  laboratory  studies  are  necessary,  these  preliminary 
results  suggest  that  the  drug  is  of  value  for  hemo- 
philiacs undergoing  dental  extraction  and  should  be 
further  evaluated. 
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wnp  here  ARE  many  studies  which  indicate 
I that  many  people  in  the  United  States  do 
not  receive  the  intake  of  nutrients  that  nutri- 
tionists think  desirable.  These  studies,  supported  by 
the  National  Vitamin  Foundation,  have  shown  that 
many  people  are  nutritionally  below  average  by  die- 
tary, biochemical,  and  clinical  criteria.”1  This  state- 
ment, taken  from  a recent  article  in  the  American 
Journal  of  Clinical  Nutrition,  delivers  in  plain  lan- 
guage the  message  that  members  of  the  American 
society,  the  richest  on  earth,  are  malnourished.  Stud- 
ies in  Chicago  by  Operation  Headstart  have  shown 
an  incidence  of  nutritional  anemia  (hemoglobin  of 
9.9  mg. /100  ml.  or  less)  in  8.5  per  cent  of  the 
enrolled  children.  Some  25  to  30  per  cent  of  chil- 
dren 3 to  36  months  of  age  admitted  to  hospitals 
in  and  around  Chicago  have  hemoglobins  of  less 
than  10  mg. /100  ml.2  These  figures  indicate  that 
malnutrition  does  occur,  and  fairly  often,  among 
children  in  one  of  America’s  great  metropolitan 
areas. 

There  are  many  children  and  adults  not  receiv- 
ing the  quantity  and  quality  of  nutrients  necessary 
for  healthful,  productive  living.  To  be  sure,  many 
simply  cannot  afford  to  purchase  the  proper  nutri- 
ents. Others  have  never  learned  the  ingredients 
of  a well-balanced  diet.  But  most  surprising  is  the 
large  number  of  people  who  can  afford  the  proper 
nutrition,  who  do  have  the  educational  background, 
and  who  are  still  suffering  from  malnutrition. 
Malnutrition  in  all  age  groups  in  general,  and  pedi- 
atric malnutrition  in  particular,  is  of  prime  importance 
to  all  of  us. 

A definition  of  malnutrition,  combining  Dor  land’s 
Medical  Dictionary’ s definitions  of  "malnutrition” 
and  "nutrition,”  is  "any  disorder  in  the  process  of 
assimilating  food.”  Malnutrition  would,  then,  in- 
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elude  any  environmental  conditions  and  metabolic 
imbalances  which  would  contribute  to  an  individual’s 
undernutrition  or  overnutrition,  both  included  within 
the  scope  of  malnutrition. 

These  are  numerous  functional  deficits  produced 
in  children  due  to  malnutrition.  The  probability 
that  early  malnutrition  can  cause  significant  mental 
retardation  is  an  important  reason  for  emphasizing 
the  universal  prevention  of  malnutrition  in  the 
preschool  child.  A study  by  Graham3  shows  that 
"after  severe  malnutrition,  although  prognosis  for 
growth  can  be  improved  by  optimum  diet,  severe 
deficits  cannot  be  made  up,  particularly  deficits  in 
head  size.”  Whether  or  not  the  head  size  of  a child 
directly  correlates  with  his  learning  capacity  is  an 
area  not  researched.  However,  it  is  well  known  that 
a badly  malnourished  child  cannot  function  effec- 
tively in  a classroom  situation.4  It  follows,  there- 
fore, that  the  longer  a child  is  malnourished,  the 
more  severe  the  retardation  of  the  child’s  learning 
potential.  Accompanying  physical  and  mental  re- 
tardation is  social  retardation.  Because  of  their 
nutritional  status,  "Skinny"  and  "Fatso”  are  too  often 
cruelly  limited  in  their  social  adjustment  within  a 
peer  group.  With  mention  of  these  instances  of  re- 
tardation in  a child’s  mental,  physical,  and  social 
growth,  the  importance  of  proper  nutrition  for  all 
children  is  glaringly  apparent. 

What  are  some  of  the  possible  solutions  of  present 
day  problems  of  malnutrition?  Of  primary  con- 
cern is  the  child  of  a family  that  either  cannot  afford 
the  necessary  nutrients  for  proper  growth  and  de- 
velopment or  does  not  have  sufficient  education  even 
to  recognize  the  proper  nutrients.  These  children 
can  be  helped.  In  a program  developing  in  the 
inner  city  of  Columbus,  Ohio,  satellite  clinics  have 
been  established  as  arms  of  the  Columbus  Children’s 
Hospital  to  supply  comprehensive  health  care  to  chil- 
dren of  the  city’s  ghetto  dweller.  This  comprehen- 
sive health  care  includes  the  services  of  physician, 
nurse,  and  other  members  of  the  modern  medical 
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team.  A nutritionist  is  available  for  either  group  or 
individual  consultations  with  patients  or  their  parents. 
This  comprehensive  nutritional  care  is  designed  to 
teach  not  only  the  components  of  a well-balanced 
diet,  but  also  how  to  buy  and  tvhere  to  buy  foods  to 
get  the  most  nutrition  for  their  money.  Clearly, 
imaginative  and  practical  approaches  such  as  this 
can  do  much  to  eradicate  numerous  causes  of  mal- 
nutrition. 

The  American  adolescent  poses  another  nutritional 
challenge.  Today’s  adolescent  often  does  not  ingest 
a well-balanced  diet,  even  though  the  financial  re- 
sources and  nutritional  knowledge  are  present.  Boys 
and  girls  are  both  guilty,  but  girls  seem  to  be  afflicted 
with  malnutrition  more  often.  "Girls  tend  to  reach 
puberty  sooner  and  pass  through  it  faster  than  boys, 
resulting  in  an  increase  in  caloric  requirements  at  a 
younger  age  and  a much  more  rapid  decrease  in 
caloric  requirements  after  puberty.  At  this  critical 
age  period,  a girl  should  adjust  her  diet  to  her 
caloric  needs.  Unfortunately,  in  our  present  culture, 
the  adolescent  girl  is  especially  susceptible  to  poor 
dietary  habits.  The  urge  for  slenderness  and  the 
compulsion  to  be  a member  of  the  group  too  often 
result  in  the  selection  of  an  unbalanced  diet.  Milk 
is  rejected  because  it  is  considered  fattening  and 
childlike.  High  carbohydrate  snacks  are  consumed 
at  such  times  that  appetite  for  meals  is  destroyed. 
Since  the  food  taken  does  not  satiate,  more  snacking 
follows,  often  to  the  point  of  obesity.”5  Treatment 
of  adolescent  malnutrition  is  difficult.  The  desire 
for  an  appealing  physical  appearance,  the  compulsion 
to  be  a member  of  the  group,  and  the  perpetual  lack 
of  time  to  devote  to  a well-balanced  meal  often 
stand  in  the  way  of  any  prescribed  course  of  treat- 
ment from  a physician. 

Remembering  that  the  original  definition  of  mal- 
nutrition included  overnutrition  as  well  as  under- 
nutrition, it  is  interesting  to  note  that  obesity  may, 
in  fact,  constitute  the  most  widespread  form  of  mal- 
nutrition in  the  United  States  today.  Obesity  of 
children  is  causing  growing  concern  among  American 
physicians.  Canning  and  Meyer  have  reported  the 


incidence  of  obesity  among  high  school  seniors  from 
middle  class  communities  as  23.3  per  cent  for  fe- 
males and  18  per  cent  for  males.0  This  large  in- 
cidence of  overnutrition  has  just  recently  been  recog- 
nized as  an  extensive  problem. 

Investigators  have  discovered  that  the  caloric  in- 
take in  obese  children  is  not  necessarily  higher  than 
the  average.  The  problem  is  often  that  nutritionally 
"normal”  children  are  radically  less  active  than  their 
peer  group  with  subsequent  less  caloric  expenditure, 
and  this  creates  the  conditions  for  obesity.  Other 
investigators  feel  that  obesity  is  as  much  a problem 
of  genetic  makeup  as  it  is  a simple  problem  of  over- 
eating. Often  a child  outgrows  his  weight  problem, 
but  more  often  the  child  who  is  obese  at  10  or  12 
years  of  age  will  be  obese  as  an  adult.2  Heart 
disease,  low  back  pain,  and  social  ostracism  are 
chronic,  and  often  severe,  problems  of  the  obese 
adult.  These  factors  combine  with  many  others  to 
make  childhood  obesity  a top  priority  problem  in 
medicine  with  no  obvious  answers — an  area  in  which 
imaginative  research  must  be  done,  and  new  and 
imaginative  answers  be  found. 

With  the  efficacy  of  modern  treatment  of  the  tra- 
ditional childhood  diseases,  the  problems  presented 
by  poor  nutrition  are  of  increasing  importance.  Seri- 
ous attention  to  nutritional  status  becomes  more  im- 
portant in  every  physical  examination,  and  with  the 
discovery  of  new  methods  of  treatment,  will  assume 
added  meaning.  With  this  new  attention  to  the 
problems  presented,  hopefully  progress  will  be  made 
soon. 
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Proceedings 


of  The  Council . . . 


Report  of  Matters  Discussed  and  Actions  Taken 
At  Meeting  in  Columbus,  Saturday,  March  1 

7\  REGULAR  MEETING  of  The  Council  of  the  Ohio  State  Medical  Association  was  held  March  1,  1969, 
/ \\  at  the  OSMA  headquarters  in  Columbus,  with  the  following  members  of  Council  present:  President 
-T  -A  Theodore  L.  Light,  M.  D.,  President-Elect  Robert  N.  Smith,  M.  D.,  Treasurer  James  L.  Henry,  M.  D., 
and  Councilors  Paul  N.  Ivins,  M.  D.,  George  J.  Schroer,  M.  D.,  Dwight  L.  Becker,  M.  D.,  George  N.  Bates, 
M.  D.,  P.  John  Robechek,  M.  D.,  Edwin  R.  Westbrook,  M.  D.,  Sanford  Press,  M.  D.,  William  M.  Wells,  M.  D., 
Oscar  W.  Clarke,  M.  D.,  and  William  R.  Schultz  M.  D.  Councilor  Richard  L.  Fulton,  M.  D.,  was  absent. 


Also  present  were  Carl  A.  Lincke,  M.  D.,  Car- 
rollton, a Past  President  of  OSMA  and  currently 
Vice-President  of  the  American  Medical  Associa- 
tion; George  W.  Petznick,  M.  D.,  Shaker  Heights, 
a Past  President  of  OSMA;  and  John  H.  Budd, 
M.  D.,  Cleveland,  chairman,  OSMA  delegation  to 
the  AMA.  All  OSMA  staff  members  were  present, 
as  was  Roger  Smith,  legal  counsel;  James  Imboden, 
field  service  representative,  AMA;  Paul  S.  Metzger, 
M.  D.,  Vice-President,  Nationwide  Insurance  Com- 
pany, present  by  invitation. 

Minutes  Approved 

Minutes  of  the  meeting  of  January  25-26,  1 969, 
were  approved  as  mailed  to  the  officers  and  Coun- 
cilors. 

Dr.  Meiling  Nominated 

Dr.  Light  reported  that  he  had,  on  behalf  of  the 
Association,  nominated  Richard  L.  Meiling,  M.  D., 
Columbus,  for  the  office  of  Executive  Vice  Presi- 
dent of  the  American  Medical  Association.  The 
Council  unanimously  concurred  in  the  nomination. 

Membership  Statistics 

Executive  Secretary  Page  reported  the  following 
membership  statistics  as  of  February  28,  1969: 


OSMA 

AMA 

February 

28, 

1969 

7,254 

6,083 

December 

31, 

1968 

10,159 

8,768 

February 

28, 

1968 

6,952 

5,815 

Mr.  Page  emphasized  that  the  February  28,  1968 
and  1969  statistics  did  not  reflect  dues-exempt  mem- 
bers or  members  not  yet  certified  by  county  medical 
societies.  His  report  was  accepted  for  information. 

Effect  of  Termination  of  Limited  License 

Upon  explanation  and  recommendation  by  Mr. 
Smith,  Council  adopted  the  official  position  that 
there  is  no  occasion  or  reason  to  refund  a member’s 
dues  if  his  temporary  medical  practice  certificate  is 
suspended  or  terminated.  He  emphasized  that  the 
OSMA  has  only  one  class  of  membership. 

Mr.  Smith  said  such  loss  of  certification  automatic- 
ally, under  the  OSMA  Constitution  and  Bylaws, 
terminates  the  member’s  eligibility. 

Council  instructed  the  staff  to  determine  State 
Medical  Board  procedure  for  terminating  such  certi- 
ficates. The  staff  also  was  instructed  to  establish,  with 
board  personnel,  a system  of  obtaining  the  names 
of  physicians  whose  certificates  are  revoked,  and 
also  to  inform  County  Medical  Societies  if  any  of 
their  members  are  so  involved. 
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Interpretation  of 

"Retirement  Due  to  Age  or  Disability” 

Mr  Smith  discussed  in  detail  the  question  of  in- 
terpretation of  that  section  of  Chapter  2,  Section  1, 
Constitution  and  Bylaws,  which  exempts  from  dues 
a member  who  "is  not  engaged  in  active  practice 
because  of  age  or  disability  * * * .” 

Council  adopted  as  official  policy  the  interpreta- 
tion that  the  phrase  refers  to  retirement  due  to  the 
infirmities  of  age  or  disability. 

Policies  Regarding  State  Legislation 
Senate  Bills 

S.  B.  1 (Weisenborn),  to  require  tuberculosis 
testing  of  children  entering  school  and  at  one  other 
time  before  high  school.  Also  mandates  screening  of 
school  employees  each  year.  (Support) 

S.  B.  6 (Mottl-Cook-Ocasek),  to  provide  that 
no  person  sell  or  administer  drugs  or  treatment 
represented  either  directly  or  by  implication  as  a 
cure  for  disease  or  physical  defect  when  such  person 
knows  they  are  not  effective.  (Support) 

S.  B.  30  (Guyer-Cook-Gray),  to  amend  the 
Hoffman  Act  to  permit  the  issue  of  unvoted  bonds 
for  general  hospital  facilities  under  jurisdiction  of 
the  county  hospital  commission.  The  commission 
would  be  permitted  to  lease  the  hospital  and  apply 
the  rental  to  pay  principal  and  interest  on  the  bonds. 
(Support) 

S.  B.  31  (Carney),  to  provide  that  every  per- 
son who  would  be  eligible  to  receive  aid  under  AFA, 
AD,  ADC  and  AB,  except  that  he  does  not  meet 
the  income  and  resources  requirement,  shall  be  pro- 
vided medical  assistance  as  long  as  federal  funds  are 
provided  for  such  assistance.  (Oppose) 

S.  B.  50  (Cook-Taft),  related  to  pre-trial  dis- 
covery of  medical  evidence  in  personal  injury  or 
wrongful  death  actions.  (Approve  in  principle) 

S.  B.  60  (Weisenborn-Guyer),  to  add  rubeola 
measles  to  the  immunizations  required  for  school 
admission.  (Support) 

S.  B.  61  (Weisenborn,  et  al),  to  provide  for  li- 
censing and  regulating  the  dispensing  of  hearing 
aids  to  the  public.  (Support  if  in  proper  form) 

S.  B.  79  (Weisenborn),  to  set  state  subsidies 
for  local  health  districts  at  a percentage  of  the  local 
budget  amounting  to  5 per  cent  each  fiscal  year 
1971-73;  10  per  cent  1973-75;  15  per  cent  1975-77; 
20  per  cent  1977-79  and  25  per  cent  1979-81.  (Sup- 
port) 

S.  B.  83  (Taft-Weeks),  to  authorize  the  estab- 
lishment of  county  health  authorities.  (Approve  in 
principle) 

S.  B.  91  (Weisenborn),  to  create  a college  of 
medicine  at  Wright  State  University.  (Approve  in 
principle) 


S.  B.  119  (Carney),  to  create  a college  of  medi- 
cine at  the  University  of  Youngstown.  (Approve  in 
principle) 

S.  B.  126  (Ocasek-Nye),  to  create  a college  of 
medicine  at  the  University  of  Akron.  (Approve  in 
principle. 

S.  B.  127  (Calabrese),  splits  the  Department 
of  Mental  Hygiene  and  Correction  into  separate  de- 
partments. (Approve  in  principle) 

S.  B.  135  (Weisenborn),  to  provide  for  the 
recognition  of  premarital  examinations  for  syphilis 
when  done  by  a licensed  physician  of  any  state. 
(Support) 

S.  B.  137  (Collins),  provides  for  compulsory 
fluoridation  of  public  water  supplies.  (Support) 

House  Bills 

H.  B.  12  (Voinovich-Tulley),  to  reduce  from 
fifteen  to  ten  hundredths  of  one  per  cent  the  amount 
of  blood  alcohol  for  sobriety  tests.  (Needs  legal  im- 
munity for  physicians  drawing  blood) 

H.  B.  26  (Nord),  removes  residency  require- 
ment for  eligibility  for  aid  for  disabled.  (Oppose  in 
principle) 

H.  B.  42  (Swanbeck),  to  permit  hospital  labo- 
ratory technicians  to  withdraw  blood  for  alcohol 
tests.  (No  objection  if  technician  is  required  to  be 
under  supervision  of  a physician.) 

H.  B.  51  (Cruze-Galbraith),  to  establish  a uni- 
form anatomical  gift  act.  (Not  necessary) 

H.  B.  71  (Galbraith  and  21  others),  to  broaden 
the  scope  of  legally  justifiable  abortions.  (Needs 
amendments  to  provide  guidelines  for  determining 
justification.) 

H.  B.  90  (Mastics),  adds  amphetamine  drugs  to 
those  covered  by  the  Ohio  "dangerous  drug  law.” 
(Support) 

H.  B.  91  (Mastics),  "glue  sniffing”  bill  to  pro- 
vide penalties  for  possession  and  use  of  certain  in- 
halation intoxicants.  (Support) 

H.  B.  96  (Smith),  to  eliminate  indications  of 
legitimacy  or  illegitimacy  on  birth  records.  (Oppose 
in  principle) 

H.  B.  156  (Hughes),  to  permit  the  Director  of 
Health  to  petition  for  an  injunction  for  violation  of 
health  laws.  (Support) 

H.  B.  187  (Galbraith  et  al),  gives  a minor  the 
right  to  consent  to  treatment  for  veneral  disease. 
(Oppose) 

H.  B.  191  (Shoemaker  et  al),  splits  the  De- 
partment of  Mental  Hygiene  and  Correction  into 
Department  of  Mental  Health  and  Department  of 
Corrections  and  assigns  functions,  duties,  etc.  (Ap- 
prove in  principle) 

H.  B.  193  (Boyd  et  al),  to  create  a medical 
school  at  the  University  of  Akron.  (Approve  in 
principle) 
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H.  B.  224  (Swanbeck),  to  increase  state  reim- 
bursement to  counties  operating  community  mental 
health  and  retardation  programs.  (Objectionable) 

H.  J.  R.  10  (Creasy),  to  create  a joint  commit- 
tee of  six  members  each  of  House  and  Senate  to 
study  welfare  problems.  (Support) 

Since  no  further  Council  meetings  are  planned 
before  the  1969  OSMA  Annual  Meeting,  Council 
authorized  the  President,  President-Elect  and  Past 
President,  after  reviewing  new  bills  with  the  staff, 
to  set  policies  on  medical  legislation  introduced 
after  the  date  of  March  2. 

Medicare  Matters 

Paul  Metzger,  M.  D.,  Medical  Director,  Nation- 
wide Insurance  Company,  next  appeared  before 
Council  to  discuss  several  instances  of  propriety  ques- 
tions of  care,  over-treatment  and  over-utilization  in- 
volving Medicare  cases.  Three  cases  were  presented. 

The  Council  voted  to  refer  one  case  to  the  proper 
County  Medical  Society  to  determine  the  ethical 
propriety  of  the  physician  involved,  and  to  ask  the 
society  to  move  promptly. 

Two  other  cases  were  referred  to  Councilors  for 
investigation  and  review,  if  necessary,  by  the  ap- 
propriate County  Medical  Societies. 

Council  also  voted  that,  after  the  cases  had  gone 
through  the  appropriate  County  Medical  Society 
procedures,  it  would  take  further  action  if  deemed 
necessary. 

AMA  Matters 

Dr.  Lincke  reported  on  the  management  survey 
of  AMA  activities  and  programs.  He  also  reported 
on  efforts  being  made  to  employ  an  executive  vice- 
president  of  the  AMA.  Council  received  the  report 
for  information. 

Dr.  Light,  with  approval  of  Council,  appointed 
to  analyze  the  management  survey  report  and  for- 
ward recommendations  to  the  AMA  Board  of  Trus- 
tees the  following  Committee:  Dr.  Robechek,  Chair- 
man; Drs.  Budd,  Fulton,  Smith,  Light,  Tschantz, 
and  Meiling. 

OSMA  Annual  Meeting 

Mr.  Campbell  reported  on  arrangements  for  the 
1969  OSMA  Annual  Meeting,  to  be  held  in  Co- 
lumbus, May  12-16. 

OSMA  headquarters  had  received  seven  resolu- 
tions, including  two  by  Council,  as  of  February  28. 
Resolutions  to  be  introduced  by  Council  are,  by 
title,  as  follows:  "Amendment  to  OSMA  Bylaws 
Regarding  Removal  of  Officers,”  and  "Amendment 
to  OSMA  Bylaws  Regarding  Requirement  that 
County  Medical  Society  Members  be  Members  of 
the  Ohio  State  Medical  Association.” 


Mr.  Campbell  pointed  out  that  the  deadline  for 
resolutions  is  March  13. 

Council  was  informed  that  the  Academy  of  Medi- 
cine of  Columbus  had  formally  notified  the  OSMA 
of  intent  to  nominate  Richard  L.  Fulton,  M.  D., 
Columbus,  Tenth  District  Councilor,  as  a candidate 
for  the  office  of  President-Elect  of  the  OSMA. 

The  committee  to  judge  the  scientific  and  educa- 
tional exhibits  at  the  Annual  Meeting  was  appointed. 
Also  appointed  were  hosts  for  special  guests  and 
out-of-state  guests  of  note  expected  to  attend  the 
Annual  Meeting. 

Redistricting  Committee 

Dr.  Ivins,  chairman  of  the  Redistricting  Com- 
mittee, presented  the  minutes  of  the  committee’s  meet- 
ing of  February  28,  1969.  This  included  the  follow- 
ing recommendations: 

1.  The  ratio  of  county  medical  society  dele- 
gates in  the  OSMA  House  of  Delegates  be  changed 
from  one  per  100  members  to  one  per  75  mem- 
bers. 

2.  The  present  Councilor  District  boundaries 
not  be  changed. 

3.  The  House  be  fully  informed  of  the  cost 
implications  of  such  change. 

4.  County  medical  societies  be  reminded  that, 
under  the  present  Constitution  and  Bylaws,  one  or 
more  county  societies  may  unite  to  form  a single 
medical  society. 

Council  directed  that  these  recommendations  be 
presented  to  the  House  of  Delegates  for  assignment 
to  a reference  committee  of  the  House  and  appropriate 
action. 

Council  commended  the  Redistricting  Committee 
and  approved  the  report. 

Committee  on 

Government  Medical  Care  Programs 

Mr.  Gillen  presented  the  minutes  of  the  meeting 
of  the  Committee  on  Government  Medical  Care  Pro- 
grams held  January  29,  1969.  Council  approved  the 
minutes  of  the  committee  meeting,  including  the  fol- 
lowing recommendations: 

1.  OSMA  objects  strongly  to  efforts  of  Wilbur 

J.  Cohen,  retiring  secretary  of  Health,  Education 
and  Welfare,  to  restrict  physicians’  fees  under 
Medicare. 

2.  A brief  summary  of  the  Ohio  welfare  situa- 
tion be  developed  and  sent  to  each  county  medical 
society  legislative  chairman  for  use  in  acquainting 
state  legislators  and  Congressmen  with  the  problem. 

3.  Dr.  Elizabeth  Aplin,  Medical  Director,  Ohio 
Bureau  of  Crippled  Children  Services,  be  com- 
mended for  her  outstanding  efforts  in  this  pro- 
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gram,  and  a letter  of  commendation  be  sent  to  Dr. 
Aplin. 

4.  That,  because  of  the  large  size  of  the  com- 
mittee, any  sub-committee  may  meet  and  make 
recommendations  to  the  chairman  of  the  parent 
committee  and  he  may  determine  whether  to  send 
the  recommendation  immediately  to  The  Council 
or  to  the  entire  committee. 

5.  That  a survey  of  members  regarding  their 
attitude  toward  the  Ohio  Medicaid  program,  re- 
quested by  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County,  not  be  conducted  inasmuch  as 
there  is  now  available  sufficient  information  on  the 
subject. 

The  minutes,  including  the  recommendations,  were 
approved  by  Council  as  presented. 

Nominated  for  Advisory  Committee 

Upon  request  for  nominees  received  from  the 
AMA,  Council  approved  the  nomination  of  Dr. 
Robechek  and  Dr.  Carl  Madsen,  Chairman,  OSMA 
Subcommittee  on  Regional  Medical  Programs,  to 
serve  on  the  federal  National  Advisory  Committee 
on  Regional  Medical  Programs. 

AMA  Delegates  Report 

Dr.  Budd  reported  on  a meeting  of  the  OSMA 
delegates  and  alternate  delegates  to  the  AMA  held 
February  28  at  the  OSMA  headquarters.  The  Council 
approved  plans  for  Dr.  Budd's  campaign  for  the 
office  of  vice  speaker  of  the  AMA  House  of  Dele- 
gates in  the  1969  elections  at  the  AMA  Annual  Meet- 
ing in  New  York,  July  13-17. 

Council  also  approved  a recommendation  of  the 
delegates  and  alternates  that  the  recommendations  to 
the  AMA  Board  of  Trustees  pertaining  to  the  man- 
agement survey  report  include  strenuous  objection  to 
that  portion  of  the  report  that  calls  for  the  AMA 
to  develop  national  and  regional  prevailing  fee  sche- 
dules. 

Glaucoma  Screening  Proposal 

Council  postponed  action  on  a proposed  statewide 
glaucoma  screening  program  to  await  guidelines  on 
vision  screening  to  be  developed  by  the  Committee 
on  Eye  Care. 

Informational  Reports 

Council  received  for  information  reports  on  the 
following: 

AMA  Congress  on  Medical  Education,  February 
8-11 — Dr.  Robechek. 

AMA  Approval  of  American  Board  of  Family 
Practice,  February  8 — Mr.  Edgar. 


Joint  Ohio  Hospital  Association  - OSMA  Con- 
ference, February  16,  Hospital  Chiefs  of  Staff — 
Mr.  Gillen. 

Program  for  medical  students,  University  of 
Cincinnati,  February  22,  and  Ohio  State  University, 
March  1 — Mr.  Clinger. 

1969  Washington  Visitation — Mr.  Edgar. 

Public  relations  project — Mr.  Edgar. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

ATTEST:  Charles  W.  Edgar 

Assistant  Executive  Secretary  and 
Director  of  Public  Relations 


Creations  in  Industrial  Design 
Featured  in  Exhibition 


Shown  above  is  the  Heart  Mobile,  unique  Dave 
Ellies  industrial  design  unit  used  by  the  Ohio  State 
Regional  Medical  Program  for  emergency  treatment 
of  coronary  patients  in  the  Columbus  area. 

This  unit  is  one  example  of  "Things”  that  will 
make  up  an  exhibition  of  outstanding  creative  in- 
dustrial products  designed  or  manufactured  in  Ohio. 
Sponsoring  group  is  Beaux  Arts,  a volunteer  organ- 
ization affiliated  with  the  Columbus  Gallery  of  Fine 
Arts. 

The  installation  will  be  a full  scale  environment, 
designed  with  the  assistance  of  the  Meade  Cor- 
poration, at  the  Columbus  Gallery  of  Fine  Arts,  480 
East  Broad  Street,  in  downtown  Columbus.  The  ex- 
hibition opens  May  17  and  will  continue  through 
June  22. 

Coincidently  this  exhibit  opens  the  weekend  fol- 
lowing the  Annual  Meeting  of  the  Ohio  State  Medi- 
cal Association  (May  12-16)  in  Columbus.  Physicians 
may  find  it  to  their  interest  to  see  this  display.  The 
Columbus  Gallery  of  Fine  Arts  has  many  displays  of 
interest  to  all  members  of  the  family. 
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Resolutions  Submitted  for  Consideration 
At  the  1969  Annual  Meeting 


IN  THE  FOLLOWING  columns  are  texts  of  cer- 
tain resolutions  and  titles  of  others  scheduled  to 
be  presented  for  consideration  by  the  House  of 
Delegates  at  the  1969  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  May  12  - 16,  in  Columbus. 
These  resolutions  were  received  in  the  Columbus  Of- 
fice on  or  before  March  13,  thereby  meeting  the  60- 
day  deadline.  No  resolution  which  failed  to  meet 
the  60-day  deadline  may  be  introduced  unless  the 
sponsor  secures  at  least  two-third  consent  vote  of  the 
delegates  present  at  the  meeting. 

Copies  of  all  resolutions  presented  to  the  Columbus 
Office  are  being  sent  to  individual  Delegates  and 
Alternate  Delegates  so  that  they  may  discuss  them 
with  their  county  medical  societies,  if  they  care  to 
do  so. 

A resolution  to  be  considered  by  the  House  of 
Delegates  must  be  typed  in  triplicate;  introduced  by 
a delegate  or  his  duly  accredited  alternate  seated  in 
his  place;  and  introduced  at  the  first  session  of  the 
House  of  Delegates. 

RESOLUTION  NO.  1-69 

Amendment  to  Ohio  State  Medical  Association  Bylaws 
Regarding  Citizenship  of  Members 
(By  the  Lorain  County  Medical  Society) 

WHEREAS,  Subparagraph  (a)  of  the  second  paragraph  of 
Section  4 of  Chapter  I of  the  Bylaws  of  the  Ohio  State 
Medical  Association  presently  provides  that  a noncitizen 
may  be  eligible  for  membership  in  the  Ohio  State  Medical 
Association  if  he  has  resided  in  the  United  States  for  at 
least  one  year  and  has  filed  in  an  appropriate  court  of  rec- 
ord a declaration  of  his  intention  to  become  a citizen  of 
the  United  States,  which  declaration  has  not  been  with- 
drawn; and 

WHEREAS,  It  is  appropriate  that  members  of  the  medical 
profession  should  become  citizens  of  the  United  States 
and  be  willing  to  assume  the  full  responsibility  of  bona 
fide  citizens  as  soon  as  law  and  regulations  allow; 

NOW  THEREFORE,  BE  IT  RESOLVED,  That  Chapter  I 
of  the  Bylaws  of  Ohio  State  Medical  Association  be, 
and  the  same  hereby  is,  amended  by  the  enactment  of 
Section  8,  which  reads  as  follows: 

"Sec.  8.  Effect  of  failure  to  acquire  United  States 
Citizenship.  Membership  in  this  Association  of  a non- 
citizen of  the  United  States  who  has  failed  to  acquire 
United  States  citizenship  within  a period  of  five  years 
from  the  date  of  the  filing  in  an  appropriate  court  of 
record  of  his  declaration  of  intention  to  become  a citizen 


of  the  United  States  shall  be  cancelled  automatically  on 
the  expiration  of  such  five  year  period." 

BE  IT  FURTHER  RESOLVED.  That  subparagraph  (a)  of 
the  second  paragraph  of  Section  4 of  Chapter  I of  the 
Bylaws  of  this  Association  be,  and  the  same  hereby  is, 
amended  to  read  as  follows: 

"(a).  He  must  be  a citizen  of  the  United  States, 

OR 

he  must  have  resided  in  the  United  States  for  at  least 
one  year,  and  he  must  have  filed  in  an  appropriate  court 
of  record,  within  a period  of  three  years  prior  to  the 
date  of  the  filing  of  his  application  for  membership  in 
a component  society,  a declaration  of  his  intention  to 
become  a citizen  of  the  United  States,  which  declaration 
has  not  been  withdrawn.” 

BE  IT  FURTHER  RESOLVED,  That  there  be  inserted  be- 
tween subparagraphs  (a)  and  (b)  of  the  second  paragraph 
of  Section  4 of  Chapter  I of  the  Bylaws  of  this  Association 
the  following  parenthetical  note: 

"(NOTE.  See  Section  8 of  this  Chapter  I as  to 
effect  of  failure  of  a member  to  obtain  United  States 
citizenship.)” 

RESOLUTION  NO.  2-69 
Amendment  to  OSMA  Bylaws  Regarding 
Removal  of  Officers 

(By  The  Council,  Ohio  State  Medical  Association) 

RESOLVED,  That  Section  5 or  Chapter  5 of  the  Bylaws  of 
the  Ohio  State  Medical  Association  be  and  is  hereby  en- 
acted as  follows: 

Sec.  5.  Removal  of  Officers.  Any  officer  of  this 
Association,  or  any  Delegate  to  the  American  Medical 
Association  or  any  Alternate  Delegate  to  the  American 
Medical  Association  may  be  removed,  for  cause,  from 
office  at  any  time. 

Proceedings  for  the  removal  of  an  officer  of  this 
Association  or  any  Delegate  or  Alternate  Delegate  to 
the  American  Medical  Association  shall  be  commenced 
by  the  filing  with  the  Executive  Secretary  of  this  Asso- 
ciation of  a written  complaint  signed  by  60  delegates 
to  the  House  of  Delegates  of  this  Association  from  at 
least  30  component  societies.  Such  complaint  shall 
name  the  person  sought  to  be  removed,  shall  state  the 
cause  for  removal,  and  shall  demand  that  a meeting  of 
the  House  of  Delegates  be  held  for  the  purpose  of  con- 
ducting a hearing  on  the  charges  set  forth  in  the  com- 
plaint, and  for  the  purpose  of  selecting  an  individual  to 
fill  the  office  which  may  be  vacated  by  reason  of  the 
removal  from  office  of  the  person  sought  to  be  removed. 

Within  ten  (10)  days  after  the  filing  of  such  com- 
plaint, the  Executive  Secretary  shall  serve  upon  the  per- 
son named  in  such  complaint  a true  and  correct  copy  of 
such  complaint,  together  with  a written  notice  specifying 
the  time  and  place  of  hearing  the  charges  set  forth  in 
such  complaint.  The  Executive  Secretary  shall  also 
mail  a copy  of  such  complaint  and  notice  to  each  dele- 
gate to  the  House  of  Delegates  of  this  Association. 
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Service  upon  the  person  named  in  such  complaint 
of  a copy  of  the  complaint  together  with  such  written 
notice  shall  be  made  by  delivering  the  same  person- 
ally to  such  person  or  by  sending  the  same  by  certified 
mail  addressed  to  such  person  at  his  usual  place  of 
residence. 

At  the  hearing  upon  such  charges  the  person 
named  in  such  complaint  shall  be  afforded  full  op- 
portunity to  be  heard  in  his  own  defense,  to  be 
represented  by  counsel  of  his  own  choosing,  to  cross- 
examine  the  witnesses  who  testify  against  him,  and 
to  examine  witnesses  and  offer  evidence  in  his  own 
behalf. 

The  House  of  Delegates  shall  convene  for  the  pur- 
poses of  hearing  the  charges  in  such  complaint: 

(a)  on  any  date  during  the  annual  meeting  of 
the  House  of  Delegates,  provided  the  date  of 
such  annual  meeting  is  more  than  thirty  (30) 
and  less  than  sixty  (60)  days  subsequent  to  the 
date  of  the  notice  served  upon  such  person  sought 
to  be  removed;  or 

(b)  at  a special  meeting  called  for  the  purpose 
of  hearing  the  charges  set  forth  in  such  complaint, 
which  special  meeting  shall  be  held  more  than 
thirty  (30)  and  not  less  than  sixty  (60)  days 
subsequent  to  the  date  of  the  notice  served  upon 
such  person  sought  to  be  removed. 

(c)  At  such  hearing  two-thirds  of  the  elected 
delegates  shall  constitute  a quorum. 

If  two-thirds  (2/3)  of  the  delegates  of  the  House 
of  Delegates  present  and  voting  by  secret  ballot  vote 
affirmatively  to  remove  such  person  from  office,  such 
person  shall  be  declared  so  removed  from  office. 

A successor  to  an  office  in  which  a vacancy  has 
been  created  as  a result  of  the  removal  of  any  such 
officer,  Delegate  or  Alternate  Delegate  shall  be  elected 
to  serve  the  balance  of  the  term  of  such  office.  The 
election  of  a successor  officer,  Delegate  or  Alternate 
Delegate  shall  be  by  a majority  of  the  delegates  pres- 
ent and  voting  and  shall  be  in  accordance  with  Sec- 
tion 3 of  Chapter  5 of  the  Bylaws  of  this  Associa- 
tion, and  with  respect  to  a successor  Delegate  or 
Alternate  Delegate  to  the  American  Medical  Associa- 
tion, shall  also  be  in  accordance  with  Section  5 of 
Chapter  4 of  the  Bylaws  of  this  Association. 


RESOLUTION  NO.  3-69 

Amendment  to  OSMA  Bylaws  Regarding  Requirement 
that  County  Medical  Society  Members  Be  Members 
of  the  Ohio  State  Medical  Association 

(By  The  Council,  Ohio  State  Medical  Association) 

BE  IT  RESOLVED.  That  Section  5 of  Chapter  I of  the 
Bylaws  of  Ohio  State  Medical  Association  be,  and  the 
same  hereby  is,  amended  to  read  as  follows: 

"Sec.  5.  Members  of  Component  Societies  — 
Duty  to  Maintain  Membership.  Each  person  holding 
one  of  the  following  classes  of  membership  of  a com- 
ponent society  shall  acquire  and  maintain  member- 
ship in  the  Ohio  State  Medical  Association: 

(a)  Active  or  voting  membership; 

(b)  Associate  membership  or  other  probationary 
or  provisional  type  of  active  or  voting  membership 
of  a limited  duration. 

The  failure  of  such  person  to  acquire  membership 
in  this  Association  at  the  date  of  his  admission  to 
membership  in  his  component  society,  or  his  failure 
thereafter  to  maintain  membership  in  this  Association, 
shall  result  in  the  automatic  cancellation  of  his  mem- 
bership in  his  component  society. 

The  following  classes  of  members  of  a component 
society  are  not  required  to  acquire  or  maintain  mem- 
bership in  the  Ohio  State  Medical  Association  but 
may,  if  they  so  desire  and  upon  compliance  with  the 


requirements  of  Chapters  1 and  2 of  these  Bylaws  as 
to  eligibility,  dues  and  assessments,  acquire  and  main- 
tain membership  in  this  Association: 

(a)  Members  currently  serving  as  hospital  in- 
terns or  residents. 

(b)  Members  who  have  retired  from  the  active 
practice  of  medicine. 

RESOLUTION  NO.  4-69 

Re:  Full  Implementation  of  Title  XIX  of  the 
Social  Security  Act 

(By  the  Academy  of  Medicine  of  Cleveland) 

RESOLUTION  NO.  5-69 
Licensing  of  Nursing  Home  Administrators 
(By  the  Academy  of  Medicine  of  Cleveland) 

RESOLUTION  NO.  6-69 
County  Health  Authority 

(By  the  Academy  of  Medicine  of  Cleveland) 

RESOLUTION  NO.  7-69 

Usual  and  Customary  Fee  of  Ohio  Medical  Indemnity,  Inc. 
(By  the  Mahoning  County  Medical  Society) 

RESOLUTION  NO.  8-69 

Orientation  Session  for  New  OSMA  Members  at  the 
Annual  Meeting 

(By  J.  L.  Hammon,  M.  D.,  Delegate 
from  Miami  County) 

RESOLUTION  NO.  9-69 
Communications 

(By  the  Academy  of  Medicine  of  Cincinnati) 
RESOLUTION  NO.  10-69 

Mechanism  for  Reconsideration  of  Licensure  of  Physicians 
to  Practice  by  State  Medical  Board  of  Ohio 

(By  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County) 

RESOLUTION  NO.  11-69 
Physicians’  Assistants 

(By  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County) 

RESOLUTION  NO.  12-69 

Annual  Meeting  Outside  Ohio 

(By  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County) 
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RESOLUTION  NO.  13-69 
Scientific  Sections 

(By  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County) 

RESOLUTION  NO.  14-69 
Alternate  Delegates  and  Reference  Committees 
(By  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County) 

RESOLUTION  NO.  15-69 
Medical-Legal  Panel  for  Malpractice  Claims 
(By  Ross  County  Medical  Society) 

RESOLUTION  NO.  16-69 
Public  Relations 

(By  the  Summit  County  Medical  Society) 

RESOLUTION  NO.  17-69 
AMA  Loyalty 

(By  the  Summit  County  Medical  Society) 

RESOLUTION  NO.  18-19 
Comprehensive  Health  Planning  Act 
(By  the  Council  of  the  Mahoning  County  Medical  Society) 

RESOLUTION  NO.  19-69 
Ohio  Medical  Indemnity  Definition  of 
"Reasonable”  Fee  in  Contract 
(By  the  Council  of  the  Mahoning  County  Medical  Society) 

RESOLUTION  NO.  20-69 

Watch  Dog  Committee  to  Maintain  Quality  Medicine 
(By  the  Stark  County  Delegation) 

RESOLUTION  NO.  21-69 
Formation  of  a Council  on  Private  Practice 
(By  the  Stark  County  Delegation) 

RESOLUTION  NO.  22-69 
Increasing  the  Number  of  Practicing  Physicians 
(By  the  Stark  County  Delegation) 


Dr.  John  A.  D.  Cooper,  50,  has  been  elected  the 
first  permanent  President  of  the  Association  of 
American  Medical  Colleges  (AAMC),  it  was  an- 
nounced by  Dr.  Robert  J.  Glaser,  vice-president  for 
medical  affairs,  and  chairman  of  the  Association’s 
Executive  Council  and  Assembly.  Dr.  Cooper,  cur- 
rently dean  of  sciences  and  associate  dean  of 
Faculties  at  Northwestern  University,  will  assume 
his  new  position  as  head  of  the  AAMC  on  a full- 
time basis  in  July,  1969. 


New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  January  and  February.  List  shows  name 
of  physician,  county,  and  city  in  which  he  is  practicing, 
or  in  which  he  is  taking  postgraduate  work.  . 


Ashland 

Darran  N.  Huggins, 
Loudonville 
Charles  H.  Warne, 

Ashland 

Butler 

Ulpiano  Lopez-Fernandez, 
Hamilton 

Cuyahoga 

Isidro  J.  Amigo,  Cleveland 
T oby  S . Helf  and,  Cleveland 
Basavaraj  P.  Konanahalli, 
Cleveland 

Mahmood  Moinuddin, 
Cleveland 

Gary  R.  O’Neil,  Cleveland 
John  G.  Poulos,  Cleveland 
Lester  R.  Reichek, 
Cleveland 
Philip  R.  Suresky, 
Cleveland 

Lorenda  Mata  Vergara, 
Cleveland 

Delaware 

David  W.  Nardin, 
Delaware 

Fairfield 

David  C.  Lifer,  Lancaster 

Hamilton 

Bernd  B.  Bach, 

Cincinnati 

Braxton  F.  Cann,  Jr., 
Cincinnati 
Kenneth  Kattan, 

Cincinnati 

Edward  J.  Kremchek, 
Cincinnati 
Theodore  E.  Lefton, 
Cincinnati 
Thomas  C.  Mick, 
Cincinnati 
Edward  H.  Miller, 
Cincinnati 

Hancock 

Philip  A.  Rasor,  Findlay 

Jefferson 

Lois  R.  Zimmerman, 

St.  Clairsville 

Lake 

Quentin  J.  Spittler, 

Mentor 


Lorain 

Dionisio  S.  J.  Salvador, 
Oberlin 

Mahoning 

Charles  E.  Johnson,  Jr., 
Youngstown 

Marion 

Rafael  H.  Castrillo, 
Marion 

Antonio  N.  Mortera, 
Marion 

Gloria  H.  Mortera, 

Marion 

Jaime  J.  Palacios,  Marion 
Arnaldo  R.  Roldan, 
Marion 

Ayse  Belma  Yurdakul, 
Marion 

Halil  Lemi  Yurdakul, 
Marion 

Lucas 

Hosea  Payne,  Toledo 
Paul  B.  Schwarz,  Toledo 
William  J.  Stewart,  Jr., 
Toledo 

Montgomery 

H.  Allan  Feller,  Dayton 
Kenneth  H.  Oberheu, 
Dayton 

Beverly  B.  Nangle, 

Dayton 

Muskingum 

George  M.  Kopf, 
Zanesville 

Stark 

Willard  J.  Howland,  Jr., 
Canton 

Michael  B.  Mock, 

Canton 

Washington 

Gilberto  D.  Gutierrez, 
Marietta 

Wayne 

Thomas  M.  Graves, 
Wooster 
Pietro  Seni, 

New  Philadelphia 

Wood 

Wesley  A.  Roads, 

Bowling  Green 


Newly  elected  president  of  the  Society  of  Thoracic 
Surgeons  is  Dr.  Donald  B.  Effier,  head  of  the  De- 
partment of  Thoracic  and  Cardiovascular  Surgery  at 
The  Cleveland  Clinic  Foundation.  Dr.  Effier  was 
elected  at  the  fifth  annual  meeting  held  recently  in 
San  Diego. 
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Candidate  for  Office  of  President-Elect 


In  accordance  with  Section  1 (a)  of  Chapter  5 of  the  OSMA  Bylaws,  the  following  nomination 
of  a candidate  for  the  office  of  President-Elect  of  the  Ohio  State  Medical  Association  has  been  hied 
with  the  Executive  Secretary  60  days  prior  to  the  meeting  of  the  House  of  Delegates  at  which  the 
election  is  to  take  place: 


RICHARD  L.  FULTON,  M.  D. 
Columbus,  Ohio 


Curriculum  Vitae 

Office:  Columbus  Medical  Center,  1211  Dublin 

Road,  Columbus,  Ohio  43215 

Residence:  2965  Pickwick  Drive,  Columbus,  Ohio 

43221 

Practice:  Internal  Medicine  — Diplomat  of  Ameri- 

can Board  of  Internal  Medicine 

Professional  Society  Memberships: 

American  Board  of  Internal  Medicine 
Fellow  of  the  American  College  of  Physicians 
Columbus  Society  of  Internal  Medicine 
Academy  of  Medicine  of  Columbus  and  Franklin 
County 

Ohio  State  Medical  Association 

American  Medical  Association 

American  Heart  Association 

American  Diabetes  Association 

President  of  Central  Ohio  Diabetes  Association 

Birthplace:  Miamisburg,  Ohio — May  27,  1917 

Education : 

A.  B.,  1939 — Wittenberg  University,  Springfield, 
Ohio 

M.D.,  1944 — Ohio  State  University  College  of 
Medicine,  Columbus 


Academy  of  Medicine  of  Columbus 
and  Franklin  County 

February  21,  1969 

Mr.  Hart  F.  Page 
Executive  Secretary 
Ohio  State  Medical  Association 
17  South  High  Street 
Columbus,  Ohio  43215 

Dear  Mr.  Page: 

By  constitutional  privilege,  we  are  pleased 
to  nominate  Richard  L.  Fulton,  M.  D.,  the 
Tenth  District  Councilor,  as  a candidate  for  the 
office  of  President-Elect  of  the  Ohio  State  Medi- 
cal Association.  The  Council  of  the  Academy 
of  Medicine  of  Columbus  and  Franklin  County 
voted  unanimously  to  support  Dr.  Fulton’s 
nomination. 

Doctor  Richard  L.  Fulton  is  qualified  by 
membership  in  good  standing  in  the  Academy 
of  Medicine  of  Columbus  and  Franklin  County, 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association. 

Respectfully  submitted, 

Ben  E.  Jacoby,  M.  D. 

President 


Residency  Training,  1947-1950 — University  Hos- 
pital, Columbus 

Military  Service:  Army — 1945-1947 

Hospital  Appointments: 

Riverside  Hospital  — Chairman  of  Medical  Rec- 
ords Committee;  coordinator  of  Outpatient  Medi- 
cal Clinics 

University  Hospital  — Associate  Clinical  Professor 
of  Medicine  — Ohio  State  University  College  of 
Medicine 

Mt.  Carmel  Hospital 

Grant  Hospital 

St.  Anthony  Hospital 


for  April,  1969 


407 


Candidate  for  President-Elect  ( Contd.) 

Medical  Organizations  and  Activities: 

Local : 

Past  President  — Academy  of  Medicine 

Past  Chairman  — Local  polio  "Sabin  on  Sun- 
day” program 

Received  special  commendations  from  Unit- 
ed Appeals  and  the  mayor  of  Columbus  for 
the  program 

Past  Chairman  — Community  Health  Commit- 
tee 

Council  Member  — Local  Academy  of  Medi- 
cine — 1959  to  present 

Delegate  to  OSMA  — 1958  to  1963 
State : 

Tenth  District  Councilor — 1963-1969 

OSMA  Committee  on  Auditing  and  Appropria- 
tions 

Advisor  — Ohio  State  Society  of  Medical  Assist- 
ants 

Liaison  Committee  to  Blue  Shield 

Past  Chairman  — Nominating  Committee  for 
Blue  Shield  Board  Members. 

Community  Organizations  and  Activities: 

Past  President  — Metropolitan  Health  Council 
Former  member  — Kiwanis  (Northwest) 

Former  medical  advisor  — Columbus  Chamber  of 
Commerce 

Past  Vice-President  — United  Community  Council 

Served  as  Chairman  — Professional  Division, 
United  Appeals 

Was  also  a Member  of  the  Screening  Committee  of 
United  Appeals 

Columbus  Citizen-Journal  choice  as  one  of  ten 
outstanding  men  of  the  year  1962  for  the 
Sabin-on-Sunday  Program 

Fraternal  Organizations: 

Alpha  Tau  Omega  Social  Fraternity — 

Past  President 

Phi  Chi  Medical  Fraternity  — Past  President 

Pick  and  Pen,  Skull  and  Chain,  Blue  Key  Honor- 
aries  — Wittenberg  University 

Family:  Married  to  Joan  who  is  a free-lance  writer 

and  editorial  assistant.  Son  Chris  is  a Sophomore 
at  Wittenberg  University. 


Columbus  Physician  Honored  for 
Selective  Service  Record 

A Presidential  citation  in  the  form  of  a Certifi- 
cate of  Appreciation  has  been  awarded  to  Dr.  Drew 
L.  Davies,  of  Columbus,  "in  grateful  recognition  of 
20  years  of  sendee  to  the  Nation  as  an  uncom- 
pensated member  of  the  Selective  Sendee  System." 

The  citation,  issued  from  Washington  and  dated 
December  31,  1968  bears  the  signature  of  Presi- 
dent Lyndon  B.  Johnson,  and  Lewis  B.  Hershey,  Di- 
rector of  Selective  Service.  It  is  countersigned  by 
Governor  James  A.  Rhodes,  and  Herbert  L.  Min- 
ton, Ohio’s  Director  of  Selective  Service. 

Dr.  Davies  was  a captain  in  the  Navy  during 
World  War  II,  and  served  on  active  duty  from  Octo- 
ber, 1940  to  February,  1946.  He  has  long  served  as 
chairman  of  the  Ohio  State  Medical  Association's 
Military  Advisory  Committee,  and  previously  served 
as  a member  and  chairman  of  the  OSMA  Committee 
on  Medical  Care  of  Veterans.  He  also  has  a long 
record  of  service  in  the  disaster  medical  field,  especi- 
ally with  the  American  Red  Cross. 

Dr.  Davies  is  a practitioner  in  Columbus  and  a 
Fellow  of  the  American  College  of  Surgeons. 

Ohio  Nurses  Association  Offers 
Nurses  Placement  Service 

The  Professional  Credentials  and  Personnel  Service 
is  a program  maintained  by  the  Ohio  Nurses  Associa- 
tion whereby  physicians  or  other  employers  may  con- 
tact nurses  who  are  seeking  openings. 

The  following  information  in  regard  to  this  ser- 
vice has  been  furnished  to  The  Journal  by  Dorothy 
A.  Cornelius,  R.  N.,  Executive  Director  of  the  Ohio 
Nurses  Association. 

This  service  provides  for  Ohio  Nurses  Association 
members  record  service  and  information  about  em- 
ployment opportunities  in  the  State.  Employers  of 
nurses  are  invited  to  list  available  positions  with 
PC&PS  which  are  then  referred  to  nurses  on  the 
basis  of  their  qualifications  and  interests.  Nurses 
contact  employers  directly  for  additional  information 
and  to  make  formal  application  for  positions.  Every 
effort  is  made  to  assist  employers  in  finding  qualified 
candidates  for  positions  listed  with  the  PC&PS  office. 
This  service  is  available  to  employers  and  nurses  at 
no  cost. 

To  list  a position  the  employer  requests  a "De- 
scription of  Position  Available”  form  from  the  Ohio 
Nurses  Association,  4000  East  Main  Street,  Colum- 
bus, Ohio  43213.  When  the  form  is  returned  to 
ONA,  the  position  is  then  referred  to  qualified 
nurses  who  are  interested  in  securing  this  type  of 
employment. 
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Pre-Registration 


OSMA  GOES  MODERN 


Avoid  long  lines,  lost  minute  registration,  fumbling 
for  your  credentials,  etc.  Fill  out  the  enclosed  registra- 
tion form,  mail  to  the  OSMA  office  and  we  do  the  work 
for  you.  HERE  IS  HOW  IT  WORKS  — after  OSMA 
receives  your  pre-registration  form  we  will  check  mem- 
bership, fill  out  your  registration  card.  After  this  has 
been  verified,  we  will  put  your  badge,  program  and  requested  social  function  tickets  in  an  envelope  in  your 
name.  Then  all  you  have  to  do  is  come  to  the  PRE-REGISTRATION  DESK,  ask  for  your  envelope  in  your  name 
and  you  are  off  to  visit  the  exhibits,  and  attend  the  meetings  of  your  choice.  Make  ONE  STOP  do  it,  you 
will  be  glad  you  did!!! 


Pre  - Registration 
Form 


1969  Annual  Meeting  Ohio  State  Medical  Association 

Columbus,  Ohio  May  12-16,  1969 


Name. 


(Please  Print) 


Address 

(Number  and  Street) 

I am: 

□ OSMA  Member 

□ Official  OSMA  Delegate 

□ Official  OSMA  Alternate 

□ Non-member  Physician 

□ Guest 

□ Medical  Student 

□ Scientific  Exhibitor 

□ Technical  Exhibitor 

(representing  Company) 

□ Executive  Secretary 

□ News  Media 

Please  prepare  guest  badge  for  my  spouse 


(City)  (State) 

List  your  Field  of  Practice: 

- SOCIAL  FUNCTION  TICKETS  - 
Reservations 

Please  indicate  the  number  of  persons  for  whom 
you  want  tickets: 

Make  checks  payable  to: 

Ohio  State  Medical  Association 

Mail  this  form  to: 

Ohio  State  Medical  Association 
17  South  High  Street,  Suite  500 
Columbus,  Ohio  43215 
Wednesday,  May  14,  1969  — 7:00  P.M. 

Number 

"Hawaiian  Luau" 

Sheraton-Columbus  Hotel 

$10.00  per  person  

Thursday,  May  15,  1969  — 12:00  Noon 

"Exhibitors  Luncheon" 

Veterans  Memorial  Building 
$4.00  per  person 

(Complimentary  to  Exhibitors)  


(Please  Print  Name) 


PREVENTION 


PHYSICAL  and  PSYCHOLOGICAL  PROBLEMS 

Two  Conferences  Devoted  to  Student  Care;  Headline 
Tuesday,  May  13  OSMA  Annual  Meeting  Program 

Physicians  are  encouraged  to  bring  their  coaches  and  trainers  as  guests  for  the  morning  confer- 
ence which  starts  at  8:00  A.  M.  For  the  afternoon  session  starting  at  1:30  p.  M.  you  may  also 
wish  to  invite  educators,  school  psychologists,  school  board  members  and  other  key  education- 
oriented  persons  from  your  community.  These  conferences  will  be  held  in  the  Main  Auditorium 
of  the  Veterans  Memorial  Building,  300  West  Broad  Street.  Registration  facilities  will  be  open 
at  7:30  A.  M.  Ground  floor,  West  Entrance,  Veterans  Memorial  Building.  For  your  convenience, 
listed  below  are  the  complete  programs. 


Tuesday  Morning 

“Preventive  Medical  Aspects  of  Sports” 

8:00  A.  M.  Main  Auditorium,  Veterans  Memorial 

Program  sponsored  by  the  Joint  Advisory  Committee  on  Athletic  Injuries  of  the 
Ohio  State  Medical  Association  and  the  Ohio  High  School  Athletic  Association. 

The  Participants 

Bron  C.  Bacevich,  Cincinnati,  Head  Coach  at  Roger  Bacon  High  School  since  1954,  Past 
President,  Ohio  High  School  Football  Coaches  Association. 

Lawrence  A.  Golding,  Ph.  D.,  Kent,  Director  of  the  Applied  Physiology  Research  Laboratory  at 
Kent  State  LJniversity. 

Walter  A.  Hoyt,  fr.,  M.  D.,  Akron,  Chief  of  Orthopedics,  Akron  City  Hospital. 

Everett  L.  Jung,  M.  D.,  Hamilton,  Attending  Orthopaedist,  Department  of  Intercollegiate  Ath- 
letics, Miami  University;  Consulting  Orthopaedist,  Cincinnati  Bengals,  Cincinnati. 

Paul  E.  Landis,  Columbus,  Commissioner  of  the  Ohio  High  School  Athletic  Association;  served 
on  the  N.  C.  A.  A.  High  School  Advisory  Committee  on  Football  Rules. 

Marvin  R.  McClellan,  M.  D.,  Cincinnati,  Fellow,  American  College  of  Sports  Medicine. 

Thomas  E.  Shaffer,  M.  D.,  Columbus,  Chairman,  AMA  Committee  on  the  Medical  Aspects  of 
Sports;  Director  of  Adolescents’  Health  Services,  Columbus  Children’s  Hospital. 

Richard  F.  Slager,  M.  D.,  Columbus,  Chairman  of  the  Department  of  Orthopedics  Residency 
Committee,  Mt.  Carmel  Hospital. 


Panel  Program 


8:00  A.  M. 
8:10  A.  M. 
8:30  A. M. 
8:50  A.  M. 


Opening  Remarks  — Mr.  Landis 

"Inequalities  in  Physical  Capabilities  of  Athletes”  — Dr.  Shaffer 
''Incidence  of  Athletic  Injuries”  — Dr.  McClellan 
"Psychological  Preparedness  for  Athletics”  — Mr.  Bacevich 


( Continued  on  Next  Page) 


416 


The  Ohio  Shite  Medical  Journal 


Panel  Program  ( Contd.) 


Hoyt 
Golding 

Tuesday  Afternoon 

“Doctor,  My  Child  is  Flunking” 

1:30  p.  M.  Main  Auditorium,  Veterans  Memorial 

Sponsored  by  the  OSMA  Committee  on  School  Health 


"Orthopaedic  Abnormalities  as  Related  to  Athletic  Participation”  — Dr. 
Panel  Discussion,  questions  and  answers,  involving  previous  speakers 
Break  for  Coffee 

"The  Effect  of  Exercise  on  Serum  Cholesterol  Levels  in  Adult  Men”  — Dr. 
"Field  Examination  of  the  Acutely  Injured  Knee”  — Dr.  Jung 
"Sports  Injuries  of  the  Shoulder”  — Dr.  Slager 

Panel  Discussion,  questions  and  answers,  involving  last  three  speakers. 


9:10  A.  m. 

9:30  A.  M. 

9:50  A. m. 

10:10  A.  M. 

10:50  a.  m. 

11:10  A.  M. 

11:30  a.  m. 

12:00  Noon  Adjournment 


The  Participants 

Samuel  J.  Bonham,  Jr.,  Columbus,  Director,  Division  of  Special  Education,  Ohio  Department  of 
Education. 

Linda  Fritz,  Delaware,  psychologist  with  Delaware  City  Schools. 

Robert  P.  Hardman,  M.  D.,  Yellow  Springs,  Private  Practice,  Pediatrics  and  Pediatric  Neurology, 
Yellow  Springs  Clinic. 

Charles  R.  McClave,  M.  D.,  Columbus,  Private  Practice  Pediatrician;  Clinical  Associate  Profes- 
sor Pediatrics  Ohio  State  University  School  of  Medicine,  Department  of  Pediatrics. 

Robert  D.  Mercer,  M.  D.,  Cleveland,  Head,  Department  of  Pediatrics,  Cleveland  Clinic. 

Carl  L.  Petersilge,  M.  D.,  Newark,  Practicing  Pediatrician;  Past  chairman  of  the  Licking  County 
School  Health  Council. 

Donald  M.  Wonderly,  Ph.  D.,  Kent  State  University  Psychologist. 


1:30  P.  M. 
1:35  P. M. 

2:15  p.  M. 


2:55  P.  M. 


3:35  p.  m. 
3:45  p.  m. 
4:30  p.  m. 


Panel  Program 

Opening  Remarks  — Dr.  Petersilge 
"What  Is  The  Problem?” 

As  Seen  by  the  Physician  — Dr.  McClave 
As  Seen  by  the  Educator — Dr.  Wonderly 
"How  Do  We  Diagnose  the  Cause?” 

In  the  Physician’s  Office  — Dr.  Mercer 

At  School  — Mrs.  Fritz 

"What  Can  We  Do  About  It?” 

As  a Physician  — Dr.  Hardman 
As  an  Educator  — Mr.  Bonham 
Break 

Panel  Discussion,  questions  and  answers. 
Adjournment 


Note:  The  above  program  is  acceptable  for  continuing  medical  education  credit. 

Program  is  acceptable  for  (3)  prescribed  hours  by  the  American  Academy 
of  General  Practice. 
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Exhibits— Worthy  Features 

of  Our  Educational  Program 

Veterans  Memorial  Building,  Columbus,  May  13,  14,  and  15 


MANY  HOURS  OF  WORK  AND  RESEARCH  have  entered  into  the  fine  display  of  Scien- 
tific and  Health  Education  exhibits  to  be  featured  at  the  1969  OSMA  Annual  Meeting. 
All  exhibits  will  be  on  the  Ground  Floor  of  the  Veterans  Memorial  Building,  300 
West  Broad  Street,  Columbus.  The  exhibit  area  is  adjacent  to  the  Advance  and  General  Reg- 
istration area.  Physicians  and  guests  are  encouraged  to  tour  the  exhibit  area.  To  aid  in  check- 
ing locations,  the  exhibits  are  arranged  according  to  booth  numbers.  Exhibitors  will  open  for 
viewing  at  noon  on  Tuesday,  May  13,  and  will  close  at  4:30  P.  M.  on  Thursday,  May  15.  Actual 
exhibit  hours  are  as  follows: 

Tuesday,  May  13  12:00  Noon  — 4:30  p.  m. 

Wednesday,  May  14  9:00  A.  M.  — 4:30  p.  M. 

Thursday,  May  15  9:00  a.  m.  — 4:30  p.  m. 


SCIENTIFIC  EXHIBITS 


S-101 — Teratomas,  Conjoined  Twins  and 
the  Acardiac  Monsters 
Abdul  F.  Naji,  M.D. 

S-102 — Percutaneous  Cordotomy  for 
Pain  Relief 

James  H.  Salmon,  M.D. 

S-103  — Fetal  Environment  Assay 
Federico  Mariona,  M.D. 

Paul  J.  Sindelar,  M.D. 

S-104  — Head  Pain  and  Temporomandibular 
Joint  Dysfunction 
Robert  C.  Schamel,  D.D.S. 

Frederic  E.  Smith,  D.D.S. 

Thales  Theodore,  D.D.S. 

Paul  Unverferth,  D.D.S. 

David  Ulrich,  D.D.S. 

Ron  Goenner,  D.D.S. 

S-105  — Management  of  Cerebal 
Atherosclerosis 
Francis  H.  Stern,  M.D. 

S-106  — Arterial  Injuries  Associated  with 
Blunt  Skeletal  Trauma 
Neil  R.  Thomford,  M.D. 

Samuel  A.  Marable,  M.D. 

Paul  A.  Curtiss,  M.D. 

S-107  — Trigeminal  Neuralgia 
Donald  F.  Dohn,  M.  D. 

Dominick  C.  Adornato,  Jr.,  M.D. 


S-108  — Surgical  Treatment  of  Coronary 
Artery  Disease  — Clinical 
Experience  in  2,000  Patients 

R.  G.  Favaloro,  M.D. 

D.  B.  Effler,  M.D. 

L.  K.  Groves,  M.D. 

F.  M.  Sones,  Jr.,  M.D. 

E.  K.  Shirey,  M.D. 

W.  C.  Sheldon,  M.D. 

D J.  G.  Fergusson,  M.D. 

M.  Razavi,  M.D. 

R.  A.  Quint,  M.D. 

S-110 — -The  Laboratory  Diagnosis  of 
Rheumatic  Disease 

M.  J.  Heimbrock,  M.S. 

E.  V.  Hess,  M.D. 

S-lll  — Electronystagmography,  an  aid  to  the 
Diagnosis  of  Vertigo 

Valentin  F.  Mersol,  M.D. 

S-112  — A Practical  Method  for  Electro- 
V ectorcard  iography 

Zang  Z.  Zao,  M.D. 

William  S.  Naylor 

S-113  — Hereditary  and  Acquired 

Abnormalities  of  Qualitative 
Granulocytes 

Thomas  D.  Stevenson,  M.D. 

Joan  C.  Mattson,  M.  D. 

( Continued  on  Next  Page ) 


418 


The  Ohio  State  Medical  Journal 


Scientific  Exhibits  ( Contd.) 


S-114  — Revascularization  of  Heart. 

Long  Term  Results 

David  S.  Leighninger,  M.D. 

S-115  — A Special  Purpose  Computer  For 
Rapid  Electrocardiographic 
Screening 

Daniel  K.  Bloomfield,  M.D. 

H.  Zieske 

S-116  — Branchiogenic  Cysts  of  the 
Thyroid 

A.  Raftery,  M.D. 

H.  Sarikava,  M.D. 

S-117  - — Pneumatic  Compression  in 
Hypovolemic  Hypotension 

Carlos  M.  Ferrario,  M.D. 

L.  Fernandez,  M.D. 

W.  James  Gardner,  M.D. 

George  R.  Nadzam 

S-118  — Management  of  End-Stage 
Renal  Disease 

S-119- — Management  of  the  Cleft  Lip  and 
Cleft  Palate  Patient 

J.  C.  Trabue,  M.D. 

John  L.  Terry,  M.D. 

H.  William  Porterfield,  M.D. 

Eugene  R.  Perrin,  M.D. 

S-120  — Reduction  and  Augmentation 
Mammoplasty 

J.  C.  Trabue,  M.D. 

John  L.  Terry,  M.D. 

H.  William  Porterfield,  M.  D. 

Eugene  R.  Perrin,  M.D. 

S-121  — Prophylaxis  Against  Tetanus  in 
Wound  Management 

Wesley  Furste,  M.D. 

Paul  A.  Skudder,  M.D. 

Oscar  P.  Hampton,  Jr.,  M.D. 


S-122  — Postoperative  Suprapubic 

Cystostomy  — A New  and 
Simple  Technique 

Amir  H.  Ansari,  M.D. 

Verners  Rutenbergs,  M.D. 

S-123  — Islet  Cell  Tumors  of  the  Pancreas 

Robert  M.  Zollinger,  M.D. 

Tom  Vogel,  M.D. 

Ronald  Tompkins,  M.D. 

Avram  Kraft,  M.D. 

S-124  — Radiography  of  the  Larynx 

James  W.  Harrington,  M.D. 

A.  J.  Christoforidis,  M.D. 

S-125- — Complications  of  Hair 
Transplantation 

D.  Bluford  Stough,  III,  M.D. 

S-126  — Dose  Response:  Key  to 
Effective  Treatment 

Fred  J.  Phillips,  M.D. 

David  M.  Shoemaker,  M.D. 

C.  L.  Chai,  M.  D. 

M.  D.  DeBuque,  M.D. 

S-I27  — Gastrointestinal  Causes  of  Anemia 

Richard  G.  Farmer,  M.D. 

George  C.  Hoffman,  M.D. 

S- 1 29  — Pathology  and  Cytogenetics  of 

Abnormal  Sexual  Development 

John  D.  Blair,  M.D. 

Narendra  S.  Doshi,  M.D. 

Carolyn  A.  Leonard,  B.A. 

Genevieve  Guthrie,  B.A. 


HEALTH  EDUCATION 


H-130  — Breast  and  Uterine  Cancer  Mobile 
Exhibit 

American  Cancer  Society 

H-131  — Careers  in  Occupational  Medicine 
Section  on  Occupational  Medicine  and 
Cleveland-Pittsburgh  Chapter,  Indus- 
trial Medical  Association 


H-132  — Emergency  Health  Service 
Ohio  Department  of  Health 

H-133  — Statistics  and  Cancer 

American  Cancer  Society,  Ohio  Division, 
Inc. 

( Continued  on  Next  Page ) 
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H-134  — Industrial  Nurses 

Ohio  Association  of  Industrial  Nurses 

H-135  — Maternal  Health  in  Ohio  — Criminal 
Abortion 

Ohio  State  Medical  Association’s  Com- 
mittee on  Maternal  Health 

H-136  — Hospitalization  of  the  Mentally  111  in 
Ohio 

Ohio  State  Medical  Association’s  Com- 
mittee on  Mental  Health 

H-137  — Ohio  State  Society  of  Medical  As- 
sistants, Inc. 

Professional  organization  of  personnel 
employed  by  qualified  Doctors  of  Medi- 
cine. Exhibit  of  Educational  material 
to  acquaint  physicians  with  the  aims  of 
our  society  and  material  pertaining  to 
the  Medic  Alert  Foundation. 

H-138  — Physicians’  Placement  Service,  OSMA 
and  AMA 


H-139  — A Healing  Hand  Abroad  . . . the 
MEDICO  Story  Medical  Interna- 
tional Cooperation  Organization 

H-140  — Center  for  Continuing  Medical  Ed- 
ucation: Ohio  Medical  Education 
Network 

William  G.  Pace,  M.D. 

H-141  — Rehabilitation  Pays 

Ohio  Bureau  of  Vocational  Rehabilita- 
tion 

H-142  — The  Coroner  in  the  Community 
Frank  P.  Cleveland,  M.D. 

Hilmer  W.  Neumann,  M.D. 

H-143  — Computer  Assisted  Instruction 
Facilities 

The  Ohio  State  Regional  Medical  Pro- 
gram 

H-144  — United  Ostomy  Association,  Inc. 

Central  Ohio  Chapter,  Columbus 
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Ten  OSMA  General  Sessions 
Headline  1969  Annual  Meeting 

TUESDAY  MORNING,  MAY  13 
"Approaches  to  the  Early  Detection  of  Diseases” 

Panel  Program 

11:00  a.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Program  sponsored  by  the  Ohio  State  University,  Department  of  Preventive  Medicine 

The  Participants 

Harold  V.  Ellingson,  M.D.,  Ph.D.,  M.P.H.,  Columbus,  Professor  and  Chairman,  Department  of  Preventive 
Medicine,  Ohio  State  University  College  of  Medicine  (Presiding). 

Glen  E.  Gresham,  M.D.,  Columbus,  Associate  Professor,  Community  Health  Division,  Department  of  Preventive 
Medicine,  Ohio  State  University  College  of  Medicine. 

Martin  D.  Keller,  M.D.,  Ph.D.,  M.P.H.,  Columbus,  Professor  and  Director,  Community  Health  Division,  De- 
partment of  Preventive  Medicine,  Ohio  State  University  College  of  Medicine. 

Audrey  Naylor,  M.D.,  Ph.D.,  M.P.H.,  Columbus  Associate  Professor,  Community  Health  Division,  Department 
of  Preventive  Medicine,  Ohio  State  University  College  of  Medicine. 


TUESDAY  AFTERNOON,  MAY  13 

"Practical  Hand  Surgery” 

1 :00  p.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building. 

Program  sponsored  by  the  OSMA  Section  on  Plastic  Surgery. 

The  Participants 

Jerome  E.  Adamson,  M.D.,  Norfolk,  Virginia,  private  practice  of  plastic,  reconstructive  and  hand  surgery.  Mem- 
ber of  the  American  Society  for  the  Surgery  of  the  Hand.  He  is  co-author  of  some  67  scientific  articles. 

Shattuck  W.  Hartwell,  M.D.,  Cleveland.  Plastic  Surgeon,  at  the  Cleveland  Clinic  Foundation  and  instructor  in 
Plastic  Surgery  at  the  Cleveland  Clinic  Education  Foundation. 

John  L.  Terry,  M.D.,  Columbus,  private  practice  of  plastic  and  reconstructive  surgery. 

deWayne  G.  Richey,  M.D.,  Cleveland,  Associate  Surgeon,  Head  of  the  Department  of  Plastic  and  Maxillofacial 
Surgery,  St.  Luke’s  Hospital  (Presiding). 


Panel  Program 

Panel  discussion  of  common  hand  problems  seen  in  the  office  and  emergency  room:  fingertip  injuries,  amputa- 
tions, injuries,  rheumatoid  arthritis  and  tumors. 

2:00  p.m.  "The  Diagnosis  and  Treatment  of  Hand  Injuries  in  Children”  — Guest  Speaker  — Jerome  E. 
Adamson,  M.D. 

"Sanity  and  Survival” 

3:00  p.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building. 

Presiding:  James  R.  Hodge,  M.D.,  Akron 

The  Fourth  Annual  Ewing  Crawfis  Memorial  Lecture 

Speaker:  Jerome  D.  Frank,  M.D.,  Baltimore,  Maryland. 

Dr.  Frank  is  Professor  of  Psychiatry  and  Director  of  Undergraduate  Psychiatric  Education,  Johns 
Hopkins  University  School  of  Medicine;  Fellow,  American  College  of  Psychiatrists;  Author  of 
numerous  articles  and  three  books,  including  Sanity  and  Survival. 
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WEDNESDAY  MORNING,  MAY  1 4 
"Prophylaxis  of  Coronary  Heart  Disease” 
9:00  a.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building. 
Program  sponsored  by  the  Ohio  State  Heart  Association. 


The  Participants 

Sanford  R.  Courter,  M.D.,  Cincinnati,  President,  Ohio  State  Heart  Association. 

Thomas  Royle  Dawber,  M.D.,  M.P.H.,  Boston,  Program  Planning  Officer  for  Boston  University  Medical  Center; 
Associate  Professor  of  Medicine,  Boston  University  School  of  Medicine. 

J.  Lester  Kobacker,  M.D.,  Toledo,  Executive  Committee,  Ohio  State  Heart  Association  (Presiding). 

T.  L.  Light,  M.D.,  Dayton,  President,  Ohio  State  Medical  Association. 


9:00  a.m. 
9:05  a.m. 

10.00  A.M. 

10:30  a.m. 


The  Program 

Welcome  — ■ Dr  Light  and  Dr.  Courter 

The  Rudolph  Allen  Gerlinger  Memorial  Lecture  — Guest  Speaker  — Dr.  Dawber. 

Discussion 

Adjournment 


WEDNESDAY  AFTERNOON,  MAY  14 
Featuring:  Dr.  Kenneth  McFarland,  Topeka,  Kansas 

2:00  p.m.  Main  Auditorium,  First  Floor,  Veterans  Memorial  Building 
Presiding:  Jerry  Hammon,  M.D.,  West  Milton 

Guest  Speaker  — - Dr.  McFarland  is  one  of  the  nation’s  outstanding  guest  lecturers,  and  believes  one  of  the  most 
desperate  needs  of  our  time  is  to  teach  fundamental  Americanism  to  the  American  people.  He  is  a gradu- 
ate of  Pittsburg  State  College  in  Kansas,  and  earned  his  graduate  degrees  from  Columbia  University  in 
New  York  and  Stanford  University  in  California. 

Dr.  McFarland  appears  through  the  courtesy  of  General  Motors. 


"Abortion:  Moral  Implications  for  Physician  and  Patient” 

(panel  program) 

3:00  p.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Program  cosponsored  by  the  OSMA  Committee  on  Medicine  and  Religion,  and  the  Medicine  of  Columbus  and 
Franklin  County. 

Guest  Speaker  — Rev.  Richard  A.  McCormick,  S.J.,  North  Aurora,  Illinois 

Reverend  McCormick  is  Professor  of  Moral  Theology  (Bellarmine  School  of  Theology);  associate  editor 
of  America  magazine,  contributor  to  scientific  theological  journals;  member  editorial  board  of  Theological 
Studies;  member,  National  Catholic-Methodist  Dialogue  Commission;  member,  Board  of  Trustees,  Univer- 
sity of  Detroit;  son  of  Dr.  Edward  J.  McCormick,  Toledo,  Past  President  of  the  American  Medical  Associ- 
ation. 

(Panel  members  will  consist  of  a physician  psychiatrist  and  chaplain) 
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THURSDAY  MORNING,  MAY  15 
Annual  Cancer  Conference 

9:00  A.M.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Eleventh  Annual  Ohio  Cancer  Conference  presented  by  the  Ohio  Division,  Inc.,  American  Cancer  Society. 

The  Participants 

Foster  J.  Boyd,  M.D.,  Wilmington,  private  practice,  General  Surgery. 

Alfred  A.  Fracchia,  M.D.,  New  York,  Associate  Attending  Surgeon  on  the  Brest  Service  at  Memorial  Hospital 
for  Cancer  and  Allied  Diseases. 

Robert  D.  Lindberg,  M.D.,  Houston,  Texas,  Anderson  Hospital. 

Edward  T.  Krementz,  M.D.,  New  Orleans,  Louisiana,  Director,  Cancer  Clinical  Research  Center,  Tulane  Univer- 
sity. 

Murray  S.  Jaffe,  M.D.,  Cincinnati,  Associate  Clinical  Professor  of  Surgery,  University  of  Cincinnati. 

Richard  H.  Jesse,  M.D.,  Houston,  Texas,  Chief  of  Head  and  Neck  Service,  The  University  of  Texas  M.D.  Ander- 
son Hospital  and  Tumor  Institute  at  Houston,  Texas. 

Maus  W.  Stearns,  Jr.,  M.D.,  New  York,  New  York,  Associate  Attending  Colon  and  Rectal  Service  Memorial 
Hospital. 

The  Program 

9:00  a.m.  Panel  1 — "Carcinoma  of  Breast”. 

Moderator:  Foster  J.  Boyd,  M.D. 

Speakers:  Drs.  Fracchia,  Lindberg  and  Krementz  presentations  followed  by  discussion  and  question  and 

answer  period. 

10:30  a.m.  Break  for  Tour  of  Exhibits. 

11 :00  A.M.  Panel  II  — "Cancer  of  Head  and  Neck”  — "Cancer  of  Colon” 

Moderator:  Murray  S.  Jaffe,  M.D. 

Speakers:  Drs.  Stearns,  Jesse  and  Krementz  (presentations  followed  by  discussion  and  question  and  answer 

period) 


"New  Applications  of  Mineral  Metabolism” 
11:00  A.M.  VM  22,  Mezzanine,  Veterans  Memorial  Building 


The  Participants 

Joseph  R.  Dixon,  Cincinnati,  Employed  by  the  U.S.  Public  Health  Service,  Occupational  Health  Program  as  a 
Research  Chemist. 

Lawrence  Irway,  Ph.D.,  Cincinnati,  Division  of  Biological  Sciences,  University  of  Cincinnati. 

Walter  Mertz,  M.D.,  Washington,  D.C.,  Chief,  Department  of  Biological  Chemistry,  Walter  Reed  Army  Institute 
of  Research. 

Walter  J.  Pories,  M.D.,  Rochester,  New  York,  Board  Certified  in  General  and  Thoracic  Surgery.  Recipient  of 
the  McLester  Award  in  Nutrition  in  1966. 

William  H.  Strain,  Ph.D.,  Rochester  New  York,  Department  of  Radiology,  University  of  Rochester  School  of 
Medicine  and  Dentistry. 

Robert  Zipf,  M.D.,  Dayton,  Chairman,  Ohio  State  Medical  Association’s  Committee  on  Scientific  Work. 


Presiding: 
Moderator : 
11 :00  a.m. 
11:10  a.m. 
11:20  a.m. 
11:30  A.M. 
11:45  a.m. 


Panel  Program 


Dr.  Zipf 
Dr.  Pories 

Effects  of  Chromium  Deficiency  — Dr.  Mertz. 

Manganese  and  Vertigo  — Dr.  Irway. 

Zinc  Therapy  in  Healing  and  Atherosclerosis  — Dr.  Strain. 

The  Role  of  Trace  Metals  in  Chemical  Carcinogenesis  - Asbestos  Cancers  — Mr.  Dixon. 
Panel  Program  followed  by  Question  and  Answer  Period. 
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THURSDAY  AFTERNOON,  MAY  15 
Speaker:  Paul  Harvey,  Chicago,  Illinois 

2:00  p.m.  Main  Auditorium,  First  Floor,  Veterans  Memorial  Building 

Presiding:  Jack  Schreiber,  M.D.,  Canfield 

Mr.  Harvey  as  a columnist,  patriot,  and  news  analyst  has  received  many  awards,  honorary  degrees  and  citations 
for  his  zealous  pursuit  of  freedom.  . . . With  unerring  instinct  Paul  Harvey  seeks  out  the  real  story  behind 
the  news  and  reports  it  with  tremendous  IMPACT. 

"Emergency  Room  Problems,  Part  II” 

(continuation  of  1968  program) 

3:00  p.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Program  sponsored  by  the  Ohio  Committee  on  Trauma,  American  College  of  Surgeons. 

The  Participants 

Curt  N.  Darmour,  Cleveland,  Vice  President  of  Medical  Technical  Services,  Inc.,  a company  specializing  in  billing 
and  collection  for  Emergency  Room  Groups. 

Wesley  Furste,  M.D.,  Columbus,  Chairman,  Ohio  Committee  on  Trauma,  American  College  of  Surgeons 

Mary  Garrity,  R.N.,  Columbus,  Supervisor,  Mt.  Carmel  Hospital,  Out-Patient  Clinic  and  Emergency  Room. 

Thomas  W.  Morgan,  M.D.,  Gallipolis,  Program  Chairman,  Chief,  Section  V,  Committee  on  Trauma,  American 
College  of  Surgeons. 

James  H.  Spencer,  M.D.,  Morristown,  New  Jersey,  Former  Assistant  Director,  American  College  of  Surgeons; 
Administrator  Morristown  Memorial  Hospital. 

Joseph  M.  Strong,  M.D.,  Elyria,  Chairman,  Elyria  Region,  Ohio  Committee  on  Trauma,  American  College  of 
Surgeons. 

W.  Thomas  Washam,  M.D.,  J.D.,  Gallipolis,  Instructor,  Medical  Jurisprudence,  Franklin  Law  School  of  Capital 
University;  Clinic  Coordinator,  Holzer  Medical  Center. 

A Panel  Discussion  Program 

Presiding:  Dr.  Morgan 

Moderator:  Dr.  Strong 

Panel  Participants:  Mr.  Darmour,  Dr.  Furste,  Mrs.  Garrity,  Dr.  Spencer,  and  Dr.  Washam. 
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Photo  professionally  posed 


No  injection  after  all! 

This  penicillin  produces  high,  fast  levels— orally, 


Pen*Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 

Indications:  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections;  treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  of 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings:  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity,  bronchial  asthma  or  other  allergies.  Resuscitative  (epineph- 
rine, aminophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylpredn isolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion): Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis;  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  “Warnings"). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400,000 
units),  500  mg.  (800,000  units);  Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 


0RALPEN-VEE@K 

(potassium  phenoxymethyl  penicillin) 


Obituaries 


Ad  Astra 


Herbert  W.  Bennett,  M.  D.,  Dunedin,  Fla.;  West- 
tern  Reserve  University  School  of  Medicine,  1911; 
aged  89;  died  February  13;  former  member  of  the 
Ohio  State  Medical  Association.  Living  in  retirement 
in  Florida,  Dr.  Bennett  began  his  practice  in  Lisbon 
and  returned  there  in  the  1950's.  Other  Ohio  areas 
where  he  practiced  are  Ravenna,  Newark,  and 
Lakewood.  He  is  survived  by  his  widow,  a son  and 
a sister. 

Howard  Thomas  Fox,  M.  D.,  Cincinnati;  Ohio 
State  University  College  of  Medicine,  1963;  aged 
31;  died  in  Japan  February  25  of  an  illness  con- 
tracted in  Vietnam.  A resident  in  surgery  at  the 
Cincinnati  General  Hospital,  Dr.  Fox  was  called 
into  U.  S.  Army  service  last  May  13  and  was  serv- 
ing as  captain  in  the  Medical  Corps.  He  had  planned 
to  return  to  his  residency  training  in  Cincinnati. 
Survivors  include  his  widow,  a son,  and  his  par- 
ents. 

Jerome  Gross,  M.  D.,  Cleveland;  Western  Reserve 
University  School  of  Medicine,  1929;  aged  64; 
died  February  16  while  visiting  in  Los  Angeles; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  and  the  American 
Society  of  Abdominal  Surgeons;  diplomate  of  the 
American  Board  of  Surgery.  A practicing  surgeon  of 
more  than  30  years’  standing  in  Cleveland,  Dr.  Gross 
was  also  an  accomplished  violinist,  and  for  a num- 
ber of  years  was  concert  master  of  the  Cleveland 
Philharmonic  Orchestra.  He  also  organized  the 
Cleveland  Friends  of  Music,  an  organization  which 
encourages  and  sponsors  talented  young  musicians. 
Surviving  are  his  widow,  a son,  a daughter,  and  four 
brothers  who  also  are  physicians. 

Ralph  Herz,  Sr.,  M.  D.,  Key  West,  Fla.;  Western 
Reserve  University  School  of  Medicine,  1917;  aged 
79;  died  February  18;  former  member  of  the  Ohio 
State  Medical  Association.  Dr.  Herz  practiced  many 
years  ago  in  Cleveland.  He  is  survived  by  a son,  Dr. 
Ralph  Herz,  Jr.,  of  New  York;  a daughter,  and  a 
sister. 

Charles  FJbridge  Howe,  M.  D.,  Dunedin,  Fla.; 
Hahnemann  Medical  College  and  Hospital  of  Chi- 
cago, 1916;  aged  76;  died  on  or  about  January  31; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation. Dr.  Howe  was  born  in  Nelsonville,  and 
formerly  practiced  in  Westerville.  He  left  Ohio 


about  23  years  ago  to  reside  in  Florida.  Among 
survivors  are  his  widow,  a son,  and  two  daughters. 

Charles  Clay  Lemert,  M.  D.,  Cincinnati;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1936;  aged 
58;  died  February  19;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation, and  the  American  Geriatrics  Society.  A 
practitioner  in  Cincinnati  for  many  years,  Dr.  Lem- 
ert specialized  in  internal  medicine.  He  served  in 
the  Air  Corps  during  World  War  II  and  held  the 
rank  of  major  in  the  Medical  Corps.  Among  survivors 
are  his  widow,  two  sons,  his  mother,  and  a brother. 
One  son,  Dr.  Michael  R.  Lemert  is  a physician, 
presently  in  military  service. 

Harry  Doremus  Piercy,  M.  D.,  Cleveland;  West- 
tern  Reserve  University  School  of  Medicine,  1915; 
aged  82;  died  February  15;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association;  Fellow  of  the  American  College  of 
Physicians;  diplomate  of  the  American  Board  of 
Internal  Medicine.  A practicing  physician  of  long 
standing  in  Cleveland,  Dr.  Piercy  was  active  in  a 
number  of  medical  history  groups.  He  and  his  wife 
donated  the  Richard  Warren  Rooms  to  the  Western 
Reserve  Historical  Society.  He  helped  establish  the 
Shaker  Historical  Society  and  served  as  its  presi- 
dent. Among  other  affiliations,  he  was  a vestryman 
in  the  Episcopal  Church  and  served  on  the  Cleve- 
land Crime  Commission.  Among  survivors  are  two 
daughters,  and  a brother. 

Tilmon  Henry  Smith,  M.  D.,  New  London;  Uni- 
versity of  Tennessee  College  of  Medicine,  1915; 
aged  86;  died  February  13;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  and  the  American  Academy  of  General 
Practice.  Dr.  Smith  practiced  in  his  home  state  of 
Mississippi  and  in  West  Virginia  before  moving  to 
New  London  about  45  years  ago.  In  spite  of  his  age, 
he  was  still  in  practice  in  recent  months.  His  auto- 
biography, "Home  to  the  Flowers,”  published  in 
1965,  related  his  observations  on  the  changes  in 
medicine  during  his  lifetime.  For  a number  of  years 
he  was  Huron  County  health  commissioner.  He 
was  a past  president  of  the  Rotary  Club  and  a 
member  of  several  Masonic  bodies.  Survivors  include 
his  widow  and  a sister. 

Charles  Lee  Shafer,  M.  D.,  Mansfield;  Western 
Reserve  University  School  of  Medicine,  1923;  aged 
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71;  died  February  14;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation, and  the  American  Academy  of  Pediatrics; 
diplomate  of  the  American  Board  of  Pediatrics; 
past  president  of  the  Richland  County  Medical  So- 
ciety. A native  of  Mansfield,  Dr.  Shafer  served  vir- 
tually all  of  his  professional  career  there.  He  was 
active  in  numerous  community  programs;  was  a mem- 
ber of  the  Lutheran  Church,  the  Rotary  Club,  and 
the  Optimist  Club.  He  was  medical  director  of  the 
Crippled  Children’s  Treatment  Center,  and  was  ac- 
tive in  such  projects  as  the  Mental  Guidance  Center, 
the  County  Board  of  Mental  Health  and  Retarda- 
tion, the  Mid-Ohio  Practical  Nurses  Program,  and 
boards  of  family  service.  He  was  a veteran  of  both 
World  Wars  I and  II.  His  widow  survives. 

Emil  Michael  Strasser,  M.  D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1908;  aged  81;  died 
February  12;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Strasser  retired  in  1964  after  a practice  of  long 
standing  in  Cincinnati.  He  was  formerly  on  the 
local  board  of  health,  was  once  physician  for  the 
Cincinnati  Reds,  was  school  physician,  and  staff 
physician  for  the  Presbyterian  Home  in  Cincinnati. 
A member  of  several  Masonic  bodies,  he  is  sur- 
vived by  a son,  and  a sister. 

Lawrence  William  Weller,  M.  D.,  Cleveland;  Uni- 
versity of  Michigan  Medical  School,  1926;  aged  69; 
died  February  22;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  Industrial  Medical  Association.  Dr.  Weller  re- 
tired in  1967  as  medical  director  of  the  Fisher  Body 
plant  of  General  Motors  in  Cleveland.  He  moved  to 
Cleveland  about  eight  years  ago  after  a long  career 
in  Youngstown  where  he  was  in  private  practice  and 
was  surgeon  for  the  Erie  Railroad.  He  was  a 32nd 
Degree  Mason  and  was  a major  in  the  Army  Medi- 
cal Corps  during  World  War  II.  His  widow,  two 
daughters,  and  a son  survive. 


Physician-Clergyman  Cooperation 
Emphasized  in  New  Film 

"A  Storm  — A Strife”  is  the  title  of  a new  16 
mm.  film  produced  by  the  American  Medical  Asso- 
ciation’s Department  of  Medicine  and  Religion. 

This  28-minute,  sound-color  production  dramatizes 
a family’s  problems  with  children,  health  and 
marriage  and  draws  attention  to  the  need  for  a 
physician  and  a clergyman  to  work  together  to  serve 
the  "whole”  person  and  the  "whole”  family  and  ways 
to  do  it. 

Medical  groups  may  secure  a print  of  "A  Storm 
— A Strife”  from  the  AMA  Film  Library,  535 
North  Dearborn  St.,  Chicago,  Illinois  60610.  Non- 
medical groups  should  direct  their  requests  to  Modern 
Talking  Pictures  Service,  Inc.,  1212  Avenue  of  the 
Americas,  New  York,  New  York  10036. 


slow  the  sands 
of  time 

for  the  aging... 
GERANDREST 

GERIATRIC  ANDROGEN 
ESTROGEN  TABLETS 

CONJUGATED  ESTROGENS  1.25  MG.. 

(as  sodium  estrone  sulfate) 
METHYLTESTOSTERONE  2.5  MG. 


"It  is  unrealistic 
to  withhold  measures 
that  may  make  the 
transition  (menopausal) 
smoother  or  prevent  dis- 
abling pathological  processes"* 

’Greenblatt,  R.B.  New  England  J.  Med.  272:  305,  1965 

SAMPLES  AND  LITERATURE  UPON  RE- 
QUEST. FOR  FULL  PRESCRIBING  IN- 
FORMATION, SEE  PACKAGE  INSERT 


BOWMAN 

PHARMACEUTICALS 

(Div.  Bowman,  Inc.)  Canton,  Ohio  44702 
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Activities  of  County  Societies . . . 


ERIE 

Dr.  C.  E.  Swanbeck  of  Huron,  who  has  given 
over  50  years  of  service  to  the  practice  of  medicine, 
was  honored  at  a recent  meeting  of  the  Erie  Coun- 
ty Medical  Society. 

A graduate  of  Western  Reserve  Medical  School, 
he  entered  practice  in  1918.  His  son,  Dr.  C.  R. 
Swanbeck,  gave  his  biographical  background  and  a 
lapel  pin  and  plaque  were  presented  to  him  by  Dr. 
William  Schultz,  Councilor  of  the  Eleventh  District 
of  the  Ohio  Medical  Association. 

Dr.  R.  H.  Williamson  took  office  as  president  of 
the  Society,  succeeding  Dr.  W.  P.  Skirball  who  has 
served  for  two  years.  Also  elected  were  Dr.  Simon 
Spendarian  as  vice-president.  Dr.  Howard  Smith  as 
treasurer,  and  Dr.  C.  F.  Lavender  as  the  board  of 
censors. 

Dr.  S.  Baird  Pfahl  will  continue  as  secretary, 
Emil  Meckstroth  as  the  Delegate  to  the  Ohio  State 
Medical  Association  and  Dr.  Robert  Gillette  of  Hur- 
on as  the  alternate  Delegate. — Erie  County  Reporter. 

LORAIN 

Members  of  Lorain  County  Medical  Society  met 
at  Oberlin  Inn  on  January  14. 

During  a brief  business  session,  which  preceded 
the  program,  President  Maynard  J.  Brucker,  M.  D., 
announced  that  the  auction  sale  sponsored  by  the 
Woman's  Auxiliary  at  the  Medical  Society  Annual 
Meeting  in  December,  realized  approximately  $2,000. 
This  money  will  be  presented  to  the  Lorain  County 
Medical  Foundation  to  augment  the  scholarship  fund 
for  students  studying  towards  careers  in  health-re- 
lated fields. 

Charles  Marks,  M.  D.,  director  of  surgery  at 
Mount  Sinai  Hospital,  Cleveland,  was  the  after-din- 
ner guest  speaker.  His  subject,  "Obstructive  Jaundice: 
Diagnosis  and  Management,”  was  illustrated  by  slide 
presentations.  The  members  present  participated  in 
a question  and  answer  period  on  pertinent  points  of 
the  lecture. 

A graduate  of  the  University  of  Cape  Town,  Dr. 
Marks  holds  degrees  and  diplomas  from  Marquette 
University;  Royal  College  of  Physicians,  Edinburgh, 
Scotland;  Royal  College  of  Surgeons,  England;  Col- 
lege of  Surgeons,  South  Africa;  American  College  of 
Chest  Physicians  and  American  College  of  Surgeons. 

LUCAS 

The  Northwestern  Ohio  Institute  for  Continuing 
Medical  Education  dinner  and  evening  lecture  was 
held  in  the  Academy  of  Medicine  of  Toledo  build- 
ing, January  22. 


Speaker  for  the  occasion  was  Dr.  Theodore  R. 
Pfundt,  medical  director  of  Children’s  Memorial 
Hospital,  and  clinical  professor  of  pediatrics,  Creigh- 
ton Lffiiversity  School  of  Medicine,  Omaha,  Neb- 
raska. The  program  included  morning  case  presenta- 
tions and  luncheon  at  St.  Charles  Hospital,  and  the 
afternoon  clinical  conference  at  the  Ralph  L.  Zucker 
Center. 

Dr.  Pfundt’s  evening  lecture  was  entitled,  "Birth 
Defects — Perspectives  in  Our  Time.” 

MAHONING 

Dr.  James  L.  Fisher  was  honored  at  the  January 
21  annual  officers’  installation  dinner  of  the  Mahon- 
ing County  Medical  Society  held  at  the  Voyager 
Inn.  He  was  presented  the  50  Year  Award  of  the 
Ohio  State  Medical  Association  for  devoted  service 
as  a physician  over  a half  century. 

Dr.  Edwin  R.  Westbrook,  Warren,  OSMA  Seventh 
District  Councilor,  passed  the  50-Year  emblem  to 
Dr.  Robert  R.  Fisher  who  pinned  it  on  his  father’s 
lapel.  The  younger  Dr.  Fisher  is  outgoing  president 
of  the  Society. 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  for  the  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

(ijggjg^  LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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Dr.  Joseph  W.  Tandatnick  was  installed  as  presi- 
dent for  the  current  year.  Other  officers  installed 
are  Dr.  R.  L.  Jenkins,  president-elect;  Dr.  Henry 
Holden,  secretary,  and  Dr.  M.  C.  Raupple,  treasurer. 

MONTGOMERY 

The  Montgomery  County  Medical  Society  held  its 
120th  Annual  Presidential  Inaugural  on  January  30. 
The  reception,  dinner,  and  program  were  held  on 
the  University  of  Dayton  Campus. 

Dr.  James  G.  Tye,  1 969  president,  gave  the  Presi- 
dent’s Address. 

The  Montgomery  County  Medical  Society  held 
its  third  annual  Father-and-Son  Banquet  on  February 
20  at  the  Kennedy  Union  on  the  University  of  Day- 
ton  campus.  Program  speaker  for  the  occasion  was 
Jesse  Owens,  well-known  sports  figure  and  former 
Olympic  track  star.  Master  of  ceremonies  was  Si 
Burick,  sports  editor  for  the  Dayton  Daily  News. 


Renal  Differentiation  — A Model  for  the  Study 
of  Development:  This  one  of  the  Birth  Defects 

Original  Articles  Series  published  by  the  National 
Foundation,  800  Second  Ave.,  New  York  10017. 
Primarily  a study  in  genetics,  the  article  contains  an 
extensive  list  of  references  for  the  person  who  wishes 
to  study  this  subject  in  depth. 


ACHROMYCIN  V 

TETRACYCLINE  HCl 

481C-9 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 

Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  in- 
dividual psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive 
therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized 
activities  program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recrea- 
tional activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order 
that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through  the 
Asheville  School  System. 

Complete  modern  facilities  within  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Code  704-253-2761 
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Dermatology  as  Seen  Through  the  Artist’s  Eye 


Dr.  Leon  Goldman,  of  Cincinnati,  played  a leading  role  in  the  preparation  of  this  unique  display  featured  at  the  recent 
Chicago  meeting  of  the  American  Academy  of  Dermatology.  Entitled  "Dermatology  in  Art,"  the  display  was  prepared 
by  Dr.  Goldman  and  Allen  Wardwell,  of  the  Chicago  Art  Institute,  and  was  sponsored  by  Syntex  Laboratories. 


Pathological  Conditions  of  Ages 
Preserved  in  Art  Subjects 

Physicians  attending  the  annual  meeting  of  the 
American  Academy  of  Dermatology  in  Chicago  were 
treated  to  an  unusual  exhibition  that  relates  the  pro- 
duction of  artists  through  the  ages  to  numerous 
pathological  conditions  often  seen  in  their  practices. 

Prepared  under  the  guidance  of  Dr.  Leon  Gold- 
man, of  the  University  of  Cincinnati  College  of 
Medicine,  and  Allen  Wardwell,  curator  of  the  Primi- 
tive Art  Department,  Art  Institute  of  Chicago,  the 
exhibit  entitled  "Dermatology  in  Art,”  was  spon- 
sored by  Syntex  Laboratories. 

Tracing  art  from  the  prehistoric  era  to  the  artistic 
forms  often  seen  under  electron  microscopy,  the  ex- 
hibit establishes  the  fact  that  art  has  a "definite  place 
as  a discipline  in  the  study  of  the  history  of  medi- 
cine.” 

The  tour,  or  "gallery  rounds”  as  Dr.  Goldman  re- 


fers to  it,  begins  with  vivid  figures  of  animals  and 
man  which  adorned  the  cave  walls  of  the  primitives. 

Depictions  of  voitive  offerings  fixed  in  terra  cotta, 
dating  from  ancient  Rome,  offer  readily  identifiable 
nodular  eruptions  of  varied  types,  bizarre  tumors  of 
the  breast,  even  a long  varix. 

There  are  few  examples  of  pathology  to  be  found 
in  Grecian  sculpture,  or  in  their  illustrated  tabloids 
of  daily  life,  the  Grecian  vases  (or  amphorae).  The 
pathology  of  Grecian  sculpture  is  essentially  confined 
to  skeletal  and  muscular  deformities.  However,  Dr. 
Goldman  points  out  that  one  marble  statue  does  ex- 
hibit a large  ulcerative  lesion  of  the  left  breast. 
Among  the  Greek  art  collection,  there  are  also  ex- 
amples of  dwarfism,  alcoholism,  and  evidence  of  the 
treatment  of  war  wounds  with  excellent  bandage 
technique  and  bloodletting. 

The  pre-Columbian  and  ancient  Andean  civiliza- 
tions are  a storehouse  of  more  medical  material  than 
can  be  found  in  any  other  ancient  civilization. 
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in  the  treatment  of 
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Android 


(thyroid-androgen)  tablets 

Effectiveness  confirmed  by  another  double  blind  study * 


1. SUMMARY 

ANDROID 

PLACEBO 


GOOD  TO  EXCELLENT  75% 


* “Sexual  impotence  treatment  with  methyl  testosterone  — thyroid  ( ANDROID ) a 
double  blind  study”  - Montesano,  Evangelista:  Clinical  Medicine , April  1966. 

CONTRAINDICATIONS  — Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 

of  reproductive  organs  in 
hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Each  yellow  tablet  contains: 

Methyl  Testosterone  ..2.5  mg. 

Thyroid  Ext.  (1/6  gr.)  ..10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

1 2500  W.  6th  St.,  Los  Angeles,  Calif.  90057 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  ..5.0  mg. 
Thyroid  Ext.  (Vi  gr.)  ...  30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000. 


Android-X  Android-Plus 

EXTRA  HIGH  POTENCY  WITH  HIGH  POTENCY 

B-C0MPLEX  AND  VITAMIN  C 

Each  orange  tablet  contains:  Each  white  tablet  contains: 

Methyl  Testosterone  .12.5  mg.  Methyl  Testosterone  ..2.5  mg. 

Thyroid  Ext.  (1  gr.)  64  mg.  Thyroid  Ext.  (Va  gr.)  . 15  mg. 

Glutamic  Acid  50  mg.  Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  10  mg.  Thiamine  HCL  25  mg. 


Dose:  1 or  2 tablets  daily 
Available: 

Bottles  of  60,  500. 

REFER  TO 


PDR 


Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  . 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 

Dose:  2 tablets  daily. 
Available:  Bottles  of  60.  500. 


also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  2.5  mg. 

Ethinyl  Estradiol  0.02  mg. 

Thyroid  Ext.  (1/6  gr.)  10  mg. 

Thiamine  Hydrochloride  ....  10  mg. 

Glutamic  Acid  50  mg. 

INDICATIONS:  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen  — only  steroid  effect  remains. 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis.  DOSE:  One 
tablet  t.i.d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg.  of  testosterone 
per  month.  CONTRA-INDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc- 
tive organs  or  mammary  glands. 


For  the  treatment  of  the  aging  patient 

apathy 

irritability 

forgetfulness 

confusion 

Cerebro-Nicin 

A Gentle  Cerebral  Stimulant  and  Vasodilator 


66% 


■ Cerebro-Nicin 
□ Placebo 


25% 

17% 

POOR 


FAIR 


GOOD 


CEREBRO-NICINR  New  double-blind  study*  shows  how 
effectively  senility  can  be  forestalled.  Four  times  as  many 
aging  patients  showed  striking  improvement. 

| *A  Double-Blind  Study  of  Cerebro-Nicin,  Therapy  for  the  Geriatric  Patient,  R.  Goldberg  Jrnl, . of 
j,  the  Amer.  Ger,  Soc.  June,  1964 


Available  in  a tasty  wine  base  elixir  and  capsules 

Each  Cerebro-Nicin  capsule  contains: 

Pentyienetetrazole 100  mg. 

Nicotinic  Acid .100  mg.?J 

Ascorbic  Acid -.100  mg'; I 

Thiamine  HCI 25  mg;f 

1 -Glutamic  Acid 50  mg  if 

Niacinamide 5mg,< 

Riboflavin 2 mg,  ;' 

Pyridoxine 3 mg;  A 

DOSAGE:  One  capsule  t.i.d.  or  as  prescribed  by  physician.  ; 
AVAILABLE:  Bottles  of  100  , 500,  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS:  There  are  no  known  contraindications 
to  Pentyienetetrazole  although  caution  should  be  exercised  when 
treating  patients  with  a low  convulsive  threshold. 

Most  persons  experience  a flushing  or  tingling  sensation  after  1 
taking  a higher  potency  niacin-containing  compound.  As  a sec-7 
ondary  reaction  some  will  complain  of  nausea  and  other  sensa- 
tions of  discomfort.  This  reaction  is  transient  and  is 
rarely  a cause  of  discontinuance  of  the  drug  if  the 
patient  Is  forewarned  to  expect  the  reaction. 


REFER  TO 

PDR 


Write  for  literature  and  samples... 

THE  BROWN  PHARMACEUTICAL  CO. 

12500  W. 6th  St., Los  Angeles, Calif.90057  ; 
Write  for  Product  Catalog 
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The  principal  art  medium  was  ceramic  water  jars, 
known  as  huacos.  There  is  a wealth  of  pictorial  ex- 
pressions of  sexual  realism  among  these  ancient  peo- 
ples, which  should  logically  direct  the  dermatologist 
toward  an  intense  search  for  pre-Columbian  syphilis. 

Unfortunately,  the  huacos  do  not  exhibit  any  ex- 
amples of  chancres;  but  there  are  some  examples  of 
generalized  eruptions  (one  is  possibly  pruritic,  be- 
cause the  "patient”  is  scratching  his  back). 

Other  pre-Columbian  civilizations  are  rich  sources 
of  ceramic  pathology,  as  this  exhibit  amply  demon- 
strated. Dr.  Abner  Weissman’s  well  known  collec- 
tion shows  much  of  this  pathology,  including  nega- 
tive lesions  of  yaws  and  generalized  eruptions. 

The  Byzantine  Period  presented  some  interesting 
exaxmples  in  art  of  anatomy  lessons,  eye  lesions,  and 
breast  examinations.  But  not  until  the  art  of  the 
Middle  Ages,  the  religious  primitives,  and  the 
Renaissance,  Dr.  Goldman  points  out,  does  the 
dermatologist  find  opportunities  for  a veritable  field- 
day. 

In  art,  if  not  in  medicine,  there  apparently  existed 
a confusion  between  syphilis  and  leprosy.  The  altar 
piece  of  Grunewald  is  a favorite  example  of  this  con- 
fusion. Mathias  Grunewald  painted  a very  misera- 
ble, sprawling  subject  with  extensive  ulcerations  and 
apparently  little  inflammatory  reaction  about  the  le- 
sions. Huysman  has  called  this  picture  a "hosanna 
of  gangrene.”  It  was  supposed  to  represent  lesions 
of  severe  ergot  poisoning,  but  Charcot  labeled  it 
"Neopolitan  Disease,”  and  Richet,  possibly  leprosy. 

For  diseases  of  the  hair,  Dr.  Goldman  intimates 
that  today’s  dermatologist  might  diagnose  the  ab- 
sence of  eyebrows  on  the  mysterious  lady  in  Da 
Vinci’s  famous  Mona  Lisa  as  alopecia  areata.  How- 
ever, he  adds  that  shaving  the  eyebrows  was  a custom 
of  the  time. 

Pigmented  nevi,  or  perhaps  baso-squamous  papillo- 
mas are  very  much  in  evidence  in  the  laughing  can- 
vases of  Franz  Hals,  as  well  as  many  other  painters 
of  the  Flemish  School.  Detail  of  the  famed  tryptich 
of  the  Van  Eycks  discloses  a localized  atrophic  area 
of  the  right  upper  thigh  of  Adam. 

Rubens,  another  Flemish  artist,  painted  with  the 
dermatologist  in  mind,  for  his  Three  Negro  Heads 
show  irregular  patches  of  post  inflammatory  melano- 
sis, but  no  true  scarring  pseudo-folliculitis. 

Dr.  Goldman  suggests  that  the  dermatologist 
might  find  examples  of  dermato-histopathology  in  the 
works  of  Kandinsky,  hemiatrophy  in  those  of  Picasso, 
and  peculiar  subcutaneous  foreign  body  tumors  in  the 
craftsmanship  of  Dali. 

He  believes  that  art — its  history  as  well  as  its  prac- 
tice— is  intimately  associated  with  the  practice  of 
medicine.  He  cautions  only  that  the  dermatologist 
entering  an  art  gallery,  after  his  exposure  to  this 
unique  exhibit,  can  truly  enjoy  himself  if  he  remem- 
bers not  to  take  himself  for  his  diagnosis  too  seri- 
ously. 


TB 

is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu* 
lin  testing  with  the  white  LEDERTINE™  Applicator 
a routine  part  of  your  physical  examinations? 


TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 


Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company,  Pearl  River,  N,  Y. 

4729 


PROTECT  YOUR  FAMILY 
NOW — WITH  BOTH 

OSMA™, 

New  Hospital  Money  Plan  pays  you  up 
to  $40  a day  when  hospitalized. Compre- 
hensive Major  Medical  Insurance  covers 
up  to  $20,000  in  medical  expenses  for 
each  person,  each  condition.  Both  spon- 
sored by  the  Ohio  State  Medical  Asso- 
ciation. 


Also  available  to  Ohio  Physicians: 
up  to  $100,000  in  ACCIDENTAL  DEATH  AND 
DISABILITY  INSURANCE  ...  and 
DISABILITY  INCOME  INSURANCE  ...  and 
PRACTICE  OVERHEAD  EXPENSE  INSURANCE 
(All  at  low  group  rates) 

Call  or  write: 

DANIELS-HEAD  & ASSOCIATES,  INC. 

Daniels-Head  Building  Portsmouth,  Ohio  45662 
(area  code  614)  Tel.  353-3124 
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a broad-spectrum  antibiotic  for  the  diabetic 


threat or 

therapy? 


Disordered  metabolism 
makes  her  prone  to 
bacterial  infection 
—and  to  moniliasis. 

When  she  needs  tetracycline, 
she  may  also  need  protection 
against  the  threat  of  fungal  over- 
growth. And  Tetrex-F  can  pro- 
vide both. 

Each  capsule  contains  250 
mg.  of  tetracycline  phosphate 
complex  to  control  sensitive  bac- 
terial pathogens. . .and  nystatin, 
250,000  units,  as  a precaution- 
ary measure  against  trouble- 
some vaginitis,  proctitis  or  other 
monilial  infections.  However, 
superinfection  with  other,  non- 
susceptible  organisms  may 
occur. 


Tetrex-F 

(tetracycline  phosphate 
complex-nystatin) 


PRESCRIBING  INFORMATION:  Tet-F.  5 
— 2/23/67.  For  complete  information 
consult  Official  Package  Circular. 
Indications:  Infections  of  respiratory, 
gastrointestinal  and  genitourinary  tracts 
and  skin  and  soft  tissues  due  to  tetra- 
cycline-sensitive organisms,  in  patients 
with  increased  susceptibility  to  monilial 
infections. 

Contraindications:  The  drug  is  contra- 
indicated in  patients  hypersensitive  to 
its  components. 

Warnings:  Photodynamic  reactions  have 
been  produced  by  tetracyclines.  Natural 
and  artificial  sunlight  should  be  avoided 
during  therapy.  Stop  treatment  if  skin 
discomfort  occurs.  With  renal  impair- 
ment, systemic  accumulation  and  hepa- 
totoxicity  may  occur.  In  this  situation, 
lower  doses  should  be  used.  Tooth 
staining  and  enamel  hypoplasia  may  be 
induced  during  tooth  development  (last 
trimester  of  pregnancy,  neonatal  period 
and  childhood). 

Precautions:  Bacterial  superinfections 
may  occur.  Infants  may  develop  in- 
creased intracranial  pressure  with 
bulging  fontanels.  In  gonorrheal  ther- 
apy, serologic  tests  for  syphilis  should 
be  conducted  initially  and  monthly  for 
3 months. 

Adverse  Reactions:  Glossitis,  stomatitis, 
nausea,  diarrhea,  flatulence,  proctitis, 
vaginitis,  dermatitis,  and  allergic  reac- 
tions may  occur. 

Usual  Adult  Dosage:  1 capsule  q.i.d. 
Continue  for  10  days  in  Beta-hemolytic 
streptococcal  infections.  Administer  one 
hour  before  or  two  hours  after  meals. 
Supplied:  Capsules,  bottles  of  16  and 
100.  Each  capsule  contains  tetracycline 
phosphate  complex  equivalent  to  250 
mg.  tetracycline  HCI  activity  and  250,- 
000  units  of  nystatin. 

For  Oral  Suspension,  125  mg.  tetra- 
cycline and  125,000  u.  nystatin/5  ml., 
60  ml.  bottles.  A.H.F.S.  Category  8:12 


BRISTOL 


BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
Syracuse,  New  York  13201 
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Woman’s  Auxiliary  Highlights  . . . 

By  MRS.  ROBERT  E.  PUMPHREY,  Chairman,  Publicity  Committee 
3055  Big  Hill  Road,  Dayton  45419 


National  Auxiliary  President  will  speak  at 
May  Convention — WA-AMA  1969  Conven- 
tion in  New  York — The  Doctor-to-Doctor 
Program — First  Aesculapian  Ball — Benefits 
for  Project  Hope  Hospital  People  Club 

IT  WAS  INDEED  an  honor  for  representative 
members  of  the  Woman's  Auxiliary  to  the  Ohio 
State  Medical  Association  to  be  invited  to  attend 
the  1969  Annual  Conference  for  County  Medical 
Society  Officers  held  at  Pick-Fort  Hayes  Hotel,  Co- 
lumbus Ohio,  March  2,  presided  over  in  the  morn- 
ning  session  by  Theodore  L.  Light,  M.  D.,  Presi- 
dent, Ohio  State  Medical  Association,  and  to  be 
introduced  so  courteously  to  the  assembly  by  Robert 
N.  Smith,  M.  D.,  President-Elect,  at  the  luncheon 
meeting  in  the  gold-walled  Regency  Room. 

Having  just  returned  from  a short  trip  to  the 
south  and  due  to  the  sort  of  close  finishes  Robert 
Craig,  M.  D.,  chairman  OSMA  Committee  on  Hos- 
pital Relations,  spoke  of  in  his  excellent  afternoon 


VACANCY  FOR 

ASSOCIATE  MEDICAL  DIRECTOR 

This  position  in  a large  company  offers 
opportunity  for  advancement  and  has  a 
modern  benefit  program.  Salary  open. 

Applicant  may  be  a generalist  with  a 
sincere  interest  in  industrial  type  practice, 
or  have  special  training. 

Applicant  must  have  Indiana  license  or 
be  eligible  for  same  and  be  in  good  health. 

This  is  an  excellent  opportunity  in 
Occupational  Medicine  which  should  be 
investigated  to  appreciate. 

CONTACT:  Joseph  T.  Noe,  M.D. 

Medical  Director 
Inland  Steel  Company 
Indiana  Harbor  Works 
East  Chicago,  Indiana  46312 
Telephone:  397-2300,  Ext.  2577 
Area  Code  219 


An  Equal  Opportunity  Employer 
In  the  Plans  for  Progress  Program 


address,  I regret  very  much  being  unable  to  attend 
the  preliminary  and  morning  sessions  of  the  confer- 
ence. 

The  previous  evening  of  March  1,  Mrs.  Malachi 
Sloan,  President  WA-OSMA,  spoke  to  Junior  Medi- 
cal Students  and  their  wives  and  sweethearts  on  the 
"Role  of  the  Physician’s  Wife."  Jane  received  much 
praise  as  an  interesting,  active  speaker  and  outstand- 
ing personality. 

We  sincerely  hope  OSMA  wives  will  not  for- 
get to  send  in  their  reservations  early  for  the  29th 
Annual  Meeting  of  WA-OSMA  to  be  held  at  the 
Christopher  Inn  in  Columbus,  May  1 4 and  15  in 
conjunction  with  the  OSMA  Annual  Meeting. 
Mrs.  C.  C.  Long,  President  WA-AMA  is  looking 
forward  to  meeting  with  us  on  this  occasion  follow- 
ing her  return  from  France  — ah,  Paris  in  the 

springtime Mrs.  Long  will  address  the 

House  of  Delegates. 

Ann  Landers  Featured  Speaker 
for  1969  WA-AMA  Convention 

A very  cordial  invitation  is  being  extended  to  of- 
ficers and  members  of  auxiliaries  to  attend  the  forty- 
sixth  annual  convention  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  to  be  held  in 
New  York,  July  13-17,  1969.  Headquarters  will  be 
at  the  Waldorf-Astoria  Hotel,  where  a block  of 
rooms  has  been  set  aside  for  the  Auxiliary.  Mrs. 
Eugene  F.  Wolff  and  Mrs.  Walter  T.  Heldmann  will 
be  chairmen  of  the  local  committee  on  arrangements. 

Complete  details  will  be  sent  with  the  convention 
portfolio  and  will  appear  in  abstract  in  the  May  issue 
of  AlD's  Wife. 

Ann  Landers,  author  of  one  of  the  world’s  most 
widely  syndicated  newspaper  advice  columns,  will  be 
a featured  speaker  at  the  convention.  She  is  a mem- 
ber of  the  AMA’s  Advisory  Committee  on  Health 
Care  of  the  American  People.  She  will  speak  on 
Tuesday,  July  15  at  a luncheon  honoring  National 
Auxiliary  past  president  and  board  of  directors.  Her 
topic  will  be,  "Is  There  a Doctor  in  the  House?” 

Doctor-to-Doctor  Program 

The  American  Medical  Association,  aided  by  its 
auxiliary,  is  encouraging  interested  American  physi- 
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cians  to  send  medical  journals  regularly  to  foreign 
colleagues.  Periodicals  most  asked  for,  according  to 
Mrs.  Max  T.  Schnitker,  WA-OSMA  International 
Health  Chairman,  are  the  specialty  journals,  but 
general  medical  publications  are  also  welcome. 

You  may  send  the  titles  of  journals  you  have  to 
offer  to  Ada  Cree  Reid,  M.  D.,  World  Medical 
Association,  10  Columbus  Circle,  New  York,  N.Y. 
10019-  The  name  and  address  of  an  overseas  collea- 
gue in  the  same  field  of  medicine  as  the  local  doctor 
will  be  sent.  After  a match  is  successfully  made,  the 
foreign  doctor’s  wife  might  enjoy  receiving  MD’s 
Wife  and  Today’s  Health. 

Support  for  Hospital  Ship 

Support  for  Project  Hope  is  a major  objective  of 
the  International  Health  Committee  this  year,  under 
the  direction  of  Mrs.  J.  Jack  Martin.  Local  auxiliaries 
are  asked  to  help  by  contributing  financial  backing 
as  well  as  personnel  to  staff  the  S.  S.  Hope,  Ohio 
chairman  of  International  Health  is  Mrs.  Max  T. 
Schnitker  of  Lucas  County,  and  co-chairman  is  Mrs. 
E.  J.  Jung,  of  Butler  County. 

The  good  hospital  ship  Hope  made  its  initial 
voyage  to  foreign  countries  in  I960  and  has  its 
present  home  in  Ceylon.  HOPE  stands  for  Health 
Opportunity  for  People  Everywhere.  The  objective 


of  the  non-profit  organization  Project  Hope,  is  to 
teach  the  latest  techniques  in  medical  science  to 
medical,  dental  and  paramedical  personnel. 

The  Toledo  Women’s  Division  of  the  Project 
Hope  Committee  has  been  in  existence  only  2 6 
months,  has  a membership  of  over  220  and  up  to 
December  1968  has  contributed  $9,450.00  to  Project 
Hope  in  Washington,  D.C.  Mrs.  Schnitker  was 
president  of  the  Toledo  division  for  two  years.  Mrs. 
Rudy  Ertis,  a nurse,  is  the  current  president  and 
Mrs.  Chad  McGaff  of  the  medical  auxiliary,  was 
chairman  of  the  Project  Hope  Treasure  Hunt  party 
held  February  17  on  the  Victorian  Terrace  of  the 
Hillcrest  Hotel.  All  proceeds  are  not  in  from  this 
event  but  to  date  more  than  $5,000  has  been  con- 
tributed to  Project  Hope.  A near  capacity  crowd 
attended  the  party  with  over  90  per  cent  being 
doctors  and  dentists  and  their  wives  or  persons 
working  in  paramedical  fields. 

Willingness  to  Amplify  and  Modify 

The  editor  of  AID  Magazine  has  quoted  Claude- 
Bernard  as  saying:  "In  science  the  important  thing 
is  to  modify  and  change  one’s  ideas  as  science  ad- 
vances.” 

Week  after  week,  month  after  month,  year  after 
year,  the  medical  auxiliary  has  maintained  its  initial 


When  You  File  Your  1968  Tax  Return, 
Will  You  Miss  a $2,500.00  Deduction? 

You  can  invest  now  under  a TAX  SHELTER 

You  invest  for  your  retirement  and  deduct 
it  as  a business  expense 

Send  for  a free  booklet  on 
FINANCIAL  PLANNING  FOR  YOU 


FOR  INFORMATION  WRITE 

ROBERT  L.  RUPP,  C.L.U.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Cali  Collect  614/486-5911 
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course  and  its  high  ideals  like  a trim  vessel  sailing 
the  restless  seas — not  wearing  gaudy  colorful  sails 
to  flaunt  its  journey  but  being  ever  ready  to  modify, 
amplify  and  even  change  its  direction  as  medical 
knowledge  surges  ever  forward. 

Aesculapian  Ball  1 

The  first  Aesculapian  Ball  was  held  March  22  in 
the  Grand  Ballroom  of  the  Secor  Hotel,  Toledo, 
with  Mrs.  Albert  J.  Alter  serving  as  chairman.  Dr. 
Ward  Meyers  was  winner  of  the  contest  to  find  a 
permanent  name  for  the  annual  Dinner  Dance  of 
the  Academy  and  Auxiliary  of  the  Lucas  County 
Academy  of  Medicine. 

Aesculapius  was  the  Greek  and  Roman  god  of 
healing  and  medicine.  The  Aesculapian  Staff  has 
come  down  from  ancient  times  as  the  symbol  of  the 
medical  profession.  The  ball  was  a benefit  for 
Mobile  Meals,  Inc. 

Hospital  People  Club 

A new  Health  Careers  Club  has  been  started  in 
Trumbull  County.  All  9th  to  12th  graders  inter- 
ested may  join.  Mrs.  H.  R.  Hunt  is  Health  Careers 
chairman. 

The  club  hopes  to  expose  to,  encourage  and  in- 
form members  on  what  the  allied  medical  careers 
has  to  offer.  The  club  will  meet  yearly,  from  October 
through  April,  omitting  December.  First  meeting 
was  held  at  Trumbull  Memorial  Hospital  Assembly 
Room  January  9. 

Dr.  Wilbur  and  Ann  Landers  Featured  Speakers 
at  National  Convention  in  New  York 

A cordial  invitation  is  being  extended  to  officers 
and  members  of  auxiliaries  to  attend  the  forty-sixth 
annual  convention  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  to  be  held  in  New 
York,  July  13-17,  1969.  Headquarters  will  be  at  the 
Waldorf-Astoria  Hotel,  where  a block  of  rooms  has 
been  set  aside  for  the  Auxiliary.  Mrs.  Eugene  E. 
Wolff  and  Mrs.  Walter  T.  Heldmann  will  be  chair- 
men of  the  local  committee  on  arrangements.  Com- 
plete details  will  be  sent  with  the  convention  portfolio 
and  will  appear  in  abstract  in  the  May  issue  of  MD’s 
Wife. 

Dwight  L.  Wilbur,  M.  D.,  AMA  President,  will 
be  the  guest  speaker  at  the  Monday,  July  14,  luncheon 
honoring  members  of  the  AMA  Board  of  Trustees 


and  their  wives.  At  this  time  Mrs.  Long  will  present 
the  Auxiliary’s  contribution  to  the  American  Medical 
Association  Education  and  Research  Foundation.  Last 
year’s  gift  totaled  $389,824.00. 

A reception  will  be  held  at  the  Waldorf  on  the 
evening  of  July  13  honoring  the  national  auxiliary 
president,  Mrs.  C.  C.  Long,  Ozark,  Arkansas,  and 
president-elect  Mrs.  John  M.  Chenault,  Decatur, 
Alabama. 

29th  Annual  Convention  of  WA-OSMA 
Columbus,  May  12-15 

The  Twenty-Ninth  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Ohio  State  Medical  Asso- 
ciation will  be  held  in  Columbus,  May  12-15,  the 
same  week  as  the  OSMA  Annual  Meeting. 

Please  refer  to  March  issue  of  The  Journal,  page 
301,  for  a summary  of  the  program.  Headquarters 
hotel  is  the  Christopher  Inn,  300  East  Broad  Street, 
in  downtown  Columbus.  Theme  of  the  meeting  is 
"Beautiful  Ohio.” 

Local  Convention  Committees 

Following  are  the  names  of  local  convention  com- 
mittee chairmen  and  other  key  persons  on  arrange- 
ments. 

Displays  and  Meeting  Rooms,  Mrs.  Donald  O’Leary; 
Finance,  Mrs.  Ben  Arnoff;  Guests,  Mrs.  John  Dickie, 
Lucas  County;  Hospitality  Room,  Mrs.  James  Henry; 
Hostesses,  Mrs.  Samuel  Saslaw,  Chairman,  Mrs.  Floyd 
Beman,  Co-chairman; 

Pages,  Mrs.  Frank  Lyon;  Printing,  Mrs.  James 
Conn;  Prizes,  Mrs.  Ralph  Johansmann,  Chairman, 
Mrs.  Thomas  Williams,  Co-chairman;  Publicity,  Mrs. 
John  Paul  Urban;  Registration,  Mrs.  Paul  Metzger; 

Roll  Call,  Mrs.  Brooks  Hurd;  Sponsors,  Mrs.  Riv- 
ingotn  Fisher;  Tickets,  Mrs.  John  Riepenhoff; 
Wednesday  Luncheon,  Greene  County — Mrs.  S. 
Ellis,  Chairman,  Mrs.  Ray  Barry,  Mrs.  R.  Hendrick- 
son; 

Thursday  Reception,  Scioto  County — Mrs.  William 
Daehler,  Chairman,  Mrs.  Richard  Villarel,  Co-chair- 
man; Thursday  Luncheon,  Scioto  County  — Mrs. 
Jerome  Rimi,  Chairman,  Mrs.  Arinin  Melior,  Co- 
chairman; 

Thursday  Breakfast  Workshop,  Mrs.  Charles  Ros- 
sel;  Convention  Chairman,  Mrs.  H.  I.  Humphrey, 
Hamilton  County;  Mrs.  Joseph  Tomashefski,  Co- 
chairman. 
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Family  Practice  Board  Established  . . . 

Family  Medicine  Now  Takes  Its  Stand  as  One  of  Twenty 
Primary  Specialties;  Ohioan  Is  Named  to  New  Board 


TE  SPECIALTY  of  Family  Medicine  was  offi- 
cially recognized  by  organized  medicine  in  a 
Chicago  meeting  when  the  Advisory  Board 
for  Medical  Specialties  and  the  Council  on  Medical 
Education  of  the  American  Medical  Association  ap- 
proved establishment  of  the  American  Board  of 
Family  Practice.  The  new  board  recognizes  the  20th 
primary  specialty  group. 

The  announcement  was  made  during  the  65th  An- 
nual Congress  on  Medical  Education  sponsored  by 
the  Council  on  Medical  Education  of  the  American 
Medical  Association. 

The  American  Academy  of  General  Practice  and 
the  Section  on  General  Practice  of  the  AMA  have 
been  the  prime  movers  behind  the  movement  for  a 
specialty  board.  The  official  announcement  to  the 
public  was  made  at  a press  conference  during  the 
Chicago  meeting  at  which  the  leading  spokesmen 
were  AAGP  President  Maynard  I.  Shapiro,  M.  D.,  of 
Chicago;  William  Lotterhos,  M.  D.,  AAGP  Board 
chairman;  Neil  Chisholm,  M.  D.,  chairman  of  the 
Academy’s  Commission  on  Education;  and  Nicholas 
J.  Pisacano,  M.  D.,  representing  the  AMA  Section  on 
General  Practice. 

Dr.  Thomas  E.  Rardin,  Columbus,  chairman  of  the 
Ohio  State  Medical  Association’s  Committee  on  Edu- 
cation, has  been  designated  a member  of  the  new 
Board.  The  announcement  stated  that  ten  members 
had  been  appointed  with  an  additional  five  to  be 
named.  On  the  board  will  be  representatives  of  the 
American  Boards  of  Surgery,  Internal  Medicine, 
Pediatrics,  Obstetrics  and  Gynecology,  and  Psychiatry 
and  Neurology. 

General  practice  spokesmen  point  to  establishment 


of  the  new  board  as  a movement  that  "brings  medi- 
cine full-circle  since  the  trend  toward  specialization 
began  after  World  War  II.”  Dr.  Shapiro  described 
the  action  as  an  evolutionary  development  reflecting 
the  changing  pattern  of  American  society,  shifting 
population  trends,  changing  public  attitudes  and  de- 
mands, more  specific  standards  and  criteria  for  pro- 
fessional function,  and  the  medical  profession’s 
recognition  of  its  responsibility  to  devise  a practical 
response  to  the  nation’s  rising  health  care  needs.  He 
believes  that  official  sanction  of  the  new  specialty  will 
increase  the  attractiveness  of  primary  medical  prac- 
tice to  young  doctors. 

Advocates  point  out  that  currently  there  are  32 
residency  training  programs  actually  in  operation  or 
in  development  in  medical  schools  and  hospitals.  The 
new  specialty  board  requires  three  years  of  graduate 
(residency)  training  for  eligibility  to  take  the  cer- 
tification examination. 

Family  doctors  now  in  practice  will  be  eligible  to 
take  the  examination  upon  showing  evidence  of  hav- 
ing completed  a minimum  of  300  hours  of  accredited 
postgraduate  study  in  medicine. 

The  bylaws  of  the  new  board  call  for  a termination 
of  the  "practice-eligible”  category  in  ten  years,  so 
that  after  that  period  only  graduates  of  approved 
family  practice  residencies  will  be  eligible  for  cer- 
tification. AAGP  spokesmen  point  out  that  there  is 
no  grandfather  clause  in  the  bylaws  and  that  certifi- 
cation can  be  achieved  only  by  passing  the  examina- 
tion. Furthermore,  periodic  recertifications  will  be 
required.  Advocates  point  out  that  no  other  specialty 
board  has  a recertification  provision. 
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Toledo;  P.  John  Robechek,  Cleveland;  Robert  N.  Smith,  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  Bank  Building, 
Manchester  45144 ; Hazel  Sproull,  Secretary*  P.  O.  Box  337, 
West  Union  45693.  3rd  Thursday,  April,  July,  October,  and 
January. 

BROWN — Philip  Pfalzgraf,  President,  Ohio  Pike,  Amelia  45102  ; 
Robert  Benintendi,  Secretary,  117  Cherry  Street,  Georgetown 
45121.  3rd  Sunday  (variable). 

BUTLER — Richard  L.  Zettler,  President,  833  Minor  Avenue, 
Hamilton  45015  ; Mr.  E.  Clifford  Roberts,  Executive  Secretary, 
110  North  Third  Street,  Hamilton  45011.  4th  Wednesday 
monthly. 

CLERMONT— Carl  A.  Minning,  President,  2548  Williamsburg- 
Batavia  Pike,  Batavia  45103;  Carl  Sedacca,  Secretary,  4895 
Beechwood  Road.  Cincinnati  45244.  3rd  Wednesday  monthly, 
except  July  and  August. 

CLINTON — Edmund  K.  Yantes,  President,  168  West  Main 
Street,  Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box 
629,  Wilmington  45177.  4th  Tuesday  monthly. 

HAMILTON — William  R.  Culbertson,  President,  Eden  and 
Bethesda  Avenues,  Cincinnati  45219 ; Mr.  Edward  F.  Willen- 
borg.  Executive  Secretary,  320  Broadway.  Cincinnati  45202. 
3rd  Tuesday  monthly  (except  June,  July,  August,  and  Decem- 
ber). 


HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123;  Glenn  B.  Doan,  Secretary,  614  Jefferson  Streep 
Greenfield  45123. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason 
45040  ; Orville  L.  Layman,  Secretary,  22  West  Fourth  Street, 
Franklin  45005.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  45365 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader.  President,  113  Miami  Street, 
Urbana  43078 ; Terrence  F.  Grogan,  Secretary,  848  Scioto 
Street,  Urbana  43708.  2nd  Wednesday  monthly. 

CLARK — Norman  S.  Wright,  President,  210  East  McCreight 
Avenue,  Springfield  45503  ; Mrs.  Marion  L.  Wilcoxson,  Execu- 
tive Secretary,  616  Building,  Room  131,  616  North  Limestone 
Street,  Springfield  45503.  3rd  Monday  monthly. 

DARKE! — Charles  Platt,  President,  552  South  West  Street, 
Versailles  45380  ; Giles  Wolverton,  Secretary,  Court  House, 
Greenville  45331.  3rd  Tuesday  monthly. 

GREENE — R.  K.  Miller,  President,  102  West  Second  Street, 
Xenia  45385 ; Mi’s.  W.  F.  Whitt,  Executive  Secretary,  317 
Amsterdam  Drive,  Xenia  45385.  2nd  Tuesday  monthly. 
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MIAMI — Constantine  Pereyma,  President,  3226  E.  St.,  Route 
55,  Troy  45373 ; A1  C.  Howell,  Secretary,  6620  Tipp-Cowles- 
ville  Road,  Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — James  G.  Tye,  President,  520  IBM  Building, 
Dayton  45402 ; Mr.  Earl  Shelton,  Executive  Secretary,  280 
Fidelity  Building,  Dayton  45402.  1st  Friday  monthly. 

PREBLE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320  ; J.  R.  Williams,  Secretary,  228  North  Barron 
Street,  Eaton  45320.  No  regular  meeting  date. 

SHELBY — George  Sehroer,  President,  322  Second  Avenue,  Sid- 
ney 45365  ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sid- 
ney 45365.  Quarterly  meetings. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 
Box  1272 

ALLEN — T.  D.  Allison,  President,  c/o  St.  Rita's  Hospital,  Lima 
45801  ; T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 

3rd  Tuesday  monthly. 

AUGLAIZE — Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville 45871  : Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marys  45885.  1st  Thursday  every  other  month,  starting  with 
January. 

CRAWFORD — Douglas  Myers,  1000  West  Main  Street,  Crestline 
44827  ; William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital, Galion  44833. 

HANCOCK — Charles  D.  Fess,  President,  Ohio  Bank  Building, 
Findlay  45840 ; James  A.  Miller,  Secretary,  1119  North  Main 
Street,  Findlay  45840.  1st  Tuesday  monthly. 

HARDIN-  Robert  A.  Thomas.  President,  Mount  Victory  43340; 
Jay  Pfeiffer,  Secretary,  215  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN — Joseph  Terebuh,  President,  Colonial  Arms,  Apt.  10, 
Bellefontaine  43311;  George  Gensemer,  Secretary,  834  North 
Main,  Bellefontaine  43311.  1st  Friday  monthly. 

MARION — Robert  C.  Campbell,  President,  1028  East  Center 
Street,  Marion  43302;  Jerome  A.  Wensinger,  Secretary,  Smith 
Clinic,  1040  Delaware  Avenue  43302.  1st  Tuesday  monthly. 

MERCER — George  H.  Mcllroy,  President,  123  East  Fayette  St., 
Celina  45822  : D.  J.  Schwieterman,  Secretary,  Rolfes  Road, 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA-  W.  F.  Yarris,  President,  301  Fostoria  Street,  Fostoria 
44830:  John  C.  Bauer,  Secretary,  304  North  Main  Street, 
Fostoria  44833.  3rd  Tuesday  monthly. 

VAN  WERT — Don  Walters,  President,  Medical  Arts  Building,  Van 
Wert  45891  ; F.  A.  McCammon,  Secretary,  Medical  Arts  Build- 
ing, Van  Wert  45891.  3rd  Friday  monthly. 

WYANDOT — C.  B.  Schoolfield.  President,  206  South  Sandusky 
Street,  Upper  Sandusky  43351  ; Franklin  M.  Smith,  Secretary# 
East  Saffel  Avenue,  Sycamore  44882.  2nd  Tuesday  monthly. 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 
316  Michigan  St. 

DEFIANCE  — Herman  W.  Reas,  President,  1400  East  Second 
Street.  Defiance  43512  ; Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386.  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON  F.  E.  Elliott.  President,  203  Beech  Street,  Wauseon 
43567 ; R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43567.  Quarterly  meetings,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napo- 
leon, 43545  : B.  L.  Sickmiller,  Secretary,  115  Northcrest  Drive, 
Napoleon  43545. 

LUCAS — Peter  A.  Overstreet,  President,  2800  West  Central 
Avenue,  Toledo  43606  ; Mr.  Robert  W.  Elwell,  Executive 
Secretary,  3101  Collingwood  Boulevard,  Toledo  43610.  3rd 
Tuesday  monthly. 

OTTAWA — R.  W.  Minick,  President,  Port  Clinton  Road.  Oak 
Harbor  43449  : H.  A.  Boker,  Secretary,  113  Columbus  Avenue. 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Route  #2,  Paulding 
45879 : Kirkwood  A.  Pritchard,  Secretary,  119  South  Main 
Street,  Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmier,  President,  109  Main  Street, 
Leipsic  45856  ; Arthur  P.  Daniel,  Secretary,  144  North  Walnut 
Street,  Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  F.  Dierksheide,  President,  528  Third  Avenue, 
Fremont  43420  : Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County,  Fre- 
mont 43420.  3rd  Wednesday  monthly. 

WILLIAMS — V.  L.  Boerger,  President,  Edgerton  43517  ; L. 
Rivera,  Secretary,  307  First  Street,  Pioneer  43554.  3rd 
Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  513  Superior  Street,  Ross- 
ford  43460 ; L.  J.  Eulberg,  Secretary,  135  East  Front  Street, 
Pemberville  43450.  3rd  Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44122 
3461  Warrensville  Center  Road 

ASHTABULA — S.  L.  Altier,  President,  3503  Carpenter  Road, 
Ashtabula  44006  ; Miss  Dorothy  L.  Geho,  Executive  Secretary, 
P.  O.  Box  205,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — John  J.  Grady,  President,  15000  Madison  Avenue, 
Cleveland  44107  ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
10525  Carnegie  Avenue,  Cleveland  44106.  Board  meets  2nd 
Tuesday  monthly. 

GEAUGA — Richard  Sabransky,  President,  115  Wilson  Mills 
Road,  Chardon  44024 ; Mrs.  Martha  S.  Withrow,  Executive 

Secretary,  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  36001  Euclid  Avenue, 
Willoughby  44094 ; Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  eve- 
ning of  January,  March,  May,  September,  and  November. 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — Wade  A.  Bacon,  President,  356  Lincoln  Way, 
Lisbon  44432;  Mrs.  Gilson  Koenreich,  Executive  Secretary, 
193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Joseph  W.  Tandatnick,  President,  Pathology  De- 
partment, St.  Elizabeth  Hospital,  Youngstown  44505.  Mr. 
Howard  C.  Rempes,  Jr.,  Executive  Secretary,  245  Bel-Park 
Building,  1005  Belmont  Avenue,  Youngstown  44504.  3rd 
Tuesday  monthly. 

PORTAGE — Frank  Kousaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — C.  V.  Smith,  President,  1625  Cleveland  Avenue,  NW, 
Canton  44703  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  4th 
Street,  NW,  Canton  44702.  2nd  Thursday,  October,  Novem- 
ber, December,  January,  February,  March,  April,  and  May. 

SUMMIT — Marshall  R.  Werner,  President,  661  West  Market 
Street,  Akron  44303„;  Mr.  S.  H.  Mountcastle,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — L.  A.  Loria,  President,  Bristolville  44402  ; Mrs. 
Kay  Ticknor,  Executive  Secretary,  280  North  Park  Avenue, 
Warren  44481.  3rd  Wednesday  monthly,  September  through 
May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
525  North  Fourth  Street 

BELMONT — Richard  Phillips,  President,  Hospital  Drive,  Bames- 
ville  43713 ; Bertha  M.  Joseph,  Secretary,  100  South  4th 
Street,  Martins  Ferry  43935.  3rd  Thursday,  except  January, 
May,  July,  and  August. 

CARROLL — Robert  Hines,  President,  625  North  Market  Street, 
Minerva  44657  ; Jack  L.  Maffet,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44615.  3rd  Tuesday  monthly. 

COSHOCTON — Jose  Luis  Becerra,  President,  East  Main  Street, 
Warsaw  43844  ; Robert  W.  Secrest,  Secretary,  1926  Melbourne 
Road,  Coshocton  43812.  2nd  Tuesday  monthly,  except  July 
and  August. 

HARRISON — R.  W.  Weiser,  President,  Jewett  43986  ; Janis 
Trupovnieks,  Secretary,  Hopedale  43976.  Quarterly,  March, 
June,  September,  and  December. 

JEFFERSON— William  B.  Mikita,  President,  535  North  Fourth 
Street.  Steubenville  43952  ; Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street,  Steubenville  43952.  4th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — C.  M.  Cornelia,  President,  700  Boulevard,  Dover 
44622 ; R.  L.  Gerber,  Secretary  126  South  Broadway  Sugar- 
creek  44663. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS — Bert  Masters,  President,  c/o  Hudson  Health  Center, 
Athens  45701  : I..  A.  Hamilton.  Secretary,  400  East  State 
Street.  Athens  45701.  2nd  Tuesday,  noon,  except  July  and 
August. 

FAIRFIELD — F.  A.  Dowdy,  President,  205  Harmon  Avenue, 
Lancaster  43130 ; C.  R.  Reed,  Secretary,  124V2  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY  - Richard  F.  Whiteleather,  President.  1432  Clark 
Street,  Cambridge  43725  ; Quentin  F.  Knauer,  Secretary,  100 
Clark  Street,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Charles  Sinsabaugh,  President,  1272  West  Main 
Street,  Newark  43055 ; Robert  P.  Raker,  Secretary,  117  East 
Elm  Street,  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN — Asa  Whitacre,  President,  Chesterhill  43728  ; Henry 
Bachman,  Secretary,  426  East  Union  Avenue,  McConnels- 
ville  43756. 

MUSKINGUM — R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701  ; M.  H.  Powelson,  Secretary,  2826  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE— Frederick  M.  Cox.  President,  Caldwell  43724;  Edward 
G.  Ditch,  Secretary,  Box  239,  Caldwell  43724.  1st  Tuesday 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  North  Main 
Street,  New  Lexington  43764  ; Alfredo  G.  Cruz,  Secretary, 
203  North  Main  Street,  New  Lexington  43764. 

WASHINGTON— Tom  D.  Halliday,  President,  409  2nd  Street, 
Marietta  45750  ; Gilberto  D.  Gutierrez,  Secretary,  c/o  Marietta 
Memorial  Hospital,  Marietta  45750.  2nd  Tuesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 
4th  & Sycamore  St. 

GALLIA — James  A.  Kemp,  President,  Holzer  Medical  Center, 
Gallipolis  45631  ; Donald  M.  Thaler,  Secretary,  Holzer  Medical 
Center,  Gallipolis  45631.  Quarterly  meetings  at  call  of  of- 
ficers. 

HOCKING — Jan  Mathews,  President,  9 East  2nd  Street,  Logan 
43138. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson  45640  ; J.  M.  Cook,  Secretary,  Oak  Hill  Medical  Clinic, 
Oak  Hill  45656.  3rd  Wednesday  monthly. 

LAWRENCE — Glen  G.  Hunter,  President,  103  Second  Avenue. 
Chesapeake  45619;  George  Newton  Spears,  Secretary,  2213 
South  Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210 East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — A.  M.  Shrader,  President  196  Emmett  Avenue,  Waverly 
45690  ; R.  M.  Eaton,  Secretary,  709  Crestwood  Drive,  Waverly 
45690.  1st  Tuesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  45662 ; Erich  Spiro,  Secretary,  1735  Waller 
Street,  Portsmouth  45662.  At  present  time  four  dinner  meet- 
ings. Meetings  are  2nd  Monday  in  February,  April,  and 
October,  and  one  Christmas  meeting. 

VINTON — Richard  E.  Bullock,  President,  203  South  Market 
Street,  McArthur  45651. 


Tenth  District 

Councilor : Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — James  R.  Parker,  President,  90  East  William 
Street,  Delaware  43015  ; Lloyd  E.  Moore,  Secretary,  Magnetic 
Springs  43036.  3rd  Tuesday  monthly  except  June,  July,  and 
August. 

FAYETTE — H.  W.  Payton,  President,  36  South  Main  Street, 
Jeffersonville  43128;  M.  H.  Roszmann,  Secretary,  1005  East 
Temple  Street,  Washington  C.  H.  43160.  Last  Friday, 
monthly. 


FRANKLIN — Ben  E.  Jacoby,  President,  3546  Olentangy  River 
Road,  Columbus  43214 ; Mr.  W.  “Bill”  Webb,  Executive 
Secretary,  17  South  High  Street,  Suite  528,  Columbus  43215. 
3rd  Tuesday  monthly,  except  June,  July,  and  August. 

KNOX — Robert  E.  Sooy,  President,  Medical  Arts  Building, 
Mount  Vernon  43050  ; Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON— Jack  Grant,  President,  210  North  Main  Street, 
London  43140 ; Ernest  S.  Crouch,  Secretary,  57  West  High 
Street,  London  43140.  2nd  Wednesday,  four  times  a year. 

MORROW — William  Deffenger,  President,  Box  8,  Marengo 
43334 ; Francis  Kubbs,  Secretary,  140  Main  Street,  Mount 
Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Jasper  M.  Hedges,  President,  610  Northridge 
Road,  Circleville  43113  ; Carlos  Alvarez,  Secretary,  147  Pinck- 
ney Street,  Circleville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer,  President,  39  West  Main  Street,  Chilli- 
cothe  45601 ; Lewis  Coppel,  Secretary,  65  East  Second  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  President,  211  Stockdale  Drive,  Marys- 
ville 43040  ; May  B.  Zaugg,  Secretary,  Route  #5,  Timber  Trails, 
Marysville  43040.  1st  Tuesday  of  February.  April,  October, 
and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND  -Myron  A.  Shilling,  President,  408  Center  Street, 
Ashland  44805 ; Jon  H.  Cooperrider,  Secretary,  637  North 
Union  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — R.  H.  Williamson,  President,  410  Wasta  Road,  Huron 
44839 ; Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly, 
except  July  and  August. 

HOLMES — M.  Robert  Huston,  President,  109  South  Clay  Street, 
Millersburg  44654  ; Daniel  J.  Miller,  Secretary,  Box  143, 
Walnut  Creek  44687.  2nd  Thursday  monthly. 

HURON — Wm.  B.  Holman,  President,  257  Benedict  Avenue, 
Norwalk  44857  ; John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June,  October, 
and  December. 

LORAIN — Maynard  J.  Brucker,  President,  761  Shadylawn 
Drive,  Amherst  44001  ; Mrs.  Gladys  Davidson,  Executive 
Secretary,  428  West  Avenue,  Elyria  44035.  2nd  Tuesday 
monthly,  except  June,  July,  and  August. 

MEDINA — Bennis  E.  Grable,  President,  402  Highland  Drive, 
Lodi  44254  ; Mr.  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44256.  3rd  Thursday  monthly. 

RICHLAND — Richard  B.  Belt,  President,  271  Cline  Avenue, 
Mansfield  44907  ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
c/o  Mansfield  General  Hospital,  335  Glassner  Avenue,  Mans- 
field 44903.  3rd  Thursday  monthly,  except  June,  July,  and 
August. 

WAYNE — Richard  W.  Reiman,  President,  1736  Beall  Avenue, 
Wooster  44691 ; Thomas  Graves,  Secretary,  1740  Cleveland 
Road,  Wooster  44691.  2nd  Wednesday,  alternate  months. 
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THE  CHALLENGE  TO  MEDICINE  — 


The  Solo  Physician’s  Response 

By  MICHAEL  J.  HALBERSTAM,  M.  D.,  Washington,  D.  C. 


WE  ALL  live  with  our  private  myths,  and  this 
is  probably  inevitable  and  desirable,  but  it 
is  not  necessary  that  we  make  others  live  by 
our  illusions.  I believe  that  my  work  as  a physician  is 
effective  and  that  it  is  even  more  effective  because 
I practice  by  myself — and  both  these  may  be  myths 
— but  I do  not  require  of  my  profession  that  it  live 
by  my  beliefs. 

Some  may  believe  that  American  medicine  is  the 
best  in  the  world  and  others  that  it  is  the  16th  best, 
but  these  are  both  myths  of  a sort — it  is  hardly  in- 
spiring to  see  government  officials  inflating  our  in- 
fant mortality  statistics  and  medical  officials  minimiz- 
ing them,  when  what  they  both  should  be  doing  is 
analyzing  them — together.  No  matter  how  good 
American  medicine  is,  what  is  important  is  that  we 
all  know  it  can  be  improved.  And  so  I note  with 
some  relief  the  decreasing  frequency  with  which  the 
American  Medical  Association  invokes  the  "sacred 
doctor-patient  relationship,”  the  sanctity  of  which  was 
often  lost  upon  people  who  could  not  find  or  pay 
a doctor  when  they  needed  one. 

If  organized  medicine  can  lay  aside  some  of  its 
sacred  myths — and  I think  it  should — might  it  be 
possible  for  some  social  planners  and  academic  physi- 
cians to  reexamine  theirs?  I hope  so,  because  if  we 
cannot  achieve  some  kind  of  relative  trust,  some 
kind  of  mutual  respect,  some  kind  of  honest  re- 
search rather  than  preordained,  self-fulfilling  "stu- 
dies,” then  medicine  will  not  be  reformed.  It  may 
be  changed,  but  it  will  not  be  improved. 

Some  New  Myths 

Let  me  briefly  sketch  some  of  these  new  myths 
of  the  planners  and  point  out  their  fallacies,  but  in 
doing  so  let  me  make  clear  that  I have  little  enthusi- 
asm for  organized  medicine’s  own  social  stands  in  the 
past  and  that  I respect  and  admire  many  of  medi- 
cine’s critics.  Right  now,  however,  it  is  not  the  AMA, 
but  the  economists,  sociologists,  and  medical  acade- 
micians who  are  The  Medical  Establishment.  It  is 
they  who  have  the  ear  of  the  labor  unions,  univer- 
sities, and  federal  agencies.  They  are  good  people 
but  as  Professor  Odin  Anderson  has  written,  they 
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have  become  the  sources  of  conventional  wisdom  in 
providing  medical  care,  and  any  such  source  deserves 
careful  scrutiny. 

Take,  for  example,  the  almost  obscene  enthusiasm 
with  which  journalists  and  bureaucrats  have  latched 
onto  the  phrase  "our  non-system  of  medical  care,” 
as  if  they  had  found  the  ultimately  devastating  reply 
to  organized  medicine.  Living  and  practicing  in 
Washington,  D.C.,  I must  have  heard  and  read  that 
phrase  100  times  in  the  past  year,  each  time  un- 
veiled as  if  it  were  the  11th  Commandment.  Of 
course  we  have  a non-system  of  medical  care. 

We  also  have  a non-system  of  education — big 
colleges,  little  colleges,  good  colleges,  bad  colleges, 
protestant  colleges,  Catholic  colleges — and  a non- 
system of  food  production — supermarkets,  corner 
groceries,  big  farms,  little  farms,  surpluses,  scarcities, 
malnutrition,  obesity — and  a non-system  of  every- 
thing else  except  military  service  and  postal  delivery. 
The  American  people  and  American  political  theo- 
rists have  been  properly  skeptical  about  systems. 

We  don’t  think  there  is  anyone  smart  enough  to 
set  up  systems  like  this,  and  we  are  probably  right. 
What  we  do  in  fact  have  are  multiple,  at  times  com- 
peting systems  in  transportation,  in  food  production, 
in  medicine — the  VA  system,  the  indigent  system, 
the  private  system — and  when  things  go  wrong  we 
prefer  to  improve  one  of  the  components  rather 
than  set  up  a single  system.  As  a term  of  opprobri- 
um, therefore,  "our  non-system  of  medical  care” 
should  be  retired  alongside  "your  father’s  mustache.” 

Another  Cliche:  "Mass  Production” 

We  should  deal  similarly  with  the  phrase  "cottage 
industry,”  a term  used  with  a mixture  of  contempt 
and  amusement  by  countless  planners  and  journalistic 
critics — references  available  on  request — to  describe 
American  medicine.  The  original  cottage  industries, 
of  course,  were  those  in  which  the  processing  of  a 
raw  material  into  a completed  product  was  done 
under  one  roof,  often  by  one  family.  Industrially, 
the  opposite  of  a cottage  industry  is  mass  production. 

Of  course,  medicine  is  primarily  a cottage  industry, 
depending  as  it  usually  does  on  the  mutual  tmst  and 
respect  of  two  individuals,  the  one  seeking  help, 
the  other  giving  it.  Medicine  starts  in  that  cry  for 
help,  and  ultimately  comes  back  to  it.  Medicine  can 
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be  practiced  on  the  assembly  line — we  all  know  of 
the  armed  forces  sick  call  where  the  corpsman  says, 
"All  men  with  gonorrhea  one  step  back  for  penicil- 
lin, all  those  with  sore  backs  two  steps  forward  for 
your  aspirin,  all  you  goldbricks  in  the  middle  back 
to  your  units.”  We  can  have  assembly  line  medicine, 
but  I doubt  if  we  want  it. 

Of  course,  medicine  can  be  modernized  and  im- 
proved. The  profession  has  done  a good  bit  of  this 
itself.  The  difference  is  that  when  a pediatrician  hires 
two  aides  to  help  him  weigh  babies  and  talk  to 
mothers,  our  critics  see  it  as  a clever  plot  to  make 
more  money  and  they  bemoan  the  decreased  time  the 
pediatrician  spends  with  each  child.  But  when  a 
university  hospital  does  the  same  thing,  it  becomes 
a "creative  innovation  in  the  use  of  paramedical 
personnel.” 

Let  me  add  another  difference:  when  practicing 
physicians  are  involved  in  developing  paramedical 
careers,  these  careers  have  much  more  relevance  than 
those  dreamed  up  by  chairbound  doctors.  The 
planners  have  the  notion,  for  example,  that  para- 
medical people  can  be  trained  effectively  to  handle 
those  trivial  illnesses  which  are  so  much  a part  of 
the  physician’s  daily  work.  Much  as  I would  at  times 
like  to  be  liberated  from  the  trivia  of  my  practice, 
I recognize  that  it  is  often  in  these  instances  that  a 
physician’s  judgment  is  vital  and  that  the  patient  re- 
quires a physician’s  assurance. 

A Place  for  Paramedical  Personnel 

On  the  other  hand,  I envision  a great  use  for 
paramedical  personnel  in  acute,  life-threatening  ill- 
ness where  the  diagnostic  options  are  few  and  the 
therapeutic  measures  urgent.  The  coronary  care 
nurse,  whose  profession  grew  naturally  out  of  the 
needs  of  physicians,  patients,  and  hospitals,  is  an 
excellent  example  of  this.  The  corpsman  on  the 
battlefield  is  another.  Neither  deals  with  "trivial” 
illness. 

I envision  great  possibilities  for  paramedical  peo- 
ple in  the  care  of  accident  victims,  with  rescue  squads 
capable  of  much  more  sophisticated  care  than  the 
simple  First  Aid  to  which  they  are  now  limited. 
When  you  think  about  it,  it  makes  much  more  sense 
to  train  a non-physician  how  to  do  a tracheotomy 
than  to  give  him  the  judgement  and  experience  neces- 
sary to  tell  whether  someone’s  "trivial”  headache  is 
tension,  tumor,  subarachoid  hemorrhage  or  any  one 
of  twenty  other  entities.  By  the  time  you’ve  got  some- 
one who  can  deal  effectively  with  trivial  complaints, 
you  might  just  as  well  have  trained  another  physi- 
cian. 

In  this  context,  too  many  theoreticians  in  medical 
care  ignore  the  American  public’s  compelling  desire 
to  "trade  up”  — in  cars,  food  items,  and  medical 
care.  Like  most  internists  and  family  doctors,  I’m 
frequently  called  by  my  patients  to  find  them  an 


ophthalmologist  for  their  pink-eye,  a neurosurgeon  for 
their  headache.  This  is  an  American  phenomenon 
and  it  exists  in  all  segments  of  society.  For  example, 
if  in  our  justifiable  concern  about  the  problems  of 
the  cities  we  take  too  literally  the  concept  of  the 
ghetto,  we  may  ignore  the  growing,  numerically 
larger  group  of  Negroes  who  are  regularly  employed, 
who  are  upwardly  mobile,  and  who  are  suspicious  of 
anything  that  smacks  of  second-class  status  or  white 
experimentation  with  black  needs.  I suspect  we  may 
find  readier  acceptance  of  midwife  deliveries  in 
Cambridge  and  Berkley  than  in  Watts  or  Sioux  City. 

There  are  many  more  myths.  There  is  the  myth 
that  solo  practice  is  doomed  in  the  large  cities,  but 
still  might  have  a chance  in  remote  areas,  while  ex- 
perience and  insight  show  that  it  is  just  the  opposite. 
There  is  the  myth  that  treats  American  medicine  as 
a single  entity,  ignoring  the  amazing  regional  dif- 
ferences in  the  organization  of  practice.  Even  that 
old  saw  about  how  the  ancient  Chinese  used  to  pay 
their  doctors  while  well-instead  of  when  they  were 
sick — is  a myth.  Perhaps  a few  noblemen  had  doctors 
on  retainers — good  ones,  we  can  presume — but  the 
vast  majority  of  people  were  on  the  same  fee-for- 
service  that  most  of  us  know. 

Telling  the  Doers  How 

But  rather  than  devoting  this  talk  to  iconoclasm, 
I would  like  to  ask:  Why  do  these  myths  develop? 
I suggest  that  one  reason  is  the  separation  of  most 
of  these  planners  from  the  actual  practice  of  medi- 
cine. This  is  an  old  complaint  and  certainly  not 
unique  to  medicine.  I do  not  intend  it  as  anti-in- 
tellectualism.  Let  me  quote  Henry  Aiken,  one  of 
America’s  great  philosophers,  talking  about  President 
Pusey  of  Harvard:  "He  went  almost  directly  from 
Ph.D.  to  professional  administrator  and  hasn’t  taught 
a class  in  30  years.  Now  he’s  encysted  within  a 
colony  of  deans  and  assistants,  and  the  ordinary 
faculty  member  never  sees  him.”  He  goes  on:  "No 
man  can  spend  a lifetime  as  an  administrator  or 
even  as  the  head-of-department  and  have  an  under- 
standing of  the  student  or  teacher.” 

Amen ! How  else  can  we  explain  the  fact  that, 
with  a great  boost  from  the  Federal  government 
and  academic  medicine,  the  medical  schools  between 
1950  and  1968  concentrated  on  turning  out  mole- 
cular biologists,  many  of  whom  had  little  interest  or 
ability  in  caring  for  human  beings?  In  the  past  two 
years,  the  planners — and  the  communities — have  dis- 
covered this  fact,  which  certain  gray-bearded  GP’s 
had  been  pointing  out  all  the  time.  The  planners 
and  the  communities  have  decided  that  the  medical 
profession  has  somehow  been  at  fault  and  that  the 
government  must  step  in  to  remedy  a situation  which 
it  was  instrumental  in  creating  in  the  first  place. 

How  else  do  we  explain  the  naive  enthusiasm  for 
preventative  medicine  in  governmental  circles,  just 
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as  practicing  physicians — and  a number  of  epidemol- 
ogists  — are  beginning  to  see  its  limitations.  There  is 
serious  reason  to  doubt  many  of  the  campaigns 
for  presymptomatic  detection  of  disease  that  some 
physicians,  many  laymen’s  groups,  and  most  econo- 
mists think  will  reduce  the  cost  of  future  medical 
care. 

Surveying  Ourselves  to  Success 

Thus  the  more  we  know  of  diabetes,  the  less 
certain  we  are  of  the  value  of  early  detection  or 
even  of  our  treatment.  Furthermore,  the  success  of 
any  of  these  programs  is  usually  measured  by  the 
number  of  "presymptomatic”  cases  discovered.  No 
study  that  I am  aware  of  has  delved  into  the  wasted 
time  and  money  in  following  up  the  false  positives. 
No  one  has  ever  computed  the  morbidity  and  oc- 
casionally mortality  in  people  whose  only  mistake 
was  to  get  themselves  involved  in  a disease  detection 
program.  No  one  can  measure  the  neuroticism  en- 
gendered by  such  programs.  Only  the  practicing 
physician  can  feel  it  and  worry  about  it. 

No,  the  practicing  physician  knows  that  the  real 
killers  in  this  nation — tobacco,  fat,  alcohol,  depres- 
sion— are  very  easy  to  detect,  but  very  hard  to  elimi- 
nate. And  the  physician  knows  that  a patient’s  wife 
may  be  more  effective  in  preventative  medicine  than 
he  ever  will  be.  But  the  men  in  the  Public  Health 
Service  are  just  like  all  other  middle-class  Ameri- 
cans— they  hope  that  if  you  devote  a day  to  a 
yearly  physical  examination  or  blood  screening  pro- 
file, you  can  eat,  drink,  and  speed  the  other  364  days 
and  you’ll  be  safe. 

It  isn’t  true. 

And  lastly,  what  except  invincible  ignorance  of 
what  medicine  is  all  about  can  lead  decent,  intelli- 
gent men  to  speak  so  glibly  about  efficiency  in  medi- 
cal care,  applying  all  the  cliches  about  the  value  of 
bigness  that  marked  the  Blue  Eagle  NRA  era  to  a 
field  which  is  not  the  same  as  poultry-processing  or 
shoe  manufacturing?  We’ve  always  known  that  from 
70  to  80  per  cent  of  an  internist’s  or  GP’s  work 
stems  from  the  fears,  worries,  and  sadness  of  his 
patients’  lives.  Even  a lot  of  what  we  call  obvious 
organic  illness  stems  from  this  same  kind  of  personal 
malaise — the  peptic  ulcer  or  colitis  that  occupies  the 
surgeon,  the  trauma  that  busies  the  orthopaedic  sur- 
geon, the  neurologic,  infectious,  intestinal  compli- 
cations of  alcoholism  which  absorb  everybody. 

We  know  all  this;  the  planners  know  it  too,  and 
yet  they  ignore  it.  They  plan  for  a kind  of  cost  ac- 
countant’s efficiency  which  may  cost  us  far  more  in 
the  end  than  our  present  non-system.  Even  the  ad- 
vocates of  large  group  practices  point  out  that,  be- 
cause of  scheduling  exigencies,  patients  who  need 
immediate  appointments  can  not  usually  be  seen  by 
"their”  doctor.  And  we  know  that  in  such  systems  if 
one  gets  sick  at  night,  one’s  chance  for  getting  his 
own  doctor  is  less  than  one  in  ten. 


Meeting  the  Patient’s  Needs 

Is  this  really  efficiency,  even  in  dollars  and  cents? 
Mightn’t  there  be  something  the  matter  with  a sys- 
tem in  which  you  have  your  own  doctor — except 
when  you  really  need  him?  Has  anyone  ever  both- 
ered to  figure  out  the  financial  advantages  in  a small 
practice,  where  so  much  can  be  confidently  done  by 
telephone  because  you  know  the  patients  and  the 
patients  know  you?  Can  we  meditate  for  a moment 
on  who  will  have  the  patient’s  confidence  to  treat 
all  those  illnesses  discovered  by  early  screening?  If 
you’re  not  there  for  the  little  illnesses,  the  patient 
may  not  have  much  faith  in  you  for  the  big  ones. 

No,  America  is  not  crippled  by  presymptomatic 
gout.  It  is  instead  tormented  by  fear,  ambition,  and 
loneliness.  We  have  our  triumphs,  but  we  have  them 
at  a cost.  We  move  too  often.  Our  parents  are  in 
Florida,  our  children  on  the  Coast.  Home  is  where 
we  graduated  from  high  school  20  years  ago.  Friends 
are  the  people  we  graduated  with.  Neighbors  are 
the  people  who  will  move  away  next  month.  The 
cop  on  the  beat  is  a face  in  a prowl  car.  The  neigh- 
borhood butcher  is  a pair  of  hands  wrapping  super- 
market meat.  The  corner  merchant  is  a nice  young 
man  on  a two-year  assignment  from  J.  C.  Penney. 

The  one  person  who  keeps  his  links  to  our  more 
personal  past,  not  only  into  our  childhoods,  but  back 
into  a long  tradition  of  science,  literature,  and  the 
arts,  is  the  physician.  We  can  best  meet  the  needs 
of  the  future  by  retaining  the  keystone  of  the  past 
— care  for  the  patient.  We  are  not  city  planners  nor 
were  we  meant  to  be.  We  should,  I have  written, 
know  more  about  our  society  and  its  people,  not  so 
that  we  may  crusade  to  reform  society,  but  rather 
to  better  understand — and  therefore  better  help — - 
our  individual  patients. 

We  have  a privileged  place  in  society,  and  we 
can  use  that  well  by  giving  honest,  imaginative  con- 
sultation to  those  working  with  us  in  the  reform  of 
medicine.  The  practicing  physician  may  not  know 
everything  about  the  delivery  of  medical  care,  but 
he  certainly  knows  something.  And  there  will  be 
times  when  the  physician,  moved  by  community  prob- 
lems or  by  personal  concerns,  becomes  active  in  prob- 
lems affecting  the  health  of  a larger  group — pollu- 
tion, drug  abuse,  race  relations,  black  lung  disease. 

I myself  have  worked  in  some  of  these  areas,  but 
I do  not  urge  such  involvement  on  every  physician, 
and  I have  high  regard  for  some  of  my  colleagues 
who  never  read  the  daily  paper.  Tempting  as  such 
participation  is,  we  must  remember  that  every  hour 
the  psychiatrist  spends  arguing  over  staff  problems 
with  the  community  board,  every  minute  the  sur- 
geon sits  listening  to  plans  for  where  the  city’s  co- 
balt unit  should  be  located,  every  second  an  internist 
sits  working  over  a speech  such  as  this,  is  time 
diverted  from  care  of  their  patients.  And  care  of 
patients,  ladies  and  gentlemen,  is  what  medicine  is 
all  about. 
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Tetanus  Prophylaxis  in  the  U.  S. 

During  the  past  century,  concepts  concerning 
tetanus  prophylaxis  have  changed  markedly  so  that, 
in  the  not  too  distant  future,  tetanus  itself  may  no 
longer  occur  in  our  country. 

1869 

One  hundred  years  ago,  tetanus  prophylaxis  con- 
sisted primarily  of  wound  treatment.  Such  preven- 
tive care  was  not  always  successful.  In  fact,  in  the 
Civil  War  in  280,040  admissions  for  wounds  and 
injuries,  there  were  505  cases  of  tetanus  with  451 
deaths  (89-3  per  cent). 

1969 

Today,  in  contrast  to  the  approach  a century  ago, 
prevention  is  positive,  and  is  outlined  both  from  the 
standpoint  of  general  principles  and  specific  meas- 
ures on  pages  506-507.  The  correct  use  of  tetanus 
toxoid,  the  immediate  and  meticulous  surgical  care  of 
wounds,  the  indicated  injection  of  human  tetanus 
immune  globulin,  and  the  use  of  emergency  medical 
identification  devices  are  emphasized. 

Tetanus  toxoid.  The  efficiency  and  safety  of 
tetanus  toxoid  as  a prophylactic  agent  were  proved 
by  the  World  War  II  experience  of  the  United  States 
Army.  Only  12  cases  of  tetanus  occurred  in  a series 
of  2,734,819  hospital  admissions  for  wounds  and 
injuries.  The  mortality  in  these  12  cases  was  41.7 
per  cent.  As  to  immunization  status,  only  four  of 
these  12  patients  had  had  both  an  initial  immuniza- 
tion of  fluid  toxoid  and  a stimulating  injection. 

Surgical  wound  care.  Ebisawa,  a Japanese  internist, 
has  offered  statistical  proof  of  the  value  of  immedi- 
ate, meticulous  surgical  care  of  wounds  in  the  preven- 
tion of  tetanus.  In  a study  of  obstetrical  cases,  he 
noticed  a marked  decrease  in  tetanus,  attributing  this 
to  wound  care.  In  Japan,  the  neonatal  tetanus  mor- 
tality rate,  in  1947,  was  36.1  and,  in  1961,  was  7.1 
per  100,000  live  births;  and  rate  of  delivery  at 
medical  institutions  for  these  same  years  rose  from 
2.4  to  58  per  cent.  As  tetanus  toxoid  had  been  ex- 
cluded from  the  Japanese  immunization  programs; 
as  Japanese  physicians  were  uninformed  of  the 
availability  of  tetanus  toxoid  until  recently;  as 
neither  antitoxin  nor  penicillin  was  used  to  protect 
neonates  from  tetanus;  and  as  the  marked  decrease 
in  tetanus  mortality  occurred,  Ebisawa  concluded 
that  the  markedly  reduced  mortality  from  tetanus 
was  the  result  of  improving  obstetric  facilities  for 
the  care  of  the  reproductive  tract  in  the  mother  and 
of  the  umbilicus  and  cord  in  the  infant. 

Human  tetanus  immune  globulin.  TIG  (human) 
is  recommended  instead  of  the  heterologous  equine 


Just  one  tablet  at  bedtime  • Prevents  pain- 
ful night  leg  cramps  • Permits  restful  sleep 

How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 

Prescribing  information— Composition:  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,  Amino- 
phylline,  195  mg.  Indications:  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophylline  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  if  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON-MERRELL  INC. 

PHILADELPHIA,  PENNSYLVANIA  19144 
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Sedation  without  peaks  and  valleys 

REMOVES  THE  MENTAL  BLUR 
THAT  CLOUDS  VISION 

CONSTRUCTIVE  THERAPY — Solfoton  in  any  form 
taken  at  6 hour  intervals  maintains  sedation  at  the 
threshold  of  calmness,  sustaining  a mental  climate 
for  purposeful  living. 

Each  tablet  or  capsule  contains: 

PHENOBARBITAL  (Warning:  may  be  habit  forming)  ...16  mg. 
BENSULFOID®  (See  P.D.R.)  65  mg. 

Precaution:  same  as  16  mg.  phenobarbital 

Literature  and  clinical  supply 
available  to  physicians. 

FEDERAL  LAW  PROHIBITS  DISPENSING  WITHOUT  PRESCRIPTION 

AVAILABLE 

SOLFOTON  (yellow,  uncoated  tablets  “P”) 

100s,  500s,  5000s 

SOLFOTON  CAPSULES  (yellow  and  brown) 

100s,  500s,  1000s 

SOLFOTON  S/C  (sugar-coated,  beige  tablets) 

100s,  500s,  4000s 


WILLIAM  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 

Manufacturers  of  ethical  pharmaceuticals  since  1856 


or  bovine  antitoxins.  The  prophylactic  dose  of  TIG 
(human)  need  be  only  250  units  to  achieve  the 
usually  accepted,  protective,  tetanus  antitoxin,  serum 
level  of  0.01  units  per  ml.  The  dose  of  the  heter- 
ologous antitogins  must  be  much  greater.  There  are 
no  known  contraindications  to  administration  of 
homologous  antitoxin;  no  serious  immediate  or  de- 
layed local  or  systemic  reactions  following  its  use 
have  been  reported,  while  both  fatal  anaphylactic 
shock  and  serum  sickness  (5  to  15  per  cent)  have 
occurred  with  the  heterologous  antitoxins.  Occasion- 
ally, local  tenderness  and  other  minor  reactions  have 
been  noted  following  the  use  of  TIG  (human). 
The  half-life  of  TIG  (human)  in  the  human  is  about 
three  weeks;  the  half-life  of  the  heterologous  anti- 
toxins cannot  be  predicted  in  any  given  individual. 

Emergency  medical  identification  devices.  In  any 
program  for  tetanus  prophylaxis  of  a large  popula- 
tion, the  problem  of  knowing  who  has  received 
adequate,  active,  tetanus  immunization  is  of  particu- 
lar importance.  Many  adults  do  not  know  exactly 
what  injections  they  have  received,  and  mothers 
often  have  not  been  informed  about  the  specific 
prophylactic  agents  their  children  have  been  given. 
Some  hospital  emergency  departments  provide  appro- 
priate records  to  patients  who  have  received  tetanus 
toxoid.  Individuals  should  carry  some  type  of  a 
personal  medical  identification  device  so  that  it  will 
be  readily  available  in  the  event  of  an  emergency. 
The  American  Medical  Association  now  has  made 
available  to  physicians  an  Emergency  Medical  Identi- 
fication Card  for  this  purpose.  If  every  person 
carried  some  type  of  an  emergency  medical  identifica- 
tion device;  history  taking  after  injury  could  be 
greatly  simplified  and  expedited;  tetanus  toxoid 
immunization  could  be  accurately  and  scientifically 
performed;  overdosage  and  unnecessary  injections 
of  tetanus  toxoid  could  be  avoided,  and  injections 
in  the  rare  individual  who  is  sensitive  to  tetanus 
toxoid  could  be  eliminated. 

At  the  end  of  1968,  according  to  the  National 
Communicable  Disease  Center  of  the  United  States 
Public  Health  Service,  there  were  reported  for  the 
year  only  159  cases  of  tetanus  in  the  United  States; 
for  1967,  there  were  reported  233  cases;  and,  for  the 
years  1963-1967,  the  median  figure  was  267  cases. 

1979 

If  the  statistics  during  the  next  decade  continue 
to  be  as  encouraging  as  those  of  the  last  few  years, 
perhaps  in  1979,  very  few  or  no  cases  of  tetanus  will 
occur  in  the  United  States.  In  other  words,  it  is 
conceivable  that,  by  1979,  medical  students  will  hear 
in  their  lectures  that  tetanus  itself  has  become  only  a 
disease  of  historical  significance  in  our  nation. 

Wesley  Furste,  M.  D. 

Columbus,  Ohio 

Guest  Editor 
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RESEARCH  PROTOCOL 


Amino  Acid  Abnormalities 
in  Children 

Current  research  is  aimed  at  identification  of 
known  as  well  as  unrecognized  abnormalities,  hope- 
fully with  a view  to  undertaking  experimental  treat- 
ment. We  are  particularly  interested  in  abnormal- 
ities involving  brain  metabolism  and  the  research 
embraces  clinical  and  biochemical  monitoring  of  12 
patients  with  phenylketonuria  (PKU)  identified  by 
the  Ohio  State  Newborn  Screening  Program  as  well 
as  two  patients  under  dietary  control  for  maple 
syrup  urine  disease.  Many  of  the  inborn  errors  of 
amino  acid  metabolism  are  associated  with  mental 
retardation.  A significant  number  of  them  are  as- 
sociated with  a form  of  cerebellar  ataxia  and  one 
such  patient  has  been  identified  as  vitamin  Bx 
dependent  resulting  in  successful  therapy.  Any 
pediatric  patient  with  an  unidentified  cerebellar 
ataxia,  intermittent  or  continuous,  would  be  particu- 
larly welcome  for  evaluation.  Animal  experiments  are 
proceeding  to  identify  further  the  role  of  vitamin  Bx 
and  pyruvic  acid  in  causing  encephalopathy.  Amino 
acid  screening  of  the  urine  is  carried  out  initially  by 
high  voltage  electrophoresis  and  chromatography  and 
is  supplemented  by  ion  exchange  column  chromatog- 
raphy with  an  automatic  amino  acid  analyzer.  To 
this  battery  is  now  being  added  gas  chromatography, 
which  promises  to  be  of  great  value  in  further  identi- 
fication of  abnormal  as  well  as  normal  amino  acids 
in  blood  and  urine. 

Derrick  Lonsdale,  M.  D. 
Department  of  Pediatrics 
Cleveland  Clinic 
Cleveland,  Ohio  44106 


Guide  for  Care  of  Laboratory 
Animals  in  Revised  Form 

The  Guide  for  Laboratory  Animal  Facilities  and 
Care  in  its  third  revised  edition  has  been  released  by 
the  Institute  of  Laboratory  Animal  Resources.  Free 
single  copies  are  available  from  both  ILAR  and  the 
National  Society  for  Medical  Research,  1330  Massa- 
chusetts Ave.,  N.  W.,  Washington,  D.  C.  20005. 

The  Guide  has  been  valuable  to  research  institu- 
tions as  a resource  piece  for  recommended  optimal 
animal  care. 

The  Guide  includes  sections  on  animal  care,  per- 
sonnel, and  physical  plant  design  and  operation. 
There  is  also  new  appended  material  on  laboratory 
animal  medicine,  training,  and  certification,  American 
Association  for  Laboratory  Animal  Science  certifica- 
tion of  animal  technicians,  federal  regulations, 
AAALAC  and  a bibliography. 


because 
relief 
means 
so  much 
to  your 

□ 

patient 


There  are  not  many  drug  combinations  in  use  to- 
day which  can  claim  to  have  served  the  medical 
profession  for  more  than  50  years.  Such  a record 
reflects  the  continued  confidence  of  physicians  in 
URISED.  This  is  not  a dramatic  “wonder  drug”  — 
but  a useful  one. 

URISED  rapidly  exerts  spasmolytic  action,  reliev- 
ing pain  and  discomfort  of  urgency,  frequency,  and 
burning  on  urination.  Rapid  acting  URISED  exerts 
antibacterial  action  against  uropathogens  susceptible 
to  methenamine  and  methylene  blue,  in  an  acid 
medium. 

URISED  is  safe  . . . especially  useful  in  long-term 
management  of  chronic  cases;  as  a prophylactic 
measure  with  catheterization  or  after  instrumenta- 
tion. No  systemic  reactions  or  bacterial  resistance 
have  been  reported. 


Each  blue-coated  tablet  contains  active: 


Atropine  Sulfate  0.03  mg.  Methylene  Blue  ...5.4  mg. 

Hyoscyamine  . .0.03  mg.  Phenyl  Salicylate  .18.1  mg. 

Methenamine  . . . .40.8  mg.  Benzoic  Acid  4.5  mg. 


PRECAUTIONS:  Administer  with  caution  to  persons  with 
known  idiosyncrasy  to  atropine  or  cardiac  disease.  While 
under  this  therapy  the  urine  is  blue;  patients  should  be  so 
advised  to  allay  apprehension. 

SIDE  EFFECTS:  Neither  irritation  nor  other  untoward  re- 
actions have  been  reported:  however,  if  pronounced  dryness 
of  the  mouth,  flushing,  or  difficulty  in  initiating  micturition 
occur,  decrease  dosage.  If  rapid  pulse,  dizziness,  or  blurring 
of  vision  occur,  discontinue  use  immediately.  Acute  urinary 
retention  may  be  precipitated  in  prostatic  hypertrophy. 
CONTRAINDICATIONS:  Glaucoma,  urinary  bladder  neck  or 
pyloric  obstruction,  duodenal  obstruction  and  cardiospasm. 
Hypersensitivity  to  any  of  the  ingredients. 

DOSAGE:  Adults— Two  tablets,  orally,  four  times  per  day 
followed  by  liberal  fluid  intake.  Acute  cases— Initially  two 
tablets  every  hour  for  three  doses  followed  by  the  recom- 
mended daily  administration.  Children— One-half  the  adult 
dose. 

Stocked  Nationally  Through  All  Service  Wholesale  Druggists 
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It  takes  more  than  a pill 
to  lose  weight 
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That’s  why  Abbott’s  got  what  it  takes 

a pill  and  a program  for  each  patient 


THE  PRODUCT-5  Different  Strengths 


For  smooth  appetite  control  plus  mood  elevation 

Desoxyn®  Gradumet® 

Methamphetamine  Hydrochloride  in  Long-Release  Dose  Form 
For  patients  who  can’t  take  plain  amphetamine 

Desbutal®  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride,  60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride,  90  mg.  Sodium  Pentobarbital 
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10  mg  15  mg 
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THE  PROGRAM-3  Patient  Booklets 


of 

controlling 
your  weight 


secret 


Weight  Control 
Booklet 

Specifically  written  to  help 
your  patients  understand 
why  they  are  overweight, 
and  what  they  can  do  about 
it.  The  booklet  stresses  the 
importance  of  changing 
lifelong  eating  habits  and 
explains  how  this  can  be 
done,  sensibly,  comfortably 
—and  permanently.  Food 
exchanges  and  a compre- 
hensive list  of  foods,  show- 
ing their  calories,  are  also 
included. 


Food  Diary 


Designed  to  help  the  over- 
weight patient  follow  your 
eating  instructions.  Space 
is  provided  for  breakfast, 
lunch,  supper,  and  even 
snacks.  By  writing  down 
everything  that’s  eaten 
each  day,  the  patient  is 
constantly  reminded  that 
she’s  trying  to  change  her 
eating  habits.  And  you  are 
furnished  with  a written 
record  of  how  well  she’s 
doing. 


Picture  Menu 
Booklet 

Compact  new  booklet  features  appetiz- 
ing lunch  and  dinner  menus  for  every 
day  of  the  week.  The  meals  are  depicted 
in  full  color  and  the  correct  portion  size 
so  that  the  dieter  can  see  the  amount  of 
food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each 
day’s  meals  add  up  to  only  1,000  calories. 

902110 


Please  see  Brief  Summary 
on  next  page. 

Ask  Your  Abbott  Man 
For  Patient  Supplies. 
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BRIEF  SUMMARY 

Desoxy  n “ G rad  u met'1 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

Desbutal' 10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indications:  Desoxy n and  Desbutal 
are  used  orally  as  appetite  suppres- 
sants, for  reduction  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  psychosomatic  complaints 
or  neuroses.  Desoxyn,  when  admin- 
istered parenterally,  may  be  used  as 
a vasopressor  agent  or  analeptic. 

Contraindications:  Methampheta- 
mine (in  Desoxyn  and  Desbutal)  is 
contraindicated  in  patients  taking  a 
monoamine  oxidase  inhibitor.  Do 
not  use  pentobarbital  (in  Desbutal) 
in  persons  hypersensitive  to  barbi- 
turates, or  in  those  with  history  of 
manifest  or  latent  porphyria. 

Precautions,  Side  Effects:  Observe 
caution  in  patients  with  hyperten- 
sion, cardiovascular  disease,  hyper- 
thyroidism, old  age,  or  those  sensi- 
tive to  sympathomimetic  drugs. 
Prolonged  usage  may  lead  to  toler- 
ance or  psychic  dependence.  Careful 
supervision  is  necessary  to  avoid 
chronic  intoxication  and  drug  de- 
pendence. 

Amphetamine  side  effects  such  as 
headache,  excitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically-in- 
duced depression  is  an  indication  to 
withdraw  the  drug.  Because  of  its 
sodium  pentobarbital  content,  use 
Desbutal  with  caution  in  patients 
receiving  coumarin  anticoagulants. 
Pentobarbital  may  cause  skin  rash. 
Nervousness  or  excessive 
sedation  with  Desbutal  is 
often  transient.  902110 


Mini-History 


The  Association  of  Physicians 
of  the  State  of  Ohio 

On  July  16,  1903,  George  T.  Harding,  Jr.,  M.  D., 
first  organized  the  Association.  The  first  meeting 
was  held  at  the  Columbus  State  Hospital  with  19 
physicians  present.  The  other  officers  during  this 
first  year  were:  J.  F.  Kelly,  M.  D.,  Vice  Presi- 
dent, Cleveland;  Isabel  A.  Bradley,  M.  D.,  Secretary, 
Columbus;  and  Nelson  H.  Young,  M.  D.,  Treasurer, 
Toledo. 

There  were  25  charter  members.  Meetings  were 
set  up  on  a yearly  basis.  In  1921,  the  original 
Constitution  was  adopted.  Article  II  of  the  Con- 
stitution states:  "The  purpose  of  this  Association 
shall  be  to  improve  the  medical  work  in  the  state 
hospitals.” 

The  Association  continued  to  meet  on  a yearly 
basis,  with  the  main  activity  being  to  promote  post- 
graduate education.  During  World  War  II,  because 
of  the  difficulties  of  travel,  the  meetings  became 
more  infrequent  and  shortly  after  the  war  the  Asso- 
ciation became  dormant. 

In  1956,  Jack  Latta,  M.  D.,  Lima  State  Hospital, 
(now  deceased)  and  Virginia  S.  Edwards,  M.  D., 
Mt.  Vernon  State  Hospital,  (now  at  Columbus  State 
School)  present  Secretary-Treasurer  of  the  Associa- 
tion, took  on  the  job  of  reorganizing  the  Association. 
In  1959,  the  Constitution  was  modernized  and 
adopted.  In  addition,  the  name  of  the  organization 
was  brought  up  to  date  and  changed  from  the 
Association  of  Assistant  Physicians  to  the  Associa- 
tion of  Physicians  of  the  Ohio  Department  of  Men- 
tal Hygiene  and  Correction.  Meetings  were  then 
scheduled  on  a quarterly  basis,  in  January,  April, 
July,  and  October  on  either  the  first  or  second  Fri- 
day of  the  month. 

On  October  4,  1968,  the  name  of  the  Association 
was  again  changed.  The  new  name  adopted  is 
The  Association  of  Physicians  of  the  State  of  Ohio, 
thus  enlarging  membership  to  include  all  physicians 
employed  by  the  State  of  Ohio  or  related  facilities. 

— By  Virginia  S.  Edwards,  M.  D., 
Columbus,  Secretary-Treasurer 


Submitted  November  13,  1968. 


Dr.  Robert  E.  Tschantz,  Canton,  was  accorded 
the  Distinguished  Service  Award  of  Kent  State  Uni- 
versity at  the  Winter  Quarter  Commencement  cere- 
monies. Dr.  Tschantz  is  a Past  President  of  the  Ohio 
State  Medical  Association  and  one  of  Ohio’s  Dele- 
gates to  the  American  Medical  Association. 
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as  easy 

as  nTz 


An  easy  solution  to  the 
problem  of  nasal  symptoms  of  hay 
fever,  colds  and  sinusitis 


• easy  to  prescribe:  just  write  NTz  Nasal 
Spray. 


• easy  to  recommend:  just  say  NTz  Nasal 
Spray. 


prescribe 

nTz 

Nasal  Spray 

contains  Neo-Synephrine) 


!**o-$yn*phtir*«  /brand  «f 

USP5  HCI  0 4%. 

(brand  of  tft«rldwBWW  NT 
0.1%.  *»*»*»•  O (brud  of 
fcWMtorhwn  Cf.  W 1 5000  To 
cwutjiao.  spray  ones  o>  t*»c* 

Wo  ***  oostfi).  With  (wad  up.  every  3 

**  * *K»*  »»  needed  Sea  erreutsr. 
teeact 

^MkntArop) 

w*a7H 


■ easy  to  use:  just  one  spray  in  each  nostril, 
quickly  followed  by  a second  spray.  Repeat 
q.  3 h.  or  q.  4 h.  for  temporary  relief. 

easy  to  dispense:  the  outer  sleeve  of  the 
package  is  removable  for  easy  application 
of  prescription  label. 

easy  to  remember:  as  easy  as  NTz  . 


But  more  than  a 
simple  vasoconstrictor: 

NTZ  Nasal  Spray  affords  the  well-known 
benefits  of  Neo-Synephrine®’,  0.5  per  cent, 
the  more  potent  solution  (adult  strength)  in  a 
carefully  balanced  formula  which  includes: 
Neo-Synephrine  (brand  of  phenylephrine) 
HCI  0.5  per  cent,  decongestant 
Jhenfadil®  (brand  of  thenyldiamine)  HCI 
0.1  per  cent,  antihistamine 
Zephiran®  (brand  of  benzalkonium,  as 
chloride,  refined)CI  1:5000,  wetting  agent 


Winthrop  Laboratories,  New  York,  N.  Y.  10016 


Available:  NTZ  Nasal  Spray  in  squeeze 
bottles  of  20  ml.;  NTz  Solution  in  bottles 
1 oz.  with  dropper. 
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Children’s  Hospital,  Columbus  . . . 

Extensive  Expansion  Program  Is  Under  Way;  Facilities 
For  Some  300  More  Beds  Among  Plans  for  Next  Decade 


CHILDREN’S  HOSPITAL,  Columbus,  recently 
announced  plans  for  a major  building  pro- 
gram which  will  result  in  a new  Children’s 
Hospital  and  surrounding  medical  center.  The  an- 
nouncement was  made  by  Clair  E.  Fultz,  president 
of  the  Hospital’s  Board  of  Trustees. 

The  program  will  be  a cooperative  effort  of  Chil- 
dren’s Hospital  and  Children’s  Medical  Center,  Inc., 
a private,  nonprofit  group,  which  plans  to  develop 
the  urban-renewal  land  around  the  Hospital  with 
facilities  to  complement  the  hospital’s  programs. 
The  Medical  Center  group  is  headed  by  Columbus 
Attorney  Raymond  H.  Treffinger. 

The  program  will  take  place  over  the  next  decade. 
Timing  will  depend  largely  on  availability  of  financ- 
ing, hospital  officials  stated. 

The  first  phase  began  in  1968  when  construction 
started  on  a sixth-floor  addition  to  the  south  wing 
of  the  Hospital.  The  new  floor  will  house  a 43-bed 
infectious  diseases  nursing  unit. 

Later  in  the  first  phase,  the  Hospital  hopes  to 
install  a cobalt  unit  for  radioactive  deep  therapy  of 
children’s  cancer. 

Also  in  Phase  I,  Children’s  Medical  Center,  Inc., 
plans  to  acquire  land  and  begin  construction  of  a 
first  group  of  court-type  apartments  for  staff  housing. 

A second  group  of  court-type  apartments  will  be 
built  during  Phase  II.  The  second  phase  will  also  see 
land  acquisition  and  construction  of  a 20-suite  pro- 
fessional office  building. 

Phases  II  and  III  call  for  construction  of  two 
550-car  parking  ramps.  The  parking  ramps,  to- 
gether with  several  parking  lots,  will  provide  1,350 
off-street  parking  spaces  in  the  immediate  vicinity 
of  the  medical  center. 

The  third  phase  envisions  construction  of  a new 
research  building  east  of  the  existing  Ross  Hall  re- 
search building.  The  result  will  be  a doubling  of 
research  facilities  to  house  the  programs  of  the 
Children’s  Hospital  Research  Foundation. 

New  Hospital  Unit 

According  to  present  plans,  the  final  phase  will 
be  highlighted  by  construction  of  a new  Children’s 
Hospital  in  the  center  of  the  complex.  Initially, 


the  facility  will  have  approximately  300  beds,  but 
will  be  expandable  to  400,  and  will  house  out- 
patient facilities.  It  will  contain  the  Hospital’s 
total  complement  of  acute-care  beds. 

The  new  building  will  be  linked  to  present  and 
future  construction  by  enclosed  passageways  or  tun- 
nels. Of  the  present  building,  only  the  south  wing, 
the  Sellers  Building,  and  the  power  plant  will  be 
retained. 

Following  construction  of  the  new  hospital,  the 
south  wing  will  be  converted  to  an  extended-care  or 
rehabilitation  unit  for  convalescing  children.  It  will 
continue  to  serve  a portion  of  the  hospital’s  out- 
patient clinic  needs. 

The  total  development  program  will  require  an 
investment  by  Children’s  Hospital  of  roughly  $20 
million,  based  on  1969  costs.  Financing  will  be 
sought  from  government  funds,  charitable  founda- 
tions, local  and  regional  corporations,  interested 
individuals,  and  other  sources. 

The  Medical  Center  corporation’s  part  of  the  plan, 
estimated  at  $5  million,  will  be  financed  by  private 
investors. 

The  announcement  stated  that  the  proposed  devel- 
opment has  received  the  endorsement  of  the  Colum- 
bus Hospital  Federation. 

Impact  of  Education 

Children’s  impact  on  the  broad  area  it  serves  is 
not  limited  to  care  of  sick  children.  Possibly  its 
education  programs  make  an  even  greater  contribu- 
tion to  child  health.  Those  who  are  trained  in 
various  aspects  of  child  care  at  the  Hospital  extend 
its  influence  not  only  to  its  service  area  of  Ohio 
and  neighboring  states,  but  all  over  the  world. 

Through  its  affiliation  with  Ohio  State  University 
and  its  close  working  relationship  with  numerous 
other  educational  institutions,  Children’s  provides 
educational  programs  in  such  diverse  fields  as  the 
many  subspecialties  of  pediatric  medicine  and  sur- 
gery, physical  and  occupational  therapy,  psychology, 
social  service,  dietetics,  chaplaincy,  professional  and 
practical  nursing,  and  inhalation  therapy. 

During  1968  Children’s  had  332  physician  alumni 
practicing  in  39  states  and  15  foreign  countries. 
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Smiles  speak  louder  than  words 

for  the  good  taste  of  Soyalac 


Milk-free,  hypo-allergenic  Soyalac  has  a pleasing  taste  that 
is  eagerly  accepted  by  most  infants.  It’s  similar  to  mother’s 
milk  in  composition  and  assimilation,  much  like  cow’s  milk 
in  consistency  and  completely  free  of  fibre.  Extensive  clini- 
cal data  support  Soyalac’s  value  in  promoting  growth  and 
development.  Soyalac  is  also  excellent  for  growing  children 
and  adults. 
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Many  hold  key  teaching  posts  at  leading  medical 
centers. 

Twelve  schools  of  nursing  in  Ohio,  Pennsylvania 
and  Missouri  send  student  nurses  to  Children’s  for 
an  academic  quarter  of  pediatric  instruction  and 
clinical  experience.  During  the  past  ten  years  more 
than  4,500  students  have  affiliated  at  Children’s  in 
this  program.  Their  impact  on  child  care  in  Ohio 
and  neighboring  states  has  been  highly  significant. 

A tumor  team  at  Children’s  was  chosen  recently 
by  the  U.  S.  Public  Health  Service  to  conduct  an 
education  program  in  early  diagnosis  and  treatment  of 
cancer.  The  program  is  for  physicians  on  Children’s 
staff  as  well  as  those  involved  with  child  care  in  the 
outlying  counties  of  the  Hospital’s  service  area.  Its 
purpose  is  to  improve  the  care  of  cancer  patients. 

Children’s  also  conducts  health-education  programs 
for  the  parents  of  children  living  in  disadvantaged 
neighborhoods.  In  cooperation  with  such  groups  as 
local  boards  of  education,  Head  Start  programs  and 
welfare  departments,  Hospital  personnel  conduct 
lectures  and  group  discussions  on  such  topics  as  good 
nutrition,  weight  control,  immunizations,  adolescent 
problems,  dental  health,  and  psychological  problems 
of  children. 

The  annual  report  of  Children’s  Hospital  shows 
the  following  statistical  data  for  1968:  Admissions, 
14, 804;  Patient  Days,  86,811;  Average  Daily  Census, 
236;  Average  Length  of  Stay,  5.9  days;  Outpatient 
Visits,  87,456;  Emergency  Room  Visits,  41,710; 
Ohio  Counties  Served,  84;  Unpaid  Care,  $6 05,003; 
Hours  of  Volunteer  Service,  25,401. 


Pamphlet  Available  from  AMA 
Stresses  Immunization 

Emphasizing  the  importance  of  prevention  by  im- 
munization, the  American  Medical  Association  has 
updated  the  pamphlet,  "Tetanus,  the  Second  Deadliest 
Poison.” 

Reprinted  from  Today’s  Health,  this  folder  de- 
scribes the  nature  of  the  tetanus  bacillus,  how  infec- 
tions can  occur  and  the  effects  upon  victims.  In 
addition,  the  brochure  explains  the  types  of  immuniza- 
tion available,  both  active  and  passive.  Physicians 
may  wish  to  make  this  leaflet  available  to  their  pa- 
tients, or  pass  out  copies  at  appropriate  gatherings 
where  health  subjects  are  discussed. 

Copies  may  be  obtained  from  the  AMA  Order 
Handling  Unit,  535  N.  Dearborn  Street,  Chicago, 
Illinois  60610,  at  15  cents  each;  14  cents  each  in 
lots  of  50-99;  12  cents  each  in  lots  of  100-499;  10 
cents  each  in  lots  of  500-999;  and  8 cents  each  for 
lots  of  1,000  or  more. 

The  foregoing  leaflet  is  one  example  of  numerous 
pamphlets  on  health  and  medical  topics  available 
from  the  AMA. 
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Importance  of  the  First  Heart  Sound 
In  Cardiac  Diagnosis 

ROBERT  C.  LITTLE,  M.  D. 


HE  COMPLICATED  PROCEDURES  that  are 
currently  available  for  the  diagnosis  of  car- 
diac abnormalities  sometimes  obscure  the 
importance  of  the  simpler  clinical  tools.  The  cardi- 
ologist of  a century  ago  relied  on  his  stethoscope  and 
frequently  based  his  diagnosis  largely  on  the  meticu- 
lous use  of  this  instrument.  Today  the  electrocardio- 
gram, the  x-ray  examination  and,  in  some  cases,  the 
catheterization  laboratory  and  other  sophisticated 
procedures  are  important  parts  of  a cardiac  examina- 
tion; however,  much  useful  information  can  still  be 
obtained  from  careful  auscultation  of  the  heart. 

The  cardiac  sounds  undergo  characteristic  altera- 
tions in  disease  states  and  attention  to  them  can  yield 
helpful  diagnostic  information.  The  importance  of 
careful  scrutiny  of  the  second  heart  sound  has  re- 
cently been  emphasized.1  It  is  our  purpose  here  to 
briefly  review  the  physiological  forces  responsible  for 
the  first  heart  sound  and  to  call  attention  to  some  of 
the  implications  of  changes  in  its  character,  timing, 
and  intensity.  These  clinical  features  are  summarized 
in  Table  1. 

Cause  of  the  First  Sound 

The  first  heart  sound  can  usually  be  divided  into 
three  components.  These  subdivisions  are  identified 
on  the  phonocardiogram  shown  in  Figure  1.  The  first 
component  is  made  up  of  a few  low  frequency  vibra- 
tions which  are  usually  at  or  near  the  limit  of  audi- 
bility. These  sounds  are  thought  to  be  primarily 
muscular  in  origin  and  to  result  from  vibrations 
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generated  within  the  myocardium  by  the  beginning  of 
cardiac  contraction.  The  second  component  is  much 
louder  and  is  associated  with  the  events  that  cause  the 
closure  of  the  mitral  and  tricuspid  valves.  This  is 
the  part  of  the  first  heart  sound  that  is  usually  per- 
ceived clinically.  It  will  be  discussed  in  more  detail 
below.  The  terminal  or  third  portion  consists  of  a 
series  of  low  intensity  vibrations  which  are  associated 
with  the  opening  of  the  aortic  and  pulmonary  valves 
and  the  beginning  of  ventricular  ejection.  Normally 
these  vibrations  are  near  the  limit  of  audibility;  how- 
ever, this  part  of  the  first  sound  may  become  accentu- 
ated in  the  presence  of  a dilated  pulmonary  artery  or 
aorta  and  become  quite  loud.  When  this  occurs,  the 
terminal  component  of  the  first  heard  sound  may  be 
heard  as  a separate  sound  and  is  called  an  ejection 
sound. 

The  explanation  for  the  second  or  valvular  part  of 
the  first  heart  sound  remains  somewhat  speculative. 
It  appears  clear,  however,  that  the  mechanism  of 
closure  of  the  atrioventricular  valves  is  important  in 
the  genesis  of  this  component.  Under  normal  condi- 
tions, the  forces  produced  by  atrial  contraction  operate 
to  swing  the  mitral  and  tricuspid  leaflets  toward 


Table  1.  The  First  Heart  Sound  in  Disease  States 


No  Split 

Normal  finding, 
(may  occur  in 
mitral  stenosis 
and  L.  B.  B.  B.) 


Splitting 
Close  Split 
Normal  finding., 


Intensity 


Soft 


Variable 


Loud 


1°  AV  block. 
Primary 
myocardial 
disease. 

L.  B.  B.  B. 


3°  AV  block. 
Atrial  fibrillation. 


P.  V.  C. 

Fever. 

Excitement. 
Thyrotoxicosis. 
Atrial  septal  defect. 
Systemic 
hypertension. 
Tricuspid  stenosis. 


Wide  Split 

R.  B.  B.  B. 

Atrial  septal 
defect  with 
right  ventric- 
ular failure. 

(may  occur  in 
tricuspid  stenosis) 


Loud  and 
Snapping 

Mitral 

stenosis. 


closure  during  the  immediate  presystolic  interval  be- 
fore the  onset  of  ventricular  contraction.2  This  occurs 
because  the  small  increase  in  ventricular  pressure  that 
results  from  atrial  contraction  is  sufficient  to  slow  and 
sometimes  reverse  the  flow  of  blood  into  the  ventricle 
during  atrial  relaxation.  This  causes  the  open  valve 
cusps  to  move  toward  the  atrioventricular  ring.  This 
mechanism  is  shown  diagrammatically  in  sections  A 
and  B of  Figure  2.  Final  closure  of  the  valve  cusps 
is  produced  by  the  sudden  increase  in  ventricular 
pressure  produced  at  the  onset  of  ventricular  contrac- 
tion and  the  tendency  of  blood  to  flow  back  through 
the  open  valve  into  the  atria.  Because  of  the  presys- 
tolic positioning  of  the  valves,  the  amount  of  regurgi- 


Fig.  1.  Phonocardio gram  taken  from  the  fourth  intercostal 
space  to  the  left  of  the  sternum  labeled  to  show  the  three 
phases  of  the  first  sound:  (1)  initial  muscular  components, 
(2)  valvular  component,  and  (3)  election  component.  Lead 
II  of  the  ECG  is  included 


tation  with  closure  is  quite  small.  This  procedure  is 
illustrated  in  section  C of  Figure  2. 

The  mechanism  of  valve  closure  just  described  is 
important  to  our  understanding  of  the  first  heart 
sound  because  when  the  valves  snap  shut  there  is  a 
sudden  deceleration  of  the  column  of  blood  that  is 
attempting  to  regurgitate  back  into  the  atria.  This 
apparently  liberates  forces  that  set  the  valve  cusps, 
the  chorda  tendineae  and  other  tissues  of  the  heart 
into  vibration.  These  vibrations,  along  with  those 
produced  by  the  actual  closing  of  the  valve  itself, 
summate  to  cause  the  loud,  valvular  portion  of  the 
first  sound.  These  vibrations  are  quickly  damped  and 
as  a result  usually  are  present  for  about  0.03  to  0.04 
seconds.2 

Splitting  of  the  Sound 

Under  normal  conditions,  contraction  of  the  left 
ventricle  may  slightly  precede  that  of  the  right  ven- 
tricle. In  addition,  the  vigorous  left  ventricular  con- 
traction causes  the  pressure  rise  within  that  ventricle 
to  be  more  abrupt  than  it  is  on  the  right  side  of  the 
heart.  As  a result,  closure  of  the  mitral  valve  fre- 
quently occurs  slightly  before  closure  of  the  tricuspid 
valve.  This  causes  the  major  (valvular)  part  of  the 
first  heart  sound  to  become  separated  or  split.  This 
type  of  splitting  normally  does  not  exceed  0.03  to 
0.04  seconds;  however,  this  is  usually  sufficient  to  be 
detected  clinically.  An  example  of  this  type  of  split- 
ting of  the  first  sound  is  shown  in  Figure  3.  A close 
split  of  this  type  is  usually  considered  a normal  aus- 
cultatory finding  and  has  no  particular  clinical  signifi- 
cance. 

If  the  split  is  very  close,  it  is  sometimes  difficult  to 
separate  the  two  valvular  components  of  the  first 
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sound.  The  mitral  component  is  loudest  at  the  apex 
of  the  heart  and  the  softer  tricuspid  sound  is  heard 
best  in  the  fourth  interspace  to  the  left  of  the  sterum. 
For  this  reason,  splitting  can  usually  be  determined 
clinically  by  listening  in  this  latter  location.  Splitting 
of  the  first  sound  is  not  normally  affected  by  respira- 
tion or  change  in  position  of  the  patient.  This  fact 
can  be  helpful  in  distinguishing  a loud  atrial  sound 
and  a single  first  sound  from  a split  first  sound. 
Right  atrial  sounds  are  often  reduced  in  intensity 
during  expiration  and  left  atrial  sounds  tend  to  be 
reduced  when  the  patient  stands.  Unless  one  listens 
carefully,  a widely  split  first  heart  sound  may  some- 
times be  confused  with  a presystolic  murmur.  An 
ejection  sound  and  a single  first  sound  can  also  be 
confused  with  a split  first  sound.  Ejection  sounds  can 


A B 

ATRIUM  CONTRACTING  ATRIUM  RELAXING 


Fig.  2.  Diagramic  representation  of  the  effect  of  atrial  con- 
traction (A)  atrial  relaxation,  (B)  and  ventricular  contrac- 
tion, (C)  on  closure  of  the  atrioventricular  valves.  See  text 
for  further  discussion. 

be  recognized  by  being  louder  over  the  base  of  the 
heart  where  the  first  sound  is  soft.  Pulmonic  ejection 
sounds  also  tend  to  be  reduced  in  intensity  during 
inspiration. 

Wide  splitting  of  the  first  heart  sound  occurs  fre- 
quently in  complete  right  bundle  branch  block.  In 
this  condition,  activation  of  the  right  ventricle  is 
delayed  due  to  the  interruption  of  the  conduction 
pathways.  As  a result,  closure  of  the  tricuspid  valve 
occurs  later  than  normal  and  produces  the  wide  split. 
With  incomplete  right  bundle  branch  block  splitting 
of  the  first  sound  usually  does  not  occur.  In  complete 
left  bundle  branch  block,  the  first  heart  sound  is 
rarely,  if  ever,  split  and  usually  is  perceived  as  a soft, 
slightly  delayed  sound.  This  is  thought  to  result  from 
a slower  than  normal  rise  in  left  ventricular  pressure. 
The  second  heart  sound  in  this  condition  characteris- 
tically shows  a reverse  or  paradoxical  split  that  closes 
with  inspiration.  A second  condition  that  sometimes 
produces  a widely  split  first  sound  is  an  atrial  septal 
defect.  When  this  type  of  splitting  occurs,  the  tri- 


Fig. 3.  Apex  phonocardiogram  showing  normal  splitting 
of  the  first  sound.  Mitral  (M)  and  tricuspid  ( T ) compo- 
nents of  the  first  sound  are  labeled. 


cuspid  component  is  frequently  accentuated.  A split 
of  this  kind  is  particularly  apt  to  occur  if  some  degree 
of  right  ventricular  failure  has  occurred.  In  this  cir- 
cumstance the  delay  in  tricuspid  closure  results  from 
the  increased  volume  load  on  the  right  ventricle  and 
the  increase  in  the  ejection  time  from  that  side  of  the 
heart.  The  first  heart  sound  in  isolated  tricuspid 
stenosis  is  usually  accentuated  due  to  an  increase  in 
the  intensity  of  the  tricuspid  component.  This  part  of 
the  sound  may  also  be  delayed  slightly  due  to  an 
elevation  in  right  atrial  pressure  so  that  the  first  heart 
sound  may  appear  to  be  split.3 

Intensity  of  the  First  Sound 

The  intensity  of  the  first  heart  sound  is  related  to 
the  vigor  of  ventricular  contraction  and  the  mechan- 
ism of  closure  of  the  atrioventricular  valves.  If  the 
normal  positioning  of  the  valve  cusps  does  not  occur 
prior  to  ventricular  contraction,  the  valves  will  close 
from  a wide  open  position  with  the  onset  of  systole 
and  a loud  first  sound  will  result.  This  type  of  closure 
is  similar  to  the  slamming  of  an  open  door  by  the 
wind  and  is  accompanied  by  an  appreciable  flow  of 
blood  back  into  the  atrium.  This  mechanism  offers  an 
explanation  for  the  loud  first  sound  that  occurs  in 
ventricular  premature  beats  and  in  such  high  output 
states  as  fever,  excitement,  thyrotoxicosis,  and  left-to- 
right  intracardiac  shunts.  In  these  latter  conditions, 
appreciable  ventricular  filling  continues  throughout 
diastole  and  the  atrioventricular  valve  cusps  are  held 
in  the  open  position  and  are  not  moved  toward 
closure  after  atrial  systole.  The  increase  in  ventricular 
contraction  force  associated  with  these  conditions  also 
contributes  to  the  loud  first  sound.2 

The  normal  presystolic  positioning  of  the  atrioven- 
tricular valves  requires  that  the  interval  between  atrial 
and  ventricular  contraction  be  of  sufficient  duration  to 


for  May,  1969 


485 


permit  optimal  movement  of  the  valve  cusps.  If  this 
interval  is  too  short  there  will  not  be  sufficient  time 
for  positioning  to  occur.  If  the  interval  is  too  long, 
the  valves  will  tend  to  reopen  under  the  influence  of 
normal  venous  return.  In  either  case,  the  valves  will 
close  from  the  open  position  and  a loud  first  heart 
sound  will  result.4  This  mechanism  is  illustrated  in 
Figure  4 where  the  intensity  of  the  first  sound  re- 
corded from  two  patients  with  varying  degree  of 
block  of  the  atrioventrical  node  is  plotted  against  the 
corresponding  P-R  interval  from  the  electrocardio- 
gram. The  first  sound  is  clearly  loudest  in  these 
patients  when  the  P-R  interval  is  less  than  0.16  sec- 
onds or  more  than  0.64  seconds. 

The  marked  decrease  in  the  intensity  of  the  first 
heart  sound  as  the  P-R  interval  increases  from  0.14 
seconds  to  0.24  seconds  in  Figure  4 illustrates  a clini- 
cal method  for  evaluating  a delayed  atrioventricular 
conduction.  This  can  be  helpful,  for  example,  in 
acute  rheumatic  myocarditis  where  first  degree  block 
often  occurs.  A soft  first  heart  sound  in  this  condition 
would  suggest  that  atrioventricular  conduction  was 
prolonged.  On  the  other  hand  a normal  conduction 
time  is  probably  present  if  the  first  sound  is  sharp  and 
louder  at  the  apex  than  the  second  sound.5  This  ex- 
planation also  underlies  the  beat-to-beat  variation  in 
the  intensity  of  the  first  heart  sound  found  in  patients 
with  complete  atrioventricular  block.  In  this  case,  the 
intensity  varies  according  to  the  interval  between  the 
preceding  atrial  systole  and  ventricular  contraction. 
A slow  heart  rate  due  to  a sinus  bradycardia  or  a con- 
stant degree  of  atrioventricular  block  will  not  show 
this  variation  because  the  P-R  interval  is  constant  in 
these  conditions.  This  can  be  a valuable  diagnostic 
tool.6 

In  atrial  fibrillation  a mechanism  similar  to  that 
just  described  for  atrioventricular  block  also  appears 
to  operate.  In  this  condition  atrial  contraction  is  abol- 
ished and,  therefore,  cannot  act  to  preposition  the 
valve  cusps  prior  to  ventricular  contraction.  As  a re- 
sult, they  are  free  to  float  open  or  toward  closure 
according  to  the  flow  of  blood  from  the  atria  into  the 
ventricle.  Major  ventricular  filling  occurs  early  in 
diastole  when  the  blood  that  has  been  held  in  the 
atrium  behind  the  closed  atrioventricular  valves  dur- 
ing systole  rushes  into  the  ventricle.  Late  in  diastole 
ventricular  filling  is  reduced  to  the  level  of  venous 
return.  The  outcome  is  a beat-to-beat  variation  in  the 
position  of  the  valve  cusps  at  the  beginning  of  systole 
according  to  the  duration  of  the  previous  diastole. 
This  produces  a variation  in  the  intensity  of  the  first 
sound  similar  to  that  obtained  with  complete  atrioven- 
tricular block.  This  abnormality,  however,  usually  can 
be  distinguished  clinically  from  atrioventricular  block 
by  the  irregular  irregularity  of  the  radial  pulse. 

In  mitral  stenosis  the  first  heart  sound  is  character- 
istically loud  and  snapping  in  quality.  This  frequently 
is  the  earliest  auscultatory  feature  of  the  disease  and 
sometimes  can  be  identified  before  the  usual  diastolic 


Fig.  4.  Plot  of  the  relative  intensity  of  the  first  heart  sound 
taken  from  phonocardiograms  of  two  patients  with  complete 
atrioventricular  block  and  varying  P-R  intervals. 


rumble  is  clearly  apparent.  This  change  in  the  inten- 
sity and  character  of  the  first  sound  results  from  the 
obstruction  to  blood  flow  through  the  mitral  valve. 
This  acts  to  reduce  the  major  flow  through  the  valve 
orifice  that  occurs  early  in  diastole  and  to  cause  appre- 
ciable filling  of  the  ventricle  to  continue  until  the 
onset  of  systole.  As  a result  the  mitral  valve  is  held 
open  until  the  onset  of  ventricular  contraction  and 
closes  with  a loud  sound.  In  addition,  the  elevation 
in  left  atrial  pressure  that  follows  mitral  valve  ob- 
struction tends  to  delay  closure  of  that  valve.  The 
result  is  a tendency  for  the  mitral  component  of  the 
first  heart  sound  to  be  delayed.  This  sound  then  fuses 
with  the  tricuspid  component  and  the  two  together 
appear  as  a single  sound  with  a loud  snapping  quality. 

Conclusion 

The  clinical  art  of  auscultation  requires  practice, 
patience,  and  an  understanding  of  the  physiological 
mechanisms  responsible  for  the  acoustic  phenomena 
of  the  heart.  In  this  paper  the  first  cardiac  sound  has 
been  singled  out  for  review  and  the  effect  of  various 
clinical  conditions  on  its  timing,  intensity,  and  pitch 
have  been  summarized.  It  is  our  hope  that  this  dis- 
cussion will  be  helpful  in  the  bedside  diagnosis  of 
cardiac  problems  and  will  make  the  auscultatory  find- 
ing more  meaningful. 

References 

1.  DePasquale,  N.  P.;  Burch,  G.  E.,  and  Philips,  J.  H.: 
The  Second  Heart  Sound.  American  Heart  J.,  76:419-431,  1968. 

2.  Schwartz,  M.  L.,  and  Little,  R.  C.:  Physiologic  Basis  for 
the  Heart  Sounds  and  Their  Clinical  Significance.  New  Eng.  ]. 
Med.,  264:280-285,  1961. 

3.  Perloff,  J.  K.,  and  Harvey,  W.  P. : Clinical  Recognition 
of  Tricuspid  Stenosis.  Circulation,  22:346-364,  1960. 

4.  Little,  R.  C.;  Hilton,  J.  G.,  and  Schaefer,  R.  D.:  The 

First  Heart  Sound  in  Normal  and  Ectopic  Venticular  Contractions. 
Mechanism  of  Closure  of  the  A-V  Valves.  Circ.  Res.,  2:48-52, 
1954. 

5.  Shearn,  M.  A.;  Tarr,  E.,  and  Rytand,  D.  A.:  The  Signifi- 
cance of  Changes  in  Amplitude  of  the  First  Heart  Sound  in 
Children  with  A-V  Block.  Circulation,  7:839-846,  1953. 

6.  Ravin,  Abe:  Auscultation  of  the  Heart,  Chicago:  The  Year 
Book  Publishing  Company,  1958. 


486 


The  Ohio  State  Medical  Journal 


Environmental  Health: 
The  Medical  Profession’s  Role 


BAILUS  WALKER,  Jr,  M.  P.  H„  and  ROBERT  A.  VOGEL,  M.  D. 


THIS  IS  a significant  time  to  examine  environ- 
mental health  and  the  role  of  the  medical  pro- 
fession. New  legislation  and  public  policies 
are  altering  the  structure  of  community  health  serv- 
ices and  a whole  series  of  new  partnerships  to  im- 
prove our  physical  environment  is  emerging.  These 
include  arrangements  between  official  health  agencies, 
agencies  concerned  with  poverty  and  community  de- 
velopment, and  the  private  health  sector.  Ecologist, 
urbanologist,  behavioral  scientist,  and  the  health  pro- 
fession are  being  inextricably  tied  together  for  the 
promotion  of  urban  and  industrial  health. 

The  physician’s  role  in  the  community  is  also 
changing.  As  diagnostician,  advisor  and  guide,  the 
role  becomes  more  complex  and  requires  increasing 
knowledge  and  experience  in  the  biological,  social, 
and  physical  sciences.  The  technological  revolution 
has  created  environmental  health  hazards  never  pre- 
viously envisioned.  These  developments  have 
brought  urgent  medical  problems  that  require  analy- 
sis and  understanding  of  not  only  cause  but  effect 
and  control.  Let  us  sketch  these  in  fairly  broad 
strokes. 

That  air  pollution  can  effect  health  has  been 
demonstrated  dramatically  in  several  disasters  in 
which  many  people  were  made  ill  and  human  death 
occurred.  A growing  body  of  circumstantial  evi- 
dence testifies  that  long-term,  low  level  air  pollu- 
tion can  contribute  to  and  aggravate  chronic  disease. 

Community  Health  Hazards 

Until  recently,  our  thoughts  about  health  hazards 
of  the  community  water  supply  have  been  directed 
almost  exclusively  to  pathogenic  microorganisms  that, 
finding  their  way  into  the  water,  might  induce  dis- 
ease in  the  person  who  drank  the  water  or  came  in 
physical  contact  with  it. 

Our  concern  with  chemical  contaminants  has  been 
limited  to  such  substances  as  lead,  fluorides,  or 
nitrates,  the  effects  of  which  were  quickly  and  easily 
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determinable  and  regulated.  Today,  however,  we 
must  face  the  fact  that  households  are  discharging 
into  sources  of  our  drinking  water  vast  quantities  of 
household  chemicals,  industry  is  polluting  our  rivers 
with  its  chemical  wastes  including  demonstrable 
quantities  of  carcinogens,  and  agriculture  is  con- 
taminating the  soil  and  secondarily  the  water,  with 
huge  quantities  of  synthetic  pesticides,  herbicides, 
and  fungicides.  Tomorrow  will  of  necessity  see 
the  introduction  of  chemicals  that  are  not  known  to- 
day. While  we  may  correctly  say  that  no  one  has 
yet  demonstrated  any  pathological  consequences  of 
drinking  water  containing  any  of  such  an  array  of 
pollutants,  who  can  say  that  pathologic  effects  will 
not  appear  at  a later  date? 

Despite  our  great  strides  in  food  technology  and 
food  service  sanitation,  foodborne  outbreaks  still 
occur. 

A cursory  review  of  The  Weekly  Morbidity  and 
Mortality  Report  provides  a constant  reminder  of 
the  need  for  continued  surveillance  of  our  food  sup- 
ply. 

According  to  the  Food  Establishment  Sanitation 
Advisory  Committee  of  the  Public  Health  Service, 
the  total  amount  of  foodborne  illness  in  this  coun- 
try is  not  known  because  reporting  is  neither  com- 
plete nor  accurate.  Many  small  outbreaks,  some  oc- 
curring in  small  family  groups,  are  seldom  reported. 

Each  day  our  urban  communities  produce  more 
than  80  million  pounds  of  solid  waste  and  by  1980 
that  figure  is  expected  to  be  three  times  higher. 
The  importance  of  adequate  refuse  handling  in  con- 
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trolling  communicable  disease  was  recognized  long 
ago.  Unfortunately,  no  new  or  radically  different 
ideas  have  emerged  in  solid  waste  disposal  for  half 
a century.  Open  dumps  still  flourish,  sanitary  land- 
fills are  sanitary  in  name  only,  and  improperly  de- 
signed municipal  incinerators  spew  huge  quantities 
of  pollutants  into  the  atmosphere.  One  other  aspect 
within  the  purview  of  this  outline  is  the  environment 
in  medical  care  institutions.  More  people  are  utiliz- 
ing medical  care  institutions  than  ever  before — 
benefiting  from  the  advances  in  medical  knowledge, 
while  being  concurrently  subjected  to  whatever  en- 
vironment hazards  exist  within  the  institution.  Pa- 
tients, staff,  and  visitors  do  not  always  bring  infec- 
tions with  them  into  the  institutions,  nor  do  they 
always  leave  them  behind  when  they  reenter  the 
community.  The  nature  of  medical  care  institutions 
of  necessity  brings  together  both  the  infected  and 
highly  susceptible.  The  most  widely  publicized  type 
of  nosocomial  infection  in  recent  years  has  been 
staphylococcal  disease.  In  postoperative  sepsis  it 
has  figured  significantly  for  years,  with  an  alarm- 
ing increase  in  incidence  due  to  the  development  of 
drug  resistant  strains  as  well  as  greater  wartime  and 
postwar  laxity  in  good  housekeeping  and  aseptic  con- 
trol practices. 

The  Physician’s  Contribution 

The  medical  and  nursing  professions  have  de- 
veloped keen  awareness  of  personal  aseptic  technics 
in  surgical  and  medical  care  procedures.  But  they 
have  only  gradually  come  to  realize  the  importance  of 
clean  air,  clean  surfaces,  sanitary  handling  of  waste 
and  soiled  linen,  and  a host  of  other  environmental 
controls  to  fortify  their  own  efforts  in  protecting  the 
sick,  both  before  treatment  and  during  recovery. 
Improving  and  maintaining  a safe  and  wholesome 
environment  must  be  a partnership  approach.  It 
requires  the  collective  effort  of  many  individuals 
and  groups. 

But  few  groups  in  American  communities  have 
achieved  the  stature  accorded  the  medical  profession 
and  it  is  expected  to  provide  leadership  in  attack- 
ing major  community  health  problems.  These  may 
be  problems  of  maternal  and  child  health,  chronic 
diseases,  or  accidental  injuries.  Indeed,  our  experi- 
ence in  local  health  programs  would  indicate  that 
practicing  physicians  are  in  a good  positition  to 
share  in  this  leadership.  What  then  can  the  medical 
profession  contribute  to  environmental  health?  There 
are  six  interrelated  activities  which  seem  practical 
and  highly  desirable. 

1.  The  first  is  concerned  with  community  par- 
ticipation. As  a citizen  and  a member  of  a learned 
profession,  the  physician  has  a responsibility  to  be 
well  informed  about  the  environmental  health  needs 
and  services  provided  in  his  community.  By  work- 
ing with  local  health  groups — professional,  volunteer, 


and  governmental — he  can  contribute  his  skills  and 
knowledge  to  a careful  appraisal  of  environmental 
needs.  These  needs  may  include  a new  or  ex- 
panded sewage  treatment  plant,  improved  refuse 
collection  services,  an  urban  development  project,  or 
an  air  pollution  control  ordinance.  Once  this  ap- 
praisal is  made,  the  physician  can  further  participate 
in  the  formulation  of  programs  and  community  ac- 
tion to  meet  the  needs,  recognizing  the  benefits  to  his 
patients,  as  well  as  to  the  entire  community. 

2.  The  medical  profession  must  be  instrumental 
in  promoting  environmental  health  legislation  at  the 
federal,  state,  and  local  level.  A committee  of  the 
medical  society  should  accept  responsibility  for  col- 
lecting, assembling,  and  translating  valuable  epi- 
demiological data  on  which  sound  legislation  can  be 
based.  The  activities  of  the  Los  Angeles  County- 
Medical  Association  provide  a good  example.  This 
group  adopted  an  air  pollution  control  program  and 
through  it  played  a vital  role  in  the  development  of 
that  city’s  air  pollution  control  regulations.  Medical 
societies  in  New  York,  Illinois,  and  the  District  of 
Columbia  are  active  in  similar  programs. 

3.  The  medical  profession  has  the  responsibility 
to  support  research  and  development  which  will  ex- 
pand our  knowledge  of  the  man-environment  rela- 
tionship. We  need  more  information  on  the  com- 
posite behavior  and  health-effect  potential  of  the 
multitude  of  new  exotic  chemicals  that  contaminate 
air,  food,  and  water;  and  the  effects  of  constant  ex- 
posure to  noise  and  overcrowded  conditions  that 
prevail  in  many  cities.  The  professional  specialties 
necessary  to  conduct  these  essential  investigations 
include  a wide  span  of  disciplines  in  the  physical 
and  biological  sciences  and  in  medicine.  The  com- 
plex interplay  of  the  physical,  biological,  and  social 
components  of  the  environment  demands  that  efforts 
of  these  disciplines  be  coordinated  into  a unified  ap- 
proach and  supported  by  every  available  community 
resource.  The  medical  society  might  encourage  and 
stimulate  its  members  in  industry  or  in  the  academic 
field  to  undertake  research  in  environmental  health. 

4.  The  medical  profession  must  develop  a broad 
health  education  program  for  its  membership,  and 
the  general  public.  Such  program  should  be  de- 
signed to  achieve  an  understanding  of  the  inter- 
woven problems  of  the  environment  and  should 
establish  lines  of  communication  across  the  entire 
spectrum  of  community  health. 

The  public  urgently  needs  information  and  edu- 
cation if  it  is  to  support  an  environmental  health 
program  or  vote  intelligently  on  environmental 
health  legislation.  Environmental  health  programs 
cost  money,  and  enlightened  citizen  participation  is 
needed  to  make  such  legislation  work,  and  to  counter- 
act the  "anti -group”  pressure  that  may  soften  legisla- 
tion already  enacted. 

5.  Each  medical  practioner  has  the  responsibility 
to  make  an  accurate  report  to  the  official  health 
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agency  when  he  sees  the  effects  of  breakdowns  in 
environmental  control.  This  evidence  may  appear 
as  food  poisoning  syndromes,  bronchial  disturbances, 
or  accidental  poisoning  in  a child.  This  is  an  im- 
portant responsibility,  not  only  from  the  medicolegal 
standpoint,  but  as  a valuable  service  in  the  team 
approach  to  comprehensive  health  services.  It  pro- 
vides a means  for  determining  the  incidence  and 
the  distribution  of  disease  and  their  correlation  with 
definable  environmental  factors  and,  moreover,  it 
makes  possible  the  evaluation  of  prevention  and  con- 
trol methods. 

6.  The  physician  through  his  close  association 
with  medical  care  institutions  should  be  alert  to 
proper  housekeeping  in  these  facilities  and  help  cor- 
rect conditions  which  are  hazardous  to  patients  and 
staff.  Also,  in  his  role  as  a teacher,  the  physician 
should  assist  in  developing  educational  programs  for 
the  housekeeping  department  and  other  personnel 
concerned  with  maintaining  a safe  and  healthful 
environment  within  the  institution. 


The  medical  profession  has  an  important  respon- 
sibility, and  can  make  a meaningful  contribution  to 
environmental  health  as  it  has  to  other  aspects  of 
community  health.  The  precise  depth  and  direction 
will  depend  on  local  needs  and  resources.  However, 
there  are  some  activities  generally  applicable  in  most 
communities. 

In  discussing  present  day  challenges  of  our  en- 
vironment, Burney  drew  a conclusion  worth  repeat- 
ing here:  "As  we  prepare  to  meet  these  new  chal- 
lenges, we  in  the  health  profession  find  ourselves 
entering  into  many  new  alliances.  We  discuss  ionizing 
radiation  with  nuclear  physicists,  air  pollution  with 
meterologists,  and  water  pollution  with  chemical  en- 
gineers and  aquatic  biologists.  These  things  are  far 
removed  from  the  medical  curriculum  which  many 
of  us  studied  20  or  30  years  ago.  Yet  they  are  funda- 
mental to  the  health  of  the  American  people  in  the 
coming  years.”1 
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OLD  PLAGUES  IN  THE  JET  AGE.  — It  is  a platitude  nowadays  to  refer 
to  the  increasing  gap  between  the  developed  and  the  underdeveloped  or 
developing  countries.  Platitude  or  not,  this  is  one  of  the  tragic  features  of  our 
times.  The  only  method  of  filling  this  gap  is  to  increase  in  a very  large  meas- 
ure the  economic  and  technical  assistance  given  to  the  less  favoured  countries. 
Allow  me,  therefore,  to  conclude  that,  in  this  age  of  jet  planes  and  soon  of 
supersonic  transport,  the  only  way  of  preventing  the  old  plagues,  and  some  new 
ones,  from  spreading  from  continent  to  continent  and  from  country  to  country 
is  to  help  the  poorest  nations  of  the  world  to  reach  such  a level  of  economic  and 
technical  development  that  it  will  be  possible  for  them  to  combat  the  evil  at 
its  source.  — P.  Dorolle,  M.  D.,  Geneva,  Switzerland:  British  Medical  Journal, 
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Anorectal  Prodromes  as  Manifestation 
Of  Crohn’s  Ileocolitis 


VICTOR  SCHARF,  M.  D. 


IN  1932  Crohn1  described  a granulomatous  inflam- 
mation of  the  small  intestine  that  was  limited  to 
the  terminal  ileum.  The  term  Crohn’s  disease,  or 
regional  enteritis,  was  applied  to  this  clinical  entity. 
Since  the  original  description,  numerous  reports  have 
appeared  in  the  literature  to  indicate  that  this  in- 
volvement is  not  limited  to  the  small  intestine.2  The 
entire  gastrointestinal  tract  can  be  the  site  of  this 
granulomatous  inflammatory  involvement.3  The 
granulomas  were  thought  at  one  time  to  be  tubercu- 
lous or  sarcoidlike.  However,  no  tubercle  bacilli  were 
ever  demonstrated,  and  sarcoidosis  has  rarely  been 
found  in  the  lungs  or  elsewhere  in  the  body  in  con- 
junction with  the  intestinal  inflammation.4 

Over  the  past  decade,  there  has  been  an  apparent 
or  real  increase  in  incidence  of  colon  and  rectal  in- 
volvement by  this  disease.  In  1959,  Morson  and 
Lockhart-Mummery6'7  found  that  50  per  cent  of  the 
patients  admitted  to  St.  Marks  Hospital  in  London 
with  a diagnosis  of  Crohn’s  disease  had  rectal  in- 
volvement as  well.  This  was  substantiated  by  clinical 
and  histologic  findings.  It  is  noteworthy  in  their 
study  that  some  of  the  early  manifestations  of  in- 
flammatory bowel  disease  were  made  evident  in  the 
anorectum  rather  than  higher  up  in  the  intestinal 
tract. 

The  histology8  is  basically  one  of  transmural  in- 
flammation, characterized  by  non-caseating,  giant  cell 
granulomas  and  lymphoid  aggregates.  The  round 
cell  inflammatory  response  through  all  layers  of  the 
bowel  is  diagnostic,  and  granulomas  occur  in  approxi- 
mately 60  per  cent  of  the  cases. 

It  is  the  purpose  of  this  paper  to  describe  five 
cases  that  presented  with  common  anorectal  condi- 
tions, namely,  hemorrhoids,  fissure  in  ano,  and  fistula 
in  ano.  These  anorectal  conditions  were  the  first 
manifestations  of  subsequent  inflammatory  bowel 
disease.  It  is  of  utmost  importance  to  be  clinically 
aware  of  the  possible  relationships  between  anorectal 
disease  and  inflammatory  bowel  disease,  since  the 
treatment  should  be  directed  toward  the  primary  dis- 
ease rather  than  attempting  surgically  to  correct  the 
condition  in  the  anorectum.  Frequently  the  local  le- 
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sion  in  the  rectum  will  fail  to  heal  and  have  persis- 
tent drainage.  The  surgeon  will  find  himself  at  a loss 
to  correct  the  condition  unless  he  is  aware  that  this 
really  represents  part  of  a general  inflammatory  con- 
dition of  the  bowel. 

Case  Presentations 

Case  1.  This  55  year  old,  white  male  had  incision  and 
drainage  of  a supralevator  abscess  of  the  rectum  in  1954. 
He  had  an  uneventful  recovery.  In  1958,  the  patient  had 
three  recurrences  of  a perianal  fistula  which  failed  to  heal. 
In  1963,  sigmoidoscopy  was  suggestive  of  chronic  inflam- 
matory disease  of  the  rectum.  This  diagnosis  was  confirmed 
by  biopsy.  Barium  enema  x-ray  of  the  colon  revealed  a 
lesion  of  the  transverse  colon  which  was  interpreted  as  a 
probable  neoplasm.  Resection  of  the  transverse  colon  lesion 
was  done  and  a histologic  diagnosis  of  benign  ulcer  of  the 
colon  was  made.  It  was  not  until  later  in  1963  that  the 
patient  finally  had  x-ray  evidence  of  ileocolitis.  He  was 
treated  conservatively  with  steroids,  ACTH,  and  Azulfidine® 
and  appeared  to  improve.  Over  the  next  year  and  a half, 
he  had  recurrent  episodes  of  diarrhea,  weight  loss,  and 
fever  but  refused  further  surgery.  His  disease  progressed, 
and  he  developed  abdominal  wall  fistulas  and  numerous 
episodes  of  gastrointestinal  hemorrhage.  He  developed  fatal 
septicemia  and  died. 

It  is  significant  that  this  patient  originally  pre- 
sented with  a perianal  abscess  and  fistula  in  ano 
which  were  treated  surgically  and  failed  to  heal. 
Eventually  this  turned  out  to  be  a part  of  the  symp- 
tom complex  of  diffuse  Crohn’s  ileocolitis. 

Case  2.  This  61  year  old  woman  was  admitted  to  the 
hospital  with  a history  of  four  months  of  rectal  pain  and 
bleeding.  Barium  enema  was  reported  negative,  and  the 
patient  underwent  hemorrhoidectomy  and  excision  of  a fis- 
sure in  ano.  There  was  delayed  healing  of  the  operative 
site,  and,  while  in  the  hospital,  the  patient  developed 
bloody  diarrhea  and  experienced  a 30  pound  weight  loss. 
Examination  revealed  a very  indolent,  densely  scarred  anal 
canal  that  had  large  ulcerations.  Biopsy  of  this  area  re- 
vealed transmural  proctitis.  She  was  treated  with  diet,  rest, 
blood  transfusions,  and  Azulfidine  with  some  improvement. 

In  September  1963,  for  the  first  time,  x-ray  study  showed 
evidence  of  inflammatory  bowel  disease  involving  the  sig- 
moid, descending  colon,  and  rectum.  Over  the  next  two 
years,  the  patient  had  two  hospital  admissions  for  flareup 
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of  her  disease  and,  in  1965,  she  developed  a rectovaginal 
fistula,  and  a transverse  colon  colostomy  was  then  performed. 
In  January  1966,  the  patient  underwent  total  proctocolectomy 
and  ileostomy  for  persistent  bloody  rectal  drainage,  weight 
loss,  and  fever.  The  gross  and  histologic  findings  were  con- 
sistent with  Crohn’s  disease  of  the  colon  and  rectum.  The 
patient  has  had  an  uneventful  recovery. 

This  represents  a case  of  fissure  in  ano  and  hemor- 
rhoids that  preceded  any  clinical  or  x-ray  manifesta- 
tions of  inflammatory  bowel  disease.  Following  sur- 
gery, the  wounds  failed  to  heal,  and  the  patient  then 
developed  clinical  signs  of  diarrhea,  weight  loss,  and 
fever. 

Case  3.  This  case  is  that  of  an  18  year  old  male  who 
had  a fissure  in  ano  that  failed  to  respond  to  conservative 
therapy  over  a four  month  period.  Examination  revealed  a 
relatively  large,  nontender  fissure  in  ano  that  was  very  deep 
with  some  exudate  present.  The  edges  were  heaped  up  and 
pale,  with  much  granulation  tissue  at  the  base  (Fig.  I). 
The  patient  had  no  gastrointestinal  symptoms  at  that  time. 
Sigmoidoscopy  and  complete  upper  and  lower  gastroin- 
testinal series  were  within  normal  limits.  Biopsy  revealed 
acute  and  chronic  inflammation. 

Two  months  later,  this  patient  returned  with  a history 
of  a 20  pound  weight  loss,  diarrhea,  cramps,  and  fever.  At 
that  time,  gastrointestinal  x-rays  revealed  involvement  of 
the  terminal  ileum,  entire  colon,  and  rectum,  consistent  with 
Crohn’s  ileocolitis.  The  anorectal  lesion  was  still  present. 
Treatment  consisted  of  a strict  medical  regimen,  including 
ACTH  and  Azulfidine,  and  the  patient  made  a good  re- 
covery. The  anorectal  lesion  clinically  healed  as  the  patient’s 
general  systemic  symptoms  improved. 

It  is  interesting  to  note  that  the  anal  fissure  pre- 
ceded his  intestinal  symptoms.  Healing  of  the  ano- 
rectal condition  accompanied  general  remission  of 
these  intestinal  symptoms. 

Case  4.  This  is  a 66  year  old  white  woman  who  under- 
went hemorrhoidectomy  in  July  1966  for  rectal  bleeding. 
She  continued  to  bleed  postoperatively  and,  while  in  the 
hospital,  developed  diarrhea  characterized  by  seven  or  eight 
bowel  movements  per  day.  Over  the  next  few  months,  she 
had  a 20  pound  weight  loss.  She  was  seen  in  consultation 
in  February  1967,  and  a biopsy  of  the  indolent,  nonhealing 
anorectal  lesion  was  made.  The  diagnosis  of  Crohn's  disease 
of  the  rectum  was  made  at  this  time.  Barium  enema  exam- 
ination and  small  intestine  series  were  negative.  The  patient 
was  treated  conservatively  and  seemed  to  respond.  In  Decem- 
ber 1967,  she  had  a recurrence  of  bleeding,  diarrhea,  and 
persistent  rectal  drainage  which  did  not  respond  to  the 
usual  conservative  therapy,  and  signs  of  obstruction  due  to 
stricture  of  the  anal  canal  were  evident.  In  March  1968, 
proximal  colostomy  was  performed. 

This  case  demonstrated  the  nonhealing,  posthemor- 
rhoidectomy phenomenon  that  one  sees  when  the  rec- 
tum is  involved  with  Crohn’s  desease.  Once  again, 
the  presence  of  the  inflammatory  disease  in  the  rec- 
tum preceded  any  clinical  or  x-ray  evidence  of  dis- 
ease higher  up. 

Case  5.  This  57  year  old  white  male  had  incision  and 
drainage  of  a rectal  abscess  and  hemorrhoidectomy  per- 
formed in  February  1965.  During  the  postoperative  period 
he  had  purulent  rectal  drainage  and  fever  which  responded 
to  antibiotics  and  local  drainage.  In  April  1965,  the  patient 
had  another  incision  and  drainage  of  a perianal  abscess, 
and  anal  fistulotomy  was  performed.  He  persisted  in  having 
chills  and  fever  postoperatively.  Sigmoidoscopy,  at  that  time, 
was  negative  to  six  inches.  Consultation  was  requested,  and 
a biopsy  of  the  nonhealing  rectal  lesion  confirmed  the  pre- 
sence of  Crohn’s  disease.  X-ray  studies  of  the  colon,  upper 
gastrointestine,  and  small  intestine  series  were  reported 
negative.  Two  months  later,  because  of  persistent  drainage 
fever,  and  nonhealing,  repeat  x-ray  studies  were  done  and, 
at  this  time,  the  diagnosis  of  Crohn’s  colitis,  involving  the 


entire  colon,  was  made.  On  April  1,  1966,  the  patient  re- 
quired a total  proctocolectomy  because  of  presistent  disease 
and  failure  of  medical  therapy. 

This  case  illustrates  the  chronic,  nonhealing  fistula 
in  ano  wound  requiring  multiple  operations  in  an 
attempt  to  correct  a local  condition  that  was  in  reality 
part  of  a more  diffuse  inflammatory  process. 

Summary 

Five  cases  are  presented  that  demonstrate  common 
anorectal  conditions  associated  with  Crohn’s  ileoco- 
litis. Large,  relatively  painless  anal  fissures,  non- 
healing anorectal  fistulae,  posthemorrhoidectomy 
drainage,  and  fever  have  all  been  associated  with 
diffuse  ileocolitis.  In  the  cases  presented,  the  ano- 


Fig.  1.  Deep  anal  canal  ulceration  in  patient  with  Crohn’s 
colitis. 


rectal  disease  preceded  any  colonic  or  small  intes- 
tinal involvement  as  determined  by  history  and  x-ray 
examination.  Four  patients  required  additional  intes- 
tinal surgery  and  one  was  managed  medically. 

It  is  important  for  the  clinician  to  be  aware  of  the 
importance  of  the  relationship  of  anorectal  lesions  as 
a prodrome  of  diffuse  inflammatory  bowel  disease. 
Surgical  therapy  should  be  limited  to  drainage  of 
anorectal  abscesses,  since  attempts  at  definitive  sur- 
gery will  often  result  in  nonhealing  or  flare  up  of 
more  diffuse  disease. 
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Response  of  Acne  to  Benzoyl  Peroxide 


R.  LEVINE,  M.  D.,  and  E.  R.  TRICE,  M.  D. 


THIS  STUDY  examines  the  response  of  acne 
lesions  to  benzoyl  peroxide  in  cream  and  lo- 
tion forms.*  The  study  preparations  used 
were  5 per  cent  benzoyl  peroxide  in  a lipid-free, 
paraben-free  cream  and  lotiont  formulated  to  hold 
the  medication  firmly  to  the  lesions  in  a very  accept- 
able, colorless,  imperceptible  film.  Effective  topical 
therapy  for  acne  produces  dryness,  exfoliation,  and 
a decrease  in  the  bacterial  flora.  Benzoyl  peroxide 
produces  these  effects.  It  has  been  used  topically  in 
dermatology  for  over  60  years,  mainly  for  the  treat- 
ment of  burns,  varicose  ulcers,  sycosis  vulgaris,  and 
acne.  Recently,  in  over  1,000  patients,  Pace1  evalu- 
ated a benzoyl  peroxide  and  sulfur  cream  for  the 
treatment  of  acne.  He  indicated  that  the  use  of 
benzoyl  peroxide  preparations  could  possibly  decrease 
the  need  for  irradiation  (x-ray  and  ultraviolet  light) 
in  some  cases  of  acne. 

Method 

The  test  preparations  were  prescribed  for  138 
patients  with  various  types  of  acne.  Patients  were 
drawn  at  random  from  private  practice  and  from 
the  student  health  centers  of  Ohio  State  University 
and  The  Medical  College  of  Virginia.  There  were 
84  females  and  54  males  with  an  average  age  of 
20  years.  Identical  protocols  were  followed;  and 
ancillary  treatment,  such  as  the  use  of  soap,  degreas- 
ing agents,  shampoos,  etc.,  was  standardized.  None 
of  the  patients  received  UVL,  x-ray,  hormones, 
or  vitamins.  Each  patient  was  examined  and  graded 
before  treatment,  at  two  weeks,  and  again  in  four 
weeks.  Grades  of  0 to  -|-3  were  assigned  to 
categories  of  comedones,  papules,  pustules,  and  cysts. 
A grade  of  0 represented  “no  lesions,”  -|-1  reP" 
resented  1 to  6 lesions,  -\~2  meant  7 to  15  lesions,  and 
+3  over  15.  Index  numbers  were  assigned  based 
upon  numercial  count  of  lesions  on  both  sides  of 
the  face  divided  by  two.  At  the  end  of  the  four- 
week  observation  period,  both  objective  and  subjec- 
tive improvement  were  rated  on  each  case  report 
form  as  "Excellent,”  “Good,”  "Fair,”  or  "Poor.” 
Initially,  patients  were  instructed  to  apply  the 
benzoyl  peroxide  preparations  twice  daily;  fre- 
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quency  thereafter  varied  depending  on  complexion 
type,  degree  of  oiliness,  dryness  and  peeling  pro- 
duced. The  degree  of  exfoliation  is  proportional 
to  the  frequency  of  application,  duration  of  treat- 
ment, and  the  strength  of  the  medication.2  All  of 
the  patients  used  benzoyl  peroxide.  Some  (71) 
used  cosmetic-type  preparations  containing  5 per  cent 
sulfurtt  between  applications  of  benzoyl  peroxide. 

A small  number  of  patients  (16)  used  the  benzoyl 
peroxide  preparations  with  3 per  cent  precipitated 
sulfur  added  by  a pharmacist. 

Results 

A total  of  138  patients  started  the  study;  136 
completed  the  four-week  course  of  therapy.  One 
patient  did  not  return  for  evaluation,  and  one  was 
withdrawn  because  of  an  adverse  reaction  (q.  v.). 
Objective  and  subjective  estimates  of  results  are 
shown  in  Table  1.  Satisfactory  (Good  or  Excellent) 
improvement  was  obtained  in  95.6  per  cent  as  rated 
by  us.  Patients  evaluated  their  improvement  as 
satisfactory  in  93.4  per  cent  of  cases. 

Data  were  further  examined  using  index  numbers 
to  measure  reduction  of  the  number  of  lesions  dur- 
ing the  treatment  period.  The  overall  numerical 
summary  of  results  representing  average  improvement 
of  the  group  is  shown  in  Table  2.  Topical  treat- 
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Table  1.  Summary  of  Estimated  Clinical  Response 


No.  of 

Results 

Cases 

Poor 

Fair 

Good 

Excellent 

Objective  (by  M.  D.) 

136 

0 

6 (4.4%) 

43  (31.6%) 

87  (64.0%) 

Subjective  (by  Pt.) 

136 

1 (0.7%) 

8 (5.9%) 

53  (39.0%) 

74  (54.4%) 

Table  2. 

Average 

Reduction 

of  Lesions 

No.  of 

Sum  of  Index  Numbers 

% Reduction 

Cases 

Pretreat. 

2 wks. 

4 wks. 

2 wks. 

4 wks. 

Group  I1 

49 

288 

160 

104 

44 

64 

Group  II2 

71 

370 

231 

133 

38 

64 

Group  III3 

16 

103 

64 

38 

38 

63 

Total 

136 

761 

455 

275 

40% 

64% 

(1)  Benzoyl  peroxide  cream  or  lotion  only. 

(2)  With  Liquimat  or  Secomat. 

(3)  With  3 per  cent  sulfur  added. 


ment  using  benzoyl  peroxide  resulted  in  a 40  per 
cent  reduction  of  lesions  in  two  weeks  and  a 64 
per  cent  reduction  in  four  weeks.  No  clinically  sig- 
nificant differences  were  obtained  with  the  use  of 
benzoyl  peroxide  alone,  compared  to  benzoyl  peroxide 
with  3 per  cent  sulfur  added,  or  when  sulfur-contain- 
ing preparations  were  used  concomitantly. 

Comment 

Evidence  to  support  the  effectiveness  of  topical 
acne  preparations  is  difficult  to  assess  because  of  the 
high  number  of  placebo  reactors3’4  and  the  technical 
difficulty  of  conducting  long-term  controlled,  double- 
blind, or  paired  comparison  studies.  Although  this 
was  not  a paired  comparison  study  and  a placebo 
was  not  used,  the  effectiveness  of  topical  benzoyl 
peroxide  in  acne  treatment  was  quantitated  by  lesion 
count.  From  a comparison  of  Tables  1 and  2,  it  is 
apparent  that  a lesion  reduction  of  64  per  cent  is 
sufficient  for  the  investigator  and  patient  to  assess 
results  as  Excellent  or  Good  in  95  per  cent  in  as 
short  a time  as  four  weeks. 

In  our  experience,  the  rate  of  improvement  of 
acne  with  standard  topical  applications  of  sulfur, 
resorcin,  or  similar  chemicals  is  considerably  slower 
than  with  the  benzoyl  peroxide  preparations  as  used 
in  this  study.  Although  some  authors1’5  have  indi- 
cated that  combinations  of  benzoyl  peroxide  and 
sulfur  are  more  effective  than  benzoyl  peroxide  alone, 


this  was  not  verified  by  our  study  as  measured  by 
actual  reduction  in  lesion  count.  This  may  be  ac- 
counted for  by  the  activity  of  the  benzoyl  peroxide, 
with  its  rapid  drying  and  exfoliative  effect  masking 
the  drying  and  keratolytic  effect  of  low  concentra- 
tion of  sulfur. 

Side  Effects  and  Adverse  Reactions 

Allergic  contact  dermatitis  to  benzoyl  peroxide 
has  been  reported  by  other  investigators.1'6  In  our 
study,  one  patient  (0.7  per  cent)  experienced  a 
reaction  necessitating  discontinuance  of  the  treat- 
ment program.  This  was  a 20  year  old  female 
patient  who  used  benzoyl  peroxide  lotion  twice 
daily  and  Liquimat  following  the  application  of 
benzoyl  peroxide.  The  patient  developed  a localized 
dermatitis  with  redness  and  edema  during  the  first 
week  of  treatment.  These  lesions  cleared  upon  discon- 
tinuance of  medication  but  recurred  upon  reinstitution 
of  therapy.  Thirty  other  patients  noted  excessive 
drying  and  heavy  scaling  during  the  first  week  of 
therapy.  None  was  sufficient  to  warrant  discontinua- 
tion of  the  trial.  This  reaction  was  reduced  in  all 
instances  by  less  frequent  applications  of  benzoyl 
peroxide.  In  this  group  of  30  patients  the  numerical 
count  of  lesions  was  reduced  70  per  cent  by  the 
end  of  the  four-week  period,  compared  to  64  per  cent 
for  the  group  as  a whole.  Excessive  dryness  and 
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heavy  scaling  in  these  cases  were  considered  a desir- 
able effect  and,  rather  than  interfering  with,  therapy 
actually  improved  the  end  results. 

Summary 

1.  A clinical  usage  test  of  benzoyl  peroxide  in 
cream  and  lotion  forms,  demonstrated  its  effective- 
ness in  reducing  the  objective  manifestations  of 
acne  with  Good  to  Excellent  results  in  95  per  cent 
of  136  patients  in  a four- week  period. 

2.  Numerical  count  before  and  after  treatment 
indicated  an  average  reduction  of  active  acne  lesions 
of  approximately  64  per  cent  over  a four-week  period, 
with  considerable  reduction  of  lesions  (40  per  cent) 
within  two  weeks. 


3.  Concomitant  therapy  of  sulfur  with  benzoyl 
peroxide  was  not  found  to  add  anything  to  overall 
results  obtained  in  four  weeks. 

4.  The  incidence  of  true  adverse  reactions  in  this 
study  was  minimal. 
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REGIONAL  MIGRATORY  OSTEOPOROSIS.  — Localized  osteoporosis  is 
usually  secondary  to  a fracture  arthritis,  paralysis  of  an  extremity,  reflex 
sympathetic  osteodystrophy  or  Sudeck’s  atrophy.  In  this  paper  we  present  a 
syndrome  in  which  a marked  degree  of  localized  osteoporosis  occurred  which 
was  not  due  to  one  of  the  preceding  factors.  It  is  distinguished  by  the  migratory 
nature  of  the  osteoporosis  which  itself  is  accompanied  by  severe  pain  and  a 
local  inflammatory  reaction. 

The  essential  features  of  this  syndrome  are  tabulated  as: 

(1)  Regional  swelling  and  pain  involving  the  lower  limbs, 

(2)  Rapid,  severe  osteoporosis  localized  to  the  same  area, 

(3)  Duration  of  symptoms  lasting  6 to  9 months,  and 

(4)  Spontaneous  involvement  of  other  regions. 

The  specific  feature  of  the  syndrome  is  that  after  the  resolution  of  symptoms 
in  one  area,  successive  attacks  occurred  in  other  regions  of  the  same  or  opposite 
lower  limb.  Simultaneous  attacks  were  not  encountered. 

Although  the  clinical  symptoms  resolved  after  6 to  9 months,  the  x-ray 
changes  persisted  much  longer.  It  usually  took  a further  1 to  2 years  for  the 
cortical  bone  to  return  to  its  normal  thickness,  and  while  the  residual  trabeculae 
thickened  more  rapidly,  the  total  number  of  original  trabeculae  usually  was  not 
restored. 

Dramatic  response  of  symptoms  and  swelling  with  corticosteroid  therapy  for 
3 to  4 weeks  occurred  in  five  of  eight  episodes  so  treated;  of  the  remaining  three  epi- 
sodes, two  did  not  respond,  and  the  remaining  one  was  improved  less  dramatically 
by  continuing  10  mg.  of  prednisone  a day  for  10  weeks.  Those  who  responded 
to  treatment  (15  mg.  of  prednisone  for  4 weeks)  had  no  return  of  symptoms 
after  a tapering  withdrawal  of  the  corticosteroid.  The  bone  changes  have 
returned  toward  their  normal  appearance  in  the  same  manner  as  in  the  non- 
steroid-treated patients.  — Howard  Duncan,  M.  D.,  Boy  Frame,  M.  D.,  Harold 
Frost,  M.  D.,  and  A.  Robert  Arnstein,  M.  D.,  Detroit,  Michigan:  Southern 
Medical  Journal,  6 2:41-44,  January  1969. 
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Massive  Hemolysis  During 
Sickle  Cell  Crisis 

DONALD  L.  PARKER,  M.  D„  JAMES  M.  PARKER,  M.  D.,  and  GLEN  B.  STOLTZFUS,  M.  D. 


IE  PAINFUL  CRISES  of  sickle  cell  disease 
are  caused  by  thrombotic  vascular  occlusions 
and  associated  tissue  infarction.  The  hemo- 
lytic component  of  the  disease  is  not  greatly  altered 
during  these  crises  and  hemoglobin  values  ordinarily 
are  not  further  reduced.  Sudden  drops  in  the  red 
cell  mass  do  occur  infrequently  with  arrest  of 
erythropoiesis  (aplastic  crisis)  and  rarely  with  mas- 
sive hemolysis  associated  with  bacteremia.  Docu- 
mentation of  this  latter  sequence  of  events  forms  the 
basis  of  this  case  report. 

Patient  Summary 

A 28  year  old  Negro  woman  with  known 
sickle  cell  disease  since  the  age  of  three  was  ad- 
mitted because  of  fever  and  pain.  She  gave  a 
history  of  recurrent  painful  crises,  predominantly 
of  the  lower  extremities,  for  which  she  had  been 
admitted  12  times  to  local  hospitals.  Hemoglobin 
electrophoresis  had  documented  a homozygous  SS 
genotype.  On  previous  admissions  her  hemoglobin 
values  were  usually  in  the  range  of  8 gm./lOO  ml. 
Six  months  prior  to  the  present  admission  she  had 
been  treated  for  septic  abortion  and  osteomyelitis 
of  the  left  tibia  and  was  given  9 units  of  blood 
over  a five-week  period  to  maintain  her  usual 
hemoglobin  level.  One  day  before  the  current 

admission  she  had  a chill  and  on  the  morning  of 
admission  was  awakened  from  sleep  by  severe  pain 
in  the  lower  extremities. 

The  patient  appeared  to  be  in  extreme  pain  with 
marked  tenderness  in  both  ankle  and  knee  joints. 
The  temperature  was  102°F,  the  pulse  rate  132  beats 
per  minute,  respiration  28  per  minute,  and  blood 
pressure  110/60  mm  Hg.  No  scleral  icterus  was 
noted  and  the  Ever  and  spleen  were  not  palpable. 

The  hemoglobin  was  9 gm./lOO  ml.;  the  white 
blood  count  (WBC)  12,800,  with  62  per  cent 
neutrophils,  29  per  cent  band  forms,  4 per  cent 
metamyelocytes,  5 per  cent  lymphocytes,  and  2 per 
cent  nucleated  red  blood  cells.  The  peripheral 
smear  revealed  target  cells,  spherocytes,  burr  cells, 
and  sickle  cells,  with  marked  anisocytosis  and 
poikilocytosis.  The  reticulocyte  count  was  6.6  per 
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cent  and  the  platelet  count  124,000.  The  urine 
was  cloudy  and  the  sediment  contained  6 to  8 white 
blood  cells  and  12  to  15  red  blood  cells  per  high 
power  field  and  was  loaded  with  bacteria. 

The  figure  illustrates  the  course  of  her  fever  and 
hemoglobin  values.  On  the  first  hospital  day,  symp- 
tomatic treatment  for  pain  (morphine  sulfate)  and 
aspirin  for  fever  was  started  along  with  intravenous 
fluids.  Thirty-six  hours  after  admission  the  temper- 
ature had  risen  to  104°F.  Forty-eight  hours  after 
admission  blood  cultures  were  reported  to  be  grow- 
ing an  organism  and  ampicillin  500  mg  intramuscularly 
every  6 hours  was  started.  On  the  morning  of  the  third 
day,  the  hemoglobin  was  6.6  gm./lOO  ml.  During 
that  evening,  the  patient  experienced  respiratory 
difficulties,  her  blood  pressure  dropped  to  70/50  mm 
Hg,  she  vomited  and  had  a respiratory  and  cardiac 
arrest.  Resuscitative  efforts  were  successful  in  re- 
establishing vital  functions.  Her  sclerae  were  now 
markedly  icteric  and  her  urine  brown.  The  he- 
moglobin was  2.6  mg./lOO  ml.  and  the  hematocrit 
7.5  per  cent;  the  total  bilirubin  was  21.3  mg./lOO 
ml.  with  an  indirect  fraction  of  7.3  mg./lOO  ml. 
Bacteriologic  studies  had  now  identified  Escherichia 
coli  in  the  blood  and  urine,  which  was  only  slightly 
sensitive  to  ampicillin  but  sensitive  to  cephalothin, 
which  was  then  started  in  large  intravenous  dosage. 

In  spite  of  intensive  supportive  measures,  the 
blood  pressure  and  urine  output  continued  to  drop, 
high  fever  reappeared,  she  became  decerebrate, 
and  she  died  the  following  morning.  A terminal 
sternal  marrow  aspiration  yielded  only  peripheral 
blood.  It  is  recognized  that  whole  blood  replace- 
ment during  the  resuscitative  procedures  was  prob- 
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Fig.  1.  Fever  and  hemoglobin  values  of  the  patient  during 
the  reported  sickle  cell  crisis. 


ably  excessive  in  view  of  the  patient’s  chronic 
anemia  and  normal  blood  volume.  Autopsy  per- 
mission was  not  granted. 

Comment 

Hemolysis  of  abnormal  sickled  erythrocytes  oc- 
curs at  a rate  considerably  in  excess  of  that  found  in 
normal  individuals  as  evidenced  by  reticulocytosis, 
basophilic  stipling,  target  cells,  and  increased  levels 
of  serum  benzidine-positive  pigments.  However, 
the  level  of  benzidine-positive  pigments  remains 
relatively  constant  for  each  given  patient  and  does 
not  rise  during  the  typical  painful  thrombotic 
crisis.1 

Massive  hemolysis  with  sickle  cell  crisis  is  rare. 
Diggs2  reported  a total  of  747  crises  in  166  pa- 
tients without  a true  hemolytic  episode.  Diagnosis 
of  massive  hemolysis  is  most  accurately  made  when 
there  is  a precipitous  drop  in  circulating  erythrocyte 
levels  accompanied  by  an  increase  in  serum  bilirubin, 
reticulocytes,  urinary  and  fecal  urobilinogen,  and 
benzidine-positive  pigments  in  the  serum,  and  a 
decrease  in  serum  haptoglobin. 

Intercurrent  infection  is  felt  to  be  the  usual  cause 
of  massive  hemolysis  in  sickle  cell  disease.3-5  In  the 
preantibiotic  era  Cooley3  stated  that  hemolytic  epi- 
sodes occurred  "commonly”  with  streptococcal  in- 


fections such  as  tonsillitis.  Other  causative  organ- 
isms include  Clostridium  welchii,  Hemophyllis  in- 
fluenzae, Salmonella,  and  Escherichia  coli.e  Viruses 
have  also  been  etiologically  implicated.7 

Sudden  death  has  been  reported  to  occur  in  chil- 
dren with  sickle  cell  disease  when  relatively  mild 
upper  respiratory  infection  was  accompanied  by  a 
marked  drop  in  hemoglobin  levels  and  death  re- 
sulted from  shock  and  anoxemia.  At  necropsy 
these  patients  were  found  to  have  marked  seques- 
tration of  red  cells  by  the  spleen  and  not  true 
hemolysis.8 

Diggs4  does  not  feel  that  massive  hemolysis  asso- 
ciated with  infection  is  related  to  the  sickling  state. 
Many  reports  in  the  literature  concern  themselves 
with  acute  hemolysis  resulting  from  infection,  toxic 
agents,  and  drugs  in  patients  without  hemoglobi- 
nopathies. Thus  an  increased  risk  of  massive  hemoly- 
sis in  the  patient  with  sickle  cell  disease  appears  to 
be  related  to  his  increased  susceptibility  to  blood 
stream  infection  and  not  to  his  basic  hemoglobin 
abnormality. 

When  massive  hemolysis  does  occur  in  sickle  cell 
disease,  it  is  a serious  development.  Both  Iuchii 
et  al1  and  Wallerstein  and  Aggeler6  report  cases 
with  fatal  outcome.  Early  recognition  of  the  under- 
lying infection  with  prompt  and  intensive  anti- 
biotic treatment  is  of  paramount  importance. 


Summary 

The  case  reported  demonstrates  the  devastating 
effects  of  sudden,  massive  hemolysis  which  may  oc- 
cur with  septicemia  during  a typical  painful,  throm- 
botic sickle  cell  crisis.  The  blood  stream  infection 
and  not  the  underlying  hemoglobinopathy  is 
thought  to  be  responsible  for  the  sudden  hemolysis. 
Though  this  is  a rare  phenomenon,  the  clinician 
should  be  alert  to  the  possibility  of  its  occurrence, 
as  early  and  intensive  treatment  is  mandatory  if  a 
fatal  outcome  is  to  be  prevented. 

Generic  and  Trade  Names  of  Drugs 

Ampicillin — Omnipen  (Wyeth),  Penbriten  (Ayerst),  Poly- 
cillin  (Bristol),  and  Principen  (Squibb). 

Cephalothin — Keflin  (Lilly). 
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De  Lange’s  Amsterdam  Syndrome 

A Case  Report 

GEORGE  "W . JACOBY,  M.  D.,  and  ROGER  D.  BONHAM 


DE  LANGE’S  Amsterdam  Syndrome,  typus  de- 
generativus  amstelodamensis,  was  first  de- 
scribed by  Cornelia  De  Lange  in  1933.  It 
was  recently  reviewed  in  detail  by  Ossey  Noe,  M.  D., 
and  Jack  Hammond,  M.  D.,  in  an  excellent  article.1 
This  reference  is  highly  recommended  for  those 
desiring  comprehensive  information  on  this  rare 
and  interesting  syndrome. 

The  cause  of  De  Lange’s  syndrome  is  unknown. 
The  fertilization  of  an  immature  ovum,  which  is  com- 
patible with  adequate  development  to  sustain  life,  is 
the  most  widely  accepted  theory. 

De  Lange’s,  like  the  mongoloid  syndrome,  presents 
a uniform  classical  picture  for  diagnostic  purposes. 
The  main  features  remain  constant,  but  each  case  may 
present  variables  resulting  from  isolated  developmen- 
tal defects  in  any  of  the  body  systems. 

Diagnostic  criteria  for  De  Lange’s  syndrome  are: 
severe  mental  retardation,  primordial-like  type  of 
dwarfism,  mild  to  moderate  microcephaly,  generalized 
hypertrichosis,  anomalies  of  hands  and  feet,  and  a 
typical  facies. 

The  specific  features  of  the  facies  are:  low  fore- 
head; heavy  confluent  eyebrows;  long,  thick  eye- 
lashes; antimongoloid  slant  of  eyes;  saddle-shaped 
nose  bridge;  antiverted  (flaring)  nostrils;  long,  thin, 
hairy  upper  lip  with  dropping  comers  of  the  mouth, 
giving  a “carp-like”  appearance;  mildly  receding  chin; 
and  lower  than  normal  implantation  of  the  ears. 

Common  features  include  simian  crease  of  the  palm, 
incurving  fifth  finger,  heavy  hirsutism  of  the  body 
but  in  the  form  of  long  lanugal  hair  over  the  spine, 
mild  webbing  of  the  fingers  and  toes  with  marked 
webbing  between  the  second  and  third  digits. 

The  case  herein  reported  meets  all  basic  criteria  of 
De  Lange’s  syndrome.  A rare  and  unusual  secondary 
abnormality,  unilateral  in  nature,  involves  the  upper 
left  appendage  characterized  by  oligodactylia,  absent 
ulna,  and  pterygium  of  the  elbow  region. 

Case  Report 

The  patient  was  a 9 year  old  white  female,  the 
second  born  of  the  mother’s  six  pregnancies.  At  the 
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time  of  the  child’s  birth,  the  mother  was  23  years  of 
age;  the  father  26.  Two  sisters  and  two  brothers  are 
in  good  physical  condition  and  normal  mental  health. 
A sixth  pregnancy  was  terminated  by  a natural  mis- 
carriage at  about  3V2  months.  The  immediate  family 
history  reveals  no  knowledge  of  diabetes,  epilepsy, 
congenital  physical  abnormalities,  psychosis,  or  men- 
tal retardation.  The  mother  and  father  are  high 
school  graduates. 

According  to  birth  reports,  the  child  was  born  one 
month  prematurely.  There  was  a five  hour  uncom- 
plicated labor,  and  delivery  was  accomplished  with- 
out instruments.  Birth  weight  was  6 pounds,  9 
ounces.  Multiple  congenital  anomalies  included 
microcephaly,  systolic  heart  murmur,  bilateral  dis- 
location of  the  hips,  and  incomplete  formation  of  the 
left  forearm  and  hand.  A rudimentary  thumb  and 
an  index  finger  only,  were  present  on  the  left  hand 
and  there  was  severe  flexion  contraction  of  the  left 
forearm  to  the  arm. 

The  neonatal  period  was  complicated  only  by  ex- 
cessive mucus  accumulation  in  the  nose,  mouth,  and 
throat.  This  condition  was  corrected  by  aspiration. 
The  infant  was  listless.  Supportive  braces  were  sup- 
plied to  correct  the  hip  abnormality.  The  patient 
was  discharged,  in  satisfactory  condition,  to  the  family 
for  home  care. 

The  mother  reports  the  child  progressed  very 
slowly.  She  held  up  her  head  at  one  year;  sat  up  at 
two  years;  stood,  with  help,  at  three;  walked  alone 
at  four.  She  has  never  talked,  and  is  not  toilet 
trained.  The  child  has  always  remained  profoundly 
mentally  retarded  and  is  a dwarf.  Other  than  the 
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usual  childhood  contagious  diseases,  the  patient  never 
has  had  any  serious  illnesses.  Nevertheless,  she  has 
required  total  care  and  supervision. 

Physical  examination  revealed  a 9 year  old  white 
female  weighing  2 6 pounds  and  measuring  40  inches 
in  height  (44  pounds  and  13  inches  below  average 
means) . Walking  was  accomplished  by  using  a wide 
base  associated  with  short  staccato  strut-forward 
movements  of  the  legs.  This  revealed  complete 
absence  of  flexion  at  the  knee  joints  and  full  exten- 
sion of  the  ankle  joints,  which  in  turn  forced  the 
patient  to  ambulate  on  the  balls  of  the  feet  and  her 
toes. 

The  calvarium  circumference  measured  1 6%.  inches 
(4  inches  under  average  mean).  Asymmetry  was 
noted  as  a unilateral  flattening  of  the  right  occiput. 
Ears  were  positioned  slightly  lower  than  normal,  with 
a mild  superior  posterior  inclination.  The  scapha 
bilaterally  was  almost  totally  obliterated. 

Facial  features  (Figs.  1,  2,  and  4)  revealed  fine 
lanugo  hair  generally  which  increased  in  density, 
becoming  black,  coarse  and  heavy  in  the  confluent  eye- 


Fig.  1.  Facial  features. 


Fig.  2.  Hirsutism  — arms  and  legs. 


brows  and  eyelashes  and  on  the  upper  lip.  The  small 
saddle-backed,  upturned  nose  exposed  a mild  type 
of  flaring  nostrils.  She  had  thin  lips  which  dropped 
laterally,  presenting  the  so-called  "carp-like”  mouth 
structure.  The  teeth  were  slightly  mottled  with  non- 
elevated, white,  chalky  plaques.  The  dental  ridges 
held  the  teeth  in  mild  misalignment,  and  the  contour 
of  the  individual  teeth  was  also  slightly  irregular. 


498 


The  Ohio  State  Medical  Journal 


The  body  proper,  except  for  the  retarded  growth, 
was  equal  bilaterally  and  normally  formed.  The 
skin  presented  the  generalized  lanugo  hair,  which  be- 
came extremely  long,  dark,  and  concentrated,  pos- 
teriorly, from  the  scalp  to  the  lower  buttocks  (Fig.  3) . 
To  a lesser  extent  the  lanugo  hair  changes  also  were 
observed  on  all  of  the  appendages  (Figs.  2 and  4). 

The  right  arm  and  forearm  were  without  gross 
abnormalities.  The  patient’s  right  hand  was  short 
and  broad,  and  there  was  a complete  palmar  crease. 
The  fingers  were  all  mildly  webbed  and  were  long 
and  tapering  distally.  The  fifth  finger  was  incurved 
(Fig.  2).  The  second  and  fifth  fingers  revealed  only 
one  objective  crease,  which  was  the  first  or  proximal 
crease.  The  second  or  distal  finger  joint  was  formed, 
but  the  patient  was  unable  to  flex  these  two  joints 
voluntarily.  There  was  no  resistance  to  passive  flex- 
ion of  these  joints  during  the  examination.  The  pa- 
tient had  good  functional  use  of  the  right  appendage, 
generally. 

The  left  forearm,  hand,  and  fingers  were  abnormal 
(Figs.  2 and  4).  A cutaneous  webbing  fixed  the 


Fig.  3.  Lanugo  hair. 


Fig.  4.  Oligodactylis — Cutaneous  webbing  elbow. 


forearm  in  acute  flexion  position  with  the  arm.  The 
hand  was  rudimentary.  Oligodactylia  was  present  in 
the  form  of  the  rudimentary  thumb  and  one  finger. 
X-ray  examination  showed  complete  absence  of  the 
left  ulna  and  marked  retardation,  or  absence,  of  all 
the  growth  centers  of  the  bones  of  the  hand  and  fin- 
gers (Fig.  5).  The  patient  would  use  this  rudi- 
mentary appendage  to  fixate  or  support  objects  being 
handled  or  manipulated  by  the  functional  right  hand 
and  fingers. 

The  hip  joints  and  all  joints  of  the  lower  ex- 
tremities were  voluntarily  controlled  and  functionally 
normal  while  the  patient  was  in  the  crawling,  sitting, 
or  prone  positions.  Fixation  of  the  knees  and  ankle 
joints  in  extension  occurred  only  while  the  patient 
was  in  the  upright  walking  position.  It  was  the 
examiner’s  opinion  that  this  was  an  acquired  man- 
nerism due  to  the  fact  the  child  had  been  confined 
primarily  to  her  crib  since  birth. 

The  patient’s  feet  were  small  but  not  out  of  propor- 
tion to  body  size.  The  large  toe  was  in  normal 
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Fig.  5.  Absent  left  ulna. 


relationship  to  foot  size.  All  her  other  toes  were  of 
identically  the  same  length  with  each  other,  but  they 
were  much  shorter  than  the  large  toe  and,  as  a result, 
were  out  of  proportion  to  foot  and  body  size.  The 
third  and  fourth  toes  bilaterally  were  thin  and  nar- 


row as  compared  with  the  other  toes.  There  was  a 
mild  webbing  of  all  the  toes  but  about  a 40  per  cent 
webbing  between  the  second  and  third  toes  bilaterally. 
The  feet  showed  no  other  abnormalities. 

The  general  physical  examination,  otherwise,  was 
negative.  Special  examination  of  the  heart  revealed 
no  abnormality. 

Routine  x-rays  of  the  chest  and  routine  laboratory 
studies  of  the  blood  and  urine  were  within  normal 
ranges. 

Special  laboratory  studies  were  restricted  to  a search 
for  chromosome  anomalies.  This  study  was  carried 
out  by  John  D.  Blair,  M.  D.,  of  the  Department  of 
Pathology,  Division  of  Chromosome  Analysis, 
Metropolitan  General  Hospital,  Cleveland,  Ohio,  with 
the  following  results: 


Chromosome  number  44  45  46  47  48  Total 

Cells  0 1 24  0 0 25 


Sex  Chromosomes:  xx 

Karyotype:  46, xx  (normal  female  pattern) 


Conclusions: 


No  chromosome  abnormality  is 
identified. 


Summary 

The  authors  have  presented  a documentary  case  re- 
port of  a 9 year  old  female  typifying  the  classical 
De  Lange’s  Amsterdam  syndrome,  with  associated 
absence  of  the  left  ulna.  The  missing  left  ulna  is  a 
condition  only  rarely  seen  in  connection  with  De 
Lange’s  Amsterdam  syndrome. 

Acknowledgment:  Photography  by  Steve  Jacoby. 
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BESEARCH  PROTOCOL.  — The  Journal  is  anxious  to  initiate  a new  feature 
outlining  clinical  research  projects  in  progress  in  the  State  of  Ohio.  We 
should  like  to  receive  from  investigators  a brief  protocol  of  their  projects,  includ- 
ing, where  pertinent,  a description  of  the  types  of  patients  to  be  studied.  This 
should,  of  course,  also  include  a concise  review  of  the  background  and  rationale 
of  the  study.  Thus,  the  physicians  of  Ohio  will  not  only  be  informed  of  the 
nature  of  the  research  projects  but  they  may  also  be  able  to  refer  patients  for  in- 
clusion in  the  studies.  (See  page  471)  — The  Editor. 
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Repair  of  Gunshot  Wounds 
Of  the  Aorta  and  Vena  Cava 

RONALD  J.  SEGAR,  M.  D„  and  DONALD  J.  PALMISANO,  M.  D. 


H ripHE  OPERATION  was  a success  but  the  pa- 
tient died.”  This  statement,  often  made  in 
grim  jest,  is  not  uncommon  at  surgical  or 
pathologic  death  conferences.  The  following  case 
falls  into  this  category.  However,  because  of  the  un- 
usual technical  problems  involved  in  repair,  and  the 
treatment  of  ensuing  complications,  we  feel  this  re- 
port is  worthwhile. 

Report  of  Case 

A 23  year  old  Negro  man  was  admitted  to  Lallie 
Kemp  Charity  Hospital  at  Independence,  Louisiana, 
April  23,  1966.  Initial  blood  pressure  was  90/50 
and  a bullet  wound  was  present  in  the  right  upper 
quadrant  of  the  abdomen.  A second  bullet  had  en- 
tered the  right  arm  and  was  lying  subcutaneously  over 
the  biceps  muscle.  Abdominal  x-rays  revealed  a small 
caliber  bullet  lying  in  the  retroperitoneal  muscle  mass 
of  the  left  lower  quadrant.  A nasogastric  tube  was 
placed  in  the  stomach  and  a Foley  catheter  into  the 
bladder.  While  awaiting  abdominal  exploration,  se- 
vere hypotension  developed,  and  large  amounts  of 
blood  began  to  drain  from  the  nasogastric  tube.  He 
was  transferred  immediately  to  the  operating  suite 
while  rapid  blood  infusion  was  begun. 

The  abdomen  was  opened  through  a midline  in- 
cision. The  stomach  was  markedly  distended  with 
blood,  and  five  perforations  were  noted  in  the  proxi- 
mal jejunum.  Through  a long  gastrotomy,  large 
amounts  of  blood  and  clots  were  evacuated,  however, 
no  bleeding  points  could  be  found.  Blood  was  seen 
to  be  issuing  distal  to  the  pylorus  and  the  duodenum 
was  mobilized  medially.  A through  and  through  per- 
foration of  the  posterior  wall  of  the  duodenum  was 
identified  at  the  junction  of  the  second  and  third 
portions.  The  entrance  and  exit  wounds  were  con- 
nected thus  making  a diagonal  posterior  duodenot- 
omy.  Exploration  revealed  no  bleeding  points,  and 
the  duodenotomy  was  closed  in  two  layers. 

A large  retroperitoneal  hematoma  was  present  and 
the  right  colon  was  reflected  medially.  Immediately 
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there  was  copious  hemorrhage  consisting  of  both 
bright  and  dark  red  blood.  Temporary  hemostasis 
was  obtained  by  means  of  tamponade  and  a one  cen- 
timeter perforation  was  identified  in  the  right  side  of 
the  vena  cava  just  above  the  bifurcation  of  the  iliacs. 
A Foley  catheter  was  inserted  into  this  perforation 
and  the  balloon  inflated.  Further  exploration  re- 
vealed a 2.5  centimeter  perforation  on  the  left  side  of 
the  cava  and  a one  centimeter  defect  in  the  posterior 
wall  of  the  aorta  at  its  bifurcation  and  extending 
down  the  posterior  wall  of  the  right  common  iliac 
artery.  The  path  of  the  projectile  had  thus  passed 
from  right  to  left  in  an  anterosuperior  to  postero- 
inferior  direction  (Fig.  1). 

The  vena  cava  was  encircled  with  tapes  proximal 
and  distal  to  the  site  of  injury.  The  aorta  was  cross- 
clamped  inferior  to  the  renal  vessels  and  vascular 
clamps  were  placed  on  each  iliac  artery.  The  caval 
perforations  were  then  repaired  with  00000  arterial 
silk  sutures  The  distal  aorta  and  each  common  iliac 
artery  was  extensively  mobilized  so  that  the  posterior 
aortic  wall  could  be  rotated  anteriorly.  The  defect 
was  then  closed  with  a woven  dacron  patch. 

After  releasing  the  occluding  clamps,  it  was  found 
that  both  iliac  arteries  had  developed  acute  thrombo- 
sis. This  was  removed  via  a longitudinal  arteriotomy 
in  the  right  common  iliac  artery.  Excellent  distal 
pulses  were  then  palpable  in  both  lower  extremities. 

The  jejunal  perforations  were  closed  in  routine 
fashion.  The  left  colon  was  mobilized  medially  to 
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Fig.  1.  The  path  of  the  projectile  is  shown  with  injury 
to  the  second  part  of  the  duodenum,  the  inferior  vena  cava, 
and  the  posterior  wall  of  the  aorta  at  its  bifurcation.  Not 
shown  are  the  multiple  jejunal  perforations. 


check  the  condition  of  the  left  sided  retroperitoneal 
structures.  These  were  not  injured  and  the  bullet 
was  identified  deep  in  the  left  psoas  muscle.  The 
abdomen  was  then  closed  in  layers  with  a drain  down 
to  the  site  of  the  duodenotomy.  The  total  operating 
time  was  seven  hours.  The  patient  was  hypotensive 
on  several  occasions  but  responded  to  infusion  of 
whole  blood.  A total  of  17  units  of  blood  was  ad- 
ministered. The  arterial  blood  pressure  was  100/70 
mm  Hg.  in  the  recovery  room. 

The  patient  received  mannitol  during  operation 
and  1,000  ml.  of  4 per  cent  urea  as  the  first  bottle  of 
intravenous  fluid  following  operation.  He  continued 
to  have  active  bleeding  from  the  nasogastric  tube 
and  received  an  additional  1,000  ml.  of  whole  blood 
during  the  first  eight  hours  after  operation.  Urine 
output  averaged  65  cc.  per  hour  during  this  time. 
Twelve  hours  after  operation  he  was  reexplored 
because  of  continued  active  bleeding  from  the  naso- 
gastric tube.  The  gastrotomy  and  duodenotomy  were 
taken  down  and  examined  for  missed  bleeding 
points.  None  could  be  found  except  for  a small  area 
in  the  gastric  mucosa  which  was  oversewn. 

After  operation,  vital  signs  and  urine  output  were 
normal.  However,  as  the  patient  was  being  trans- 
ferred to  the  recovery  room,  he  suffered  cardiac 


arrest.  He  was  immediately  resuscitated  by  closed 
chest  massage  with  no  neurologic  deficit. 

Urine  output  averaged  40  cc.  per  hour  until  the 
following  day  when  there  was  sudden  oliguria  and 
the  typical  syndrome  of  acute  renal  failure  developed. 
This  change  began  36  hours  after  the  original  opera- 
tion. Treatment  was  immediately  begun  with  fluid 
restriction  of  500  cc.  of  30  per  cent  dextrose  in  dis- 
tilled water  per  24  hours. 

The  following  day  there  was  renewed  slow  upper 
gastrointestinal  bleeding  requiring  500  ml.  whole 
blood  replacement  each  24  hours.  Bleeding,  coagula- 
tion, and  prothrombin  times  were  all  within  normal 
limits  as  was  clot  retraction.  He  was  then  tranfused 
with  freshly  drawn  whole  blood  without  improve- 
ment. 

Peritoneal  dialysis  was  begun  when  the  serum  po- 
tassium reached  7.0  mEq./liter.  This  was  well  toler- 
ated despite  the  presence  of  a drain  site  in  the 
abdominal  wall.  Dialysis  was  continued  for  three 
days  and  then  stopped  when  there  was  evidence  of 
leakage  through  the  abdominal  wall  drain  site.  Prior 
to  initiating  dialysis,  the  blood  urea  nitrogen  (BUN) 
was  356  mg./lOO  ml.,  creatinine  10.3  mg./lOO  ml. 
and  potassium  7.0  mEq.  At  the  conclusion  of  dialysis, 
the  above  values  were  BUN  250  mg./lOO  ml.,  creat- 
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inine  9.2  mg./lOO  ml.,  and  potassium  5.9  mEq. 
During  the  period  of  dialysis  there  was  persistent 
slow  bleeding  from  the  upper  gastrointestinal  tract. 
However,  this  appeared  to  have  ceased  by  the  end  of 
his  sixth  day  in  the  hospital. 

The  following  morning,  while  speaking  with  his 
father,  he  became  restless  and  died  suddenly.  At- 
tempts at  cardiac  resuscitation  were  unsuccessful. 

Postmortem  examination  revealed  the  following 
significant  findings: 

(1)  Acute  pulmonary  infarction. 

(2)  Multiple  pulmonary  emboli. 

(3)  Right  ventricular  dilatation. 

(4)  Lower  nephron  nephrosis  in  regenerating 

stage. 

(5)  Vena  cava  with  healing  surgical  site  and 

complete  patency  of  vessel  lumen.  Aorta 
with  intact  patch  graft  at  bifurcation. 

(6)  Duodenum  with  intact  surgical  repair  and 

focal  mucosal  hemorrhage.  No  ulcera- 
tion noted  in  stomach  or  duodenum. 

Discussion 

Combined  wounds  of  the  abdominal  aorta  and  in- 
ferior vena  cava  are  lethal  injuries.  Nineteen  cases 
of  combined  abdominal  aorta-inferior  vena  cava  in- 
juries have  been  reported.1  Of  these,  eight  traumatic 
aortocaval  fistulas  were  reported,  only  one  of  which 
was  repaired  immediately.2  The  other  seven  aorto- 
caval fistulas  were  repaired  months  to  years  later.3-9 

Starzl  reported  a case  in  which  a laceration  of  the 
vena  cava  was  found  associated  with  an  acute  aneurys- 
mal swelling  of  the  contiguous  abdominal  aorta.  The 
swollen  area  ruptured  while  under  observation  but 
was  successfully  repaired.10  Nine  other  cases  have 
been  reported,  none  of  which  survived.  Elkin  and 
Ward  reported  one  in  1943. 11  Beall  recorded  three 
in  I960,12  and  Ochsner  five  in  1961. 13  The  only 
successful  repair  was  reported  by  Roberson1  in  1967 
and  was  due  to  two  stab  wounds,  one  of  which  pene- 
trated the  inferior  vena  cava  and  the  other  the  aorta. 

Survival  after  injury  to  the  retroperitoneal  great 
vessels  can  occur  if  the  wounds  are  small  and  tam- 
ponaded  by  an  intact  retroperitoneum.  This  is  similar 
to  retroperitoneal  rupture  of  an  abdominal  aortic 
aneurysm.  Large  wounds  that  bleed  into  the  peri- 
toneal cavity  have  a high  mortality  rate,  although 
Richards  has  shown  experimentally  that  an  intact 
abdominal  wall  significantly  prolongs  survival.14  As 
shown  by  the  aforementioned  series  of  cases,  survival 
after  combined  aortocaval  injuries  is  quite  rare  unless 
an  arteriovenous  fistula  is  formed. 

In  the  case  under  discussion,  the  projectile  traveled 
in  an  oblique  direction  beneath  the  retroperitoneum 
for  a considerable  distance  before  entering  the  great 
vessels.  This  undoubtedly  prevented  rapid  exsangui- 


Fig.  2.  The  method  used  to  obtain  temporary  hemostasis 
with  the  balloon  catheter,  a.  Foley  catheter,  b.  entrance 
wound  in  vena  cava,  c.  inflated  balloon  within  lumen  of 
vessel,  and  d.  exit  wound  in  vena  cava  and  posterior 
aortic  wall  defect. 

nation.  The  problems  involved  in  obtaining  hemo- 
stasis are  formidable  even  with  vascular  instruments 
and  considerable  quantities  of  whole  blood.  We  em- 
ployed a technic  described  by  Pearce  et  al15  with  con- 
siderable success.  While  approaching  the  vena  cava, 
profuse  bleeding  was  encountered  from  the  entrance 
wound  on  its  lateral  side.  This  was  controlled  by 
inserting  a Foley  catheter  into  the  perforation  and 
inflating  the  balloon.  With  traction  applied  to  the 
catheter,  it  was  possible  to  control  bleeding  and  en- 
circle the  cava  proximal  and  distal  to  the  injured 
area.  The  lacerations  could  then  be  sutured  in  a de- 
liberate fashion. 

The  most  tedious  dissection  was  encountered  in 
freeing  up  the  distal  aorta,  aortic  bifurcation,  and 
common  iliac  arteries  so  as  to  rotate  the  posterior 
aortic  wall  anteriorly.  Even  though  proximal  and 
distal  control  was  obtained,  there  was  considerable 
back  bleeding  from  the  lumbar  vessels  through  the 
aortic  wall  wound.  Once  mobilization  was  com- 
pleted, the  actual  placement  of  the  patch  graft  was 
not  difficult.  Creech16  has  suggested  a much  simpler 
technic:  Merely  incise  the  anterior  aortic  wall  and 
sew  the  patch  graft  over  the  defect  while  working 
within  the  vessel  lumen.  The  orifices  of  the  lumbar 
arteries  could  be  oversewn  or  controlled  by  direct 
pressure. 

After  successful  completion  of  the  vascular  repair, 
it  was  quite  disconcerting  to  find  both  iliac  vessels 
had  developed  acute  thrombosis.  This  is  not  sur- 
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prising  in  view  of  the  triad  of  prolonged  crossclamp- 
ing of  the  iliac  vessels,  hypotension,  and  the  impossi- 
bility of  using  anticoagulation  in  the  presence  of 
massive  hemorrhage.  Fortunately  this  fresh  clot  was 
removed  easily  by  suction  and  pressure  over  the 
femoral  vessels.  Excellent  distal  blood  flow  was  re- 
established, which  persisted  until  the  death  of  the 
patient. 

The  complications  encountered  in  the  order  of 
their  appearance  were  persistent  upper  gastrointes- 
tinal hemorrhage,  cardiac  arrest,  acute  renal  failure, 
and  pulmonary  embolism. 

The  most  likely  cause  of  persistent  hemorrhage 
after  the  operation  was  a technical  error  at  the  origi- 
nal procedure.  That  is,  an  overlooked  or  inadequately 
sutured  bleeding  point.  This  was  assumed  in  the 
present  case  and  reexploration  was  performed  12 
hours  after  the  conclusion  of  the  original  operation. 
Despite  a careful  search,  including  reopening  and  re- 
suturing of  both  the  gastrotomy  and  duodenotomy, 
only  a small  area  of  gastric  mucosal  hemorrhage  was 
noted  and  oversewn.  We  are  frankly  at  a loss  to  ex- 
plain the  etiology  of  this  persistent  bleeding.  It  is  our 
impression  that  this  was  a form  of  acute  hemorrha- 
gic gastritis  due  to  the  tremendous  stress  on  this 
patient.  It  should  be  noted  that  the  bleeding  appar- 
ently ceased  on  the  day  prior  to  the  patient’s  death. 

Cardiac  arrest  is  unfortunately  not  uncommon  in 
the  setting  of  prolonged  anesthesia,  massive  transfu- 
sion, and  hypotension.  This  problem  is  ably  discussed 
by  Moore  in  a review  of  the  literature  on  this  prob- 
lem.17 Many  of  these  patients  develop  cardiac  arrest 
at  the  termination  of  the  procedure  or  enroute  to  the 
recovery  room.  The  present  case  is  no  exception.  The 
most  plausible  explanation  is  sudden  ventricular  fi- 
brillation on  the  basis  of  acid-base  imbalance  during 
recovery  from  prolonged  anesthesia.  During  pro- 
longed anesthesia  and  hypotension,  cellular  acidosis 
can  develop  which  is  tolerated  with  maximum  utiliza- 
tion of  the  body’s  buffer  systems.  However,  when  the 
patient  begins  breathing  pure  oxygen  or  room  air 
there  is  rapid  elevation  of  extracellular  pH.  The  in- 
tracellular pH  remains  depressed  and  one  has  an 
acute  imbalance  develop  with  a relative  alkalosis  of 
the  extracellular  fluid.  In  this  setting,  one  can  pos- 
tulate acute  changes  in  the  conduction  system  of  the 
heart  and  even  in  the  individual  muscle  cells  of  the 
myocardium.  Thus  it  is  not  surprising  to  encounter 
ventricular  fibrillation  and/or  cardiac  standstill.  Suf- 
fice it  to  say  we  were  grateful  to  be  able  to  resuscitate 
this  patient  without  any  residual  neurologic  deficit. 

Acute  renal  failure  has  been  reported  as  occurring 
after  prolonged  crossclamping  of  the  aorta  inferior 
to  the  renal  vessels.18'19  However,  experimental  stud- 
ies by  Mowlem  et  al  revealed  no  significant  depres- 
sion of  renal  function  following  prolonged  cross- 
clamping of  the  aorta  inferior  to  the  renal  vessels.20 
The  use  of  osmotic  diuretics  both  during  and  follow- 


ing operations  of  great  magnitude,  or  with  considera- 
ble tissue  trauma,  has  been  advocated.21  This  regi- 
men was  employed  by  us  with  a gratifying  hourly 
urine  output  until  the  sudden  development  of  oli- 
guria 15  hours  after  the  second  operative  procedure. 

The  possibility  of  a transfusion  reaction  exists,  but 
we  found  no  clinical  evidence  of  this.  The  sudden 
onset,  without  hematuria,  36  hours  after  the  original 
operation  is  further  mitigation  against  this  etiology. 
We  are  unable  to  give  any  explanation  for  the  devel- 
opment of  renal  failure  in  this  patient  except  that  it 
all  too  frequently  complicates  the  setting  of  aortic 
crossclamping,  hypotension,  and  massive  transfusion. 

We  considered  hemodialysis  but  thought  it  unwise 
in  the  face  of  the  persistent  upper  gastrointestinal 
bleeding,  as  heparinization  would  have  been  required. 
Peritoneal  dialysis  was  effective  for  several  days  de- 
spite the  presence  of  an  intraperitoneal  drain.  Un- 
doubtedly dialysis  should  have  been  initiated  before 
the  potassium  had  reached  a level  of  7 mEq./liter  as 
massive  tissue  trauma  results  in  catabolism  not  seen 
in  medical  patients  with  acute  renal  failure.  In  these 
situations,  one  must  often  be  content  with  the  pre- 
vention of  further  elevation  of  serum  catabolites 
rather  than  a complete  return  to  normal  values.  Most 
significant  is  the  postmortem  finding  of  regenerating 
renal  tubules. 

Finally,  the  immediate  cause  of  death  was  pulmon- 
ary embolism  and  infarction.  This  catastrophy  could 
probably  have  been  avoided  by  simple  ligation  of  the 
inferior  vena  cava  at  the  time  of  the  original  injury. 
Although  this  may  be  contrary  to  the  surgeon’s  philos- 
ophy, it  has  been  accomplished  with  little  postopera- 
tive morbidity  provided  there  is  not  preexisting 
venous  disease.22'23  Immediate  ligation  would  have 
shortened  the  original  procedure  and  should  defi- 
nitely be  considered  for  injuries  of  this  type. 

Summary 

A case  history  is  presented  of  a patient  with  an 
abdominal  gunshot  wound  who  suffered  combined 
injury  to  the  intraperitoneal  viscera,  aorta,  and  in- 
ferior vena  cava.  Operative  treatment  consisted  of 
repair  of  multiple  perforations  of  the  jejunum  and 
retroperitoneal  duodenum.  The  caval  perforations 
were  sutured  and  a patch  graft  placed  on  the  pos- 
terior wall  of  the  abdominal  aorta.  Operative  he- 
mostasis was  obtained  with  vascular  instruments  and 
intraluminal  balloon  tamponade  of  the  inferior  vena 
cava.  Postoperative  complications  were  persistent 
upper  gastrointestinal  hemorrhage,  cardiac  arrest, 
acute  renal  failure,  and  pulmonary  embolism;  their 
etiology  and  management  are  discussed. 

Acknowledgment:  Medical  illustrations  by  Joan  Kranitz. 
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OUT  OF  THE  ANNALS 

THE  DEATH  OF  POLICEMAN  DA  VIS.  — S.  J.  Goodman  reported  the 
autopsy  findings  in  the  case  of  Policeman  Davis,  shot  in  the  Chapman  house 
robbery.  One  bullet  entered  nine  inches  below  sternal  notch,  penetrating  the  ab- 
dominal wall,  piercing  the  left  lobe  of  the  liver;  passing  through  and  tearing 
to  pieces  the  Spigelian  lobe;  passing  through  the  lower  lobe  of  the  right  lung; 
cutting  the  ascending  vena  cava  and  abdominal  aorta;  entering  the  body  of  the 
tenth  dorsal  vertebra;  severing  the  spinal  cord  and  finally  lodging  in  the  posterior 
wall  of  the  vertebra. — The  Ohio  State  Medical  Journal,  1:44  (July)  1905. 
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Prophylaxis  Against  Tetanus 
in  Wound  Management 

COMMITTEE  ON  TRAUMA,  AMERICAN  COLLEGE  OF  SURGEONS 


General  Principles 

I.  Attending  physician  must  determine  for  each  patient  what 
prophylaxis  for  tetanus  is  required. 

II.  Regardless  of  active  immunization  status  of  patient,  metic- 
ulous surgical  care,  including  removal  of  all  devitalized  tissue  and 
foreign  bodies,  is  to  be  provided  immediately  to  all  wounds.  Such 
care  is  essential. 

III.  Every  patient  should  receive  tetanus  toxoid  intramuscularly 
at  the  time  of  injury,  as  an  initial  immunizing  dose,  or  as  a booster 
for  one  previously  immunized,  unless  he  has  received  a booster  or 
has  completed  his  initial  immunization  within  the  past  12 
months.  As  the  antigen  concentration  varies  in  different  products, 
specific  information  on  the  volume  of  a single  dose  is  provided  on 
the  label. 

IV.  Whether  to  give  human  tetanus  immune  globulin  or  equine 
tetanus  antitoxin  for  passive  immunization  must  be  decided  for  each 
patient.  Wound,  conditions  under  which  it  was  incurred,  and 
previous  active  immunization  status  must  be  considered. 

V.  To  every  wounded  patient  give  a written  record  of  immuniza- 
tions, instructing  him  to  carry  record  and,  if  necessary,  to  complete 
active  immunization. 

VI.  Basic  immunization  with  precipitated  (pptd)  toxoid  re- 
quires three  injections;  and  with  fluid  toxoid  four  injections. 
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This  recommendation  from  the  Committee  on  Trauma  is  the  work  of  Subcommittee  on  Prophylaxis  Against 
Tetanus — Wesley  Furste,  Columbus,  Ohio;  Paul  A.  Shudder,  New  York;  and  Oscar  P.  Hampton,  Jr., 

St.  Louis.  It  contains  a number  of  changes  made  since  it  was  published  for  the  first  time  in  1965.  Posters  and 
reprints  may  be  obtained  from  the  Committee  on  Trauma,  55  East  Erie  Street,  Chicago,  Illinois  60611. 
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Specific  Measures 


Previously  Immunized  Individuals 

A.  When  the  patient  has  been  immunized  unthin  the  past  six  years, 
give  0.5  c.c.  tetanus  toxoid  booster. 

B.  When  the  patient  has  been  immunized  more  than  six  years, 

1.  To  the  great  majority  only  give  0.5  c.c.  of  tetanus  toxoid. 

2.  To  those  with  wounds  which  indicate  an  overwhelming 
possibility  that  tetanus  will  develop, 

a)  Give*  0.5  c.c.  of  tetanus  toxoid, 

b)  Give*  250  units  of  human  tetanus  immune  globulin,** 

c)  Consider  use  of  oxytetracycline  or  penicillin. 

Individuals  NOT  Previously  Immunized 

A.  For  clean  minor  wounds  in  which  tetanus  is  unlikely,  give 

0. 5. c.c.  of  tetanus  toxoid  (initial  immunizing  dose). 

B.  For  all  other  wounds 

1.  Give*  0.5  c.c.  of  tetanus  toxoid  (initial  immunizing  dose), 

2.  Give*  250  units  of  human  tetanus  immune  globulin,** 

3.  Consider  use  of  oxytetracycline  or  penicillin. 

C.  Equine  antitoxin  is  to  be  used  only  if  human  tetanus  immune 
globulin  is  not  available  within  24  hours  and  only  if  the  possi- 
bility of  tetanus  outweighs  the  danger  of  reaction  to  equine 
tetanus  antitoxin.  First,  question  patient  and  test  for  sensi- 
tivity. 

*Use  different  syringes,  needles,  and  sites  of  injection. 

**In  severe,  neglected  or  old  wounds,  500  units  of  human  tetanus  immune  globulin 
are  advisable. 
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If  patient  is  not  sensitive  to  equine  tetanus 
antitoxin,  give  at  least  3,000  units. 


If  patient  is  sensitive  to  equine  tetanus 
antitoxin  by  history  or  test,  give  penicillin 
or  oxytetracycline,  not  antitoxin.  Danger  of 
anaphylaxis  probably  outweighs  danger  of 
tetanus.  Do  not  attempt  desensitization. 
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From  the  Bulletin  of  the  American  College  of  Surgeons,  September-October,  1967. 
Dr.  Furste  will  have  an  exhibit  on  this  subject  at  the  OSMA  Annual  Meeting  in  Colum- 
bus, May  12  - 16,  1969. 
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Medical  Student  Editorial 


Alert  Allies  of  Adolescents 

RICHARD  PALMER 

Third  Year  Medical  Student,  The  Ohio  State  University 


MUCH  HAS  BEEN  WRITTEN  about  that 
turmoil  called  adolescence.  An  adolescent 
• must  pass  through  a period  of  extremely 
rapid  changes,  both  physical  and  emotional.  In 
the  modern  world  he  is  changing  his  role  in  the 
midst  of  a tremendously  complex  society  which  has 
become  somewhat  vague  about  many  of  its  values. 
The  adolescent  is  somewhat  isolated  from  the  worlds 
of  both  childhood  and  adulthood.  At  a time  when 
he  most  needs  adult  guidance,  he  finds  it  quite  un- 
available from  his  parents  who  consider  him  un- 
predictable, noisy,  rude,  and  "mixed  up.”  It  is  in 
this  situation  that  the  physician  can  be  of  invaluable 
aid.  Through  a better  understanding  of  the  adoles- 
cent experience,  and  by  making  himself  more  ac- 
cessible, the  physician,  perhaps  more  than  anyone 
else,  can  help  bridge  the  gap  to  adulthood  and  pre- 
vent serious  problems  in  the  adolescent. 

There  is  an  excellent  opportunity  for  the  physi- 
cian to  continue  professional  care  for  patients  whom 
he  has  treated  as  children.1  By  working  with  both 
the  adolescent  and  his  parents,  he  can  often  aid  in 
a mutual  understanding.  In  conference  with  the 
parents,  the  physicians  with  a solid  understanding  of 
adolescence  can  explain  the  reasons  for  rebellion  on 
the  part  of  the  adolescent.  More  important,  he  can 
point  out  to  the  parents  the  adolescent’s  need  for 
both  independence  and  dependency,  emphasizing  that 
the  parent  must  be  available  when  the  child  is  in 
need  of  a dependent  relationship.  He  has  the  op- 
portunity to  impress  upon  the  parents  the  importance 
of  meeting  the  adolescent’s  need  for  knowledge, 
especially  about  sex.2  The  youngster  should  be 
given  basic  facts  of  reproduction  and  sexual  rela- 
tionships as  soon  as  he  is  ready  for  them  either 
from  the  parents  or  from  the  physician  himself,  if 
the  parents  refuse  this  opportunity. 

Conference  with  the  adolescent’s  parents  serves  a 
further  purpose  in  that  it  may  expose  a poor  inter- 
action among  the  family  members.  By  assessing  the 

This  student  editorial  was  selected  by  Dr.  Edward  Turner,  Clinical 
Professor  of  Pediatrics,  The  Ohio  State  University  College  of  Medi- 
cine, from  papers  written  by  third  year  medical  students  on  his 
teaching  service  at  Children's  Hospital,  Columbus,  Ohio. 

From  the  Department  of  Pediatrics,  The  Ohio  State  University 
College  of  Medicine. 

Reprint  requests  to  Children's  Hospital,  Columbus,  Ohio  43205. 
Submitted  October  9,  1968. 


family  situation,  the  physician  may  be  better  equip- 
ped to  deal  with  the  adolescent.  Thus,  if  the 
physician  learns  that  the  father  is  absent,  whether 
psychologically,  or  by  death,  or  divorce,  he  has  a 
better  understanding  of  the  role  which  he  must  play 
in  regard  to  the  child.  The  perceptive  physician  may 
help  an  anxious  parent  evaluate  his  own  distress, 
which  may  be  more  helpful  than  dealing  with  the 
adolescent  himself.3 

The  skillful  physician  has  the  opportunity  to 
make  himself  an  "adult  ally”4  to  the  adolescent. 
If  the  adolescent  can  be  assured  the  support  and  un- 
derstanding of  at  least  one  adult,  he  will  be  less 
frightened  by  his  own  impulses  and  may  bring  his 
problems  into  the  open  with  the  physician.  The 
physician  should  encourage  the  adolescent  to  discuss 
his  sexual  problems.  By  reviewing  the  biological 
facts  of  intercourse,  birth  control,  and  venereal  dis- 
ease, many  misconceptions  may  be  cleared  up. 
Through  the  discussion  of  masturbation,  nocturnal 
emissions,  and  menstruation,  fears  and  tensions  may 
be  alleviated  which  might  otherwise  result  in  seri- 
ous psychological  problems.  It  is  important  that 
the  physician  not  be  caught  in  the  position  of  mere- 
ly "telling”  the  adolescent  something,  but  he  should 
permit  him  to  "talk  it  out”  and  thus  to  gain  some 
insight  into  the  cause  of  his  problems.5 

The  physician  dealing  with  adolescents  should 
develop  a special  sensitivity  in  communicating  with 
his  patients  since  the  adolescent  is  generally  reluctant 
to  discuss  his  problems  with  adults.  The  physician 
is  in  a stratgetic  position,  since  he  is  often  the  first 
adult  called  upon  for  help.  The  adolescent  pres- 
enting with  physical  compaints  may  have  psycho- 
logical ones  as  well.  By  helping  to  bring  the  adoles- 
cent’s problems  into  the  open,  the  physician  may  be 
able  to  ward  off  mental  health  problems  or  recognize 
the  first  manifestations  of  illness. 

Many  physicians  have  found  it  beneficial  to  dis- 
cuss the  problems  of  their  young  patients  with  a 
psychiatric  colleague.6  When  persistent  difficulties 
indicate  a need  for  continuing  help,  psychiatric  help 
should  be  sought.  The  physician  dealing  with 
adolescents  should  be  available  as  often  as  pos- 
sible for  the  discussion  of  any  problems  that 
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arise.  The  adolescent  should  be  encouraged  to  visit 
or  call  his  doctor  whenever  difficulties  arise  that  he 
is  unable  to  handle.  There  should  be  a wider  adop- 
tion of  the  "hot  line,”  begun  in  Los  Angeles,  where- 
by a distressed  young  person  (or  older  person)  can 
dial  a designated  number  and  receive  therapy  over 
the  telephone  from  a qualified  physician  (psychi- 
atrist).7 A 14  year  old  girl,  who  had  attempted  to 
commit  suicide  by  taking  an  overdose  of  sleeping 
pills,  claimed  that  she  knew  no  one  with  whom  she 
could  discuss  her  problem  of  breaking  up  with  her 
boyfriend.  Had  someone,  perhaps  a physician,  pre- 
viously encouraged  her  to  confide  in  him,  this  near 
tragedy  might  have  been  averted. 

It  takes  many  years  to  complete  the  psychologic 
growth  processes  which  are  necessary  to  achieve 
stable  and  consistent  adult  behavior  patterns.8  The 
adolescent’s  physician  has  a double  task:  first,  the 


relief  of  immediate  problems,  and,  second,  the  pre- 
vention of  mental  health  problems  by  helping  the 
adolescent  to  adjust  not  only  to  his  adolescence  but 
also  to  the  responsibilities  of  adult  life.  By  ally- 
ing with  the  adolescent  and  by  attempting  to  deal 
with  him  as  a person,  the  physician  may,  to  a 
degree,  accomplish  these  services. 
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OUT  OF  THE  ANNALS 

POSTGRADUATE  TEACHING  has  shown  me  that  many  practitioners  fail 
to  cultivate  the  faculty  of  observation  and  the  habit  of  studying  their  cases 
systematically.  A correct  surgical  diagnosis  presupposes  the  possession  of  a knowl- 
edge of  surgical  pathology,  and  this  knowledge  a knowledge  of  the  normal  man. 
Acquaintance  with  the  healthy  human  animal  and  with  his  surgical  abnormalities  is, 
however,  of  little  value  to  the  doctor,  who  never  systematically  examines  his  cases. 
More  mistaken  diagnoses  are  due  to  careless  observation  than  to  surgical  ignorance. 
When  asked  to  treat  a disease  or  injury  of  an  extremity,  we  should  call  to  aid  the 
other  arm  or  leg,  as  a control,  and  critically  compare  the  unsound  with  the  sound. 
Yet  my  constant  cry  in  the  class  room  has  to  be:  "Uncover  the  other  side,”  or 
"Look  at  the  well  leg.”  It  is  credible  that  many  irreducible  dislocations  and  de- 
formed fractures  would  have  been  early  recognized  and  properly  treated  had  the 
doctor  required  the  complaining  patient  to  take  off  his  shirt. — John  B.  Roberts, 
M.  D.,  Philadelphia:  The  Ohio  State  Medical  journal,  1:2  (July)  1905. 
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Announcement  on  Rubella  Vaccine 

HEW  Issues  Proposed  Regulation;  Possible  Limited  Supply 
By  Early  June;  Other  News  Items  from  the  Washington  Front 


The  following  information  was  forward- 
ed to  The  Journal  by  the  Washington  Of- 
fice of  the  American  Medical  Association, 
and  is  part  of  a monthly  feature  regarding 
activities  in  the  Nation’s  Capital. 

THE  Department  of  Health,  Education,  and 
Welfare  issued  proposed  regulations  setting 
standards  for  rubella  vaccine,  making  it  pos- 
sible it  will  be  ready  for  distribution  in  limited 
quantities  by  about  June  1. 

The  standards  cover  production  methods,  safety, 
purity  and  potency.  They  were  developed  by  the 
Division  of  Biologies  Standards,  a unit  of  the  Na- 
tional Institutes  of  Health.  Final  regulations  could  be 
published  as  early  as  May  3.  Indications  were  that  two 
manufacturers  would  have  a vaccine  ready  for  initial 
distribution  soon  after  the  regulations  had  been  made 
final. 

"This  means  that  we  are  one  step  closer  to  the 
prevention  of  a disease  that  has  caused  an  untold 
number  of  tragic  births,”  HEW  Secretary  Robert  H. 
Finch  said  when  the  proposed  regulations  were 
issued. 

"We  are  moving  ahead  to  combat  German  measles 
in  the  quickest  manner  consistent  with  public  safety.” 

Live  Virus  Strain 

The  regulations  apply  to  vaccines  containing  a 
live  virus  strain  known  as  HPV-77,  which  is  grown 
in  either  duck  embryo  or  dog  kidney  cell  culture  sys- 
tems. Experimental  vaccines  produced  in  accordance 
with  the  standards  have  undergone  extensive  com- 


munity testing  in  the  United  States  and  abroad.  Two 
manufacturers,  Merck,  Sharpe  & Dohme  and  Philips 
Roxane  Laboratories  have  produced  vaccines  based 
on  this  strain. 

"We  hope  that  more  than  one  vaccine  will  be 
available,”  Dr.  Robert  Q.  Marston,  NIH  Director, 
said.  "Regulations  covering  the  use  of  other  virus 
strains  and  culture  media  for  rubella  vaccine  pro- 
duction will  be  formulated  on  the  basis  of  extensive 
tests  now  going  on.” 

Smith,  Kline  & French  Laboratories  has  tested 
widely  an  experimental  vaccine  containing  the  Cende- 
hill  strain  of  rubella  virus. 

An  HEW  announcement  said: 

"German  measles  is  a threat  to  susceptible  preg- 
nant women  at  any  time,  but  the  threat  increases  sig- 
nificantly during  epidemic  years.  One  of  the  most 
tragic  and  disastrous  epidemics  to  hit  the  United 
States  in  modern  times  was  the  German  measles 
epidemic  of  1964-1965.  This  resulted  in  about 
50,000  abnormal  pregnancies.  About  20,000  infants 
were  born  with  such  crippling  defects  as  mental 
retardation,  heart  disease,  blindness  and  deafness. 
The  remaining  30,000  pregnancies  terminated  in 
miscarriage  or  stillbirth. 

Combination  Product  Limitations 

The  Food  and  Drug  Administration  has  taken  the 
first  step  to  halt  the  marketing  of  78  antibiotic  com- 
bination products. 

The  ultimate  action  was  recommended  by  the 
National  Academy  of  Sciences-National  Research 
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Council,  which  is  evaluating  the  effectiveness  of 
about  3,600  new  drugs  marketed  from  1938  to 
1962. 

Generally,  the  78  products  were  found  ineffective 
as  fixed  combinations  for  claims  made  in  their 
labeling.  The  FDA  emphasized  that  this  does  not 
necessarily  mean  that  either  the  antibiotics  or  other 
active  ingredients  of  the  products  are  ineffective 
when  used  alone. 

"But  the  use  of  two  or  more  active  ingredients 
in  the  treatment  of  a patient  who  can  be  cured  by 
one  is  irrational  therapy,”  said  Herbert  L.  Ley,  Jr., 
M.  D.,  Commissioner  of  Food  and  Drugs.  "It 
exposes  the  patient  to  an  unnecessary  risk.  Anti- 
biotics should  be  used  like  a rifle  rather  than  a shot- 
gun.” 

The  majority  of  the  78  products  are  antibiotic- 
sulfa  combinations  in  tablet,  capsule,  or  liquid  form. 
Also  included  are  16  penicillin-streptomycin  com- 
binations that  are  given  by  injection. 

The  FDA  can  halt  the  marketing  of  antibiotic- 
containing  preparations  by  deleting  them  from  regu- 
lations listing  the  antibiotic  drugs  acceptable  for 
certification.  Antibiotics  and  insulin,  unlike  other 
drugs,  must  be  certified  on  a batch-by-batch  basis  be- 
fore they  can  be  marketed. 


Warning  in  Regard  to  Certifying 
Applicants  for  Practical 
Nurses’  Registration 

The  attention  of  physicians  is  called  to  conditions 
regarding  endorsing  applicants  for  the  State  Board 
Examination  for  Practical  Nurses  under  the  Waiver 
Provision.  The  following  two  communications  pro- 
vided information  on  this  subject  and  emphasized  the 
physician’s  responsibilities  in  this  regard. 

The  following  letter  to  The  journal  is  from  Dorothy 
B.  Leupp,  R.  N.,  acting  executive  secretary,  and 
Eleanor  L.  Twiggs,  R.  N.,  nursing  education  consult- 
ant, Board  of  Nursing  Education  and  Nurse  Registra- 
tion, State  of  Ohio: 

"The  Executive  Secretary  of  the  Medical  Board  sug- 
gested that  the  State  Board  of  Nursing  Education  and 
Nurse  Registration  contact  you  in  order  to  get  some 
information  to  the  physicians  in  the  State  of  Ohio. 

"At  the  present  time  we  have  a law  in  Ohio  per- 
mitting the  licensure  of  practical  nurses  under  the 
waiver  provisions  of  Section  4723.16  of  the  Revised 
Code. 

"One  of  the  requirements  of  this  section  is  that 
the  applicant  submits  evidence  that  he  has  been  prac- 
ticing as  a practical  nurse  in  Ohio  for  more  than  two 
years  immediately  preceding  the  date  of  the  applica- 
tion. One  method  of  evidence  is  the  certificate  of  two 
licensed  physicians  of  this  state  or  by  two  registered 
nurses  of  this  state  or  by  one  such  licensed  physician 


and  one  such  registered  nurse.  Our  problem  has  been 
that  some  applicants  who  do  not  meet  the  work  quali- 
fications (we  have  verified  their  functions  with  their 
employers)  have  submitted  applications  signed  by 
physicians  and  or  registered  nurses. 

"We  believe  that  in  many  cases  the  endorsers  do  not 
understand  the  functions  of  a practical  nurse  and/or 
do  not  know  the  functions  the  person  for  whom  they 
are  signing  has  been  performing. 

"We  have  sent  a communication  which  we  are  en- 
closing to  the  magazine  published  by  the  Ohio  Nurses 
Association  for  registered  nurses  in  order  to  try  to 
make  the  registered  nurse  more  aware  of  her  respon- 
sibility in  endorsing  an  application  and  Dr.  Steves 
suggested  that  you  might  be  able  to  communicate  to 
the  physicians  in  Ohio  a similar  notice. 

"We  are  also  enclosing  a copy  of  the  information  re 
mandatory  licensure  for  practical  nurses.  If  you  can 
help  us  to  communicate  with  the  physicians  in  Ohio 
we  would  greatly  appreciate  it.  If  you  need  any  fur- 
ther information,  please  contact  us.” 

The  subject  was  discussed  by  the  Ohio  State  Medical 
Association  and  the  following  communication  was  is- 
sued by  Dr.  David  T.  Curtis,  Toledo,  a member  of 
that  committee: 

"The  State  of  Ohio  law  regulating  the  practice  of 
nursing  provides  that  a person  who  has  practiced 
Practical  Nursing  for  two  years  may  take  the  State 
Board  Examination  providing  she  has  signatures  from 
two  Registered  Nurses  or  two  Doctors  of  Medicine  or 
One  Registered  Nurse  and  a Doctor  of  Medicine. 

"It  is  known  that  some  young  ladies  who  have  not 
been  Practical  Nurses,  but  have  rather  been  aides  or 
technicians  in  hospitals  or  doctors’  offices  are  securing 
signed  statements  by  Registered  Nurses  and  M.  D.’s 
which  qualifies  them  to  take  the  examinationn.  This 
is  dangerous  for  the  Physician  and  the  Registered 
Nurse  signing  these  affidavits  because  these  people 
have  not  actually  been  Practical  Nurses  for  two  years. 

"Therefore,  in  order  to  protect  yourself,  be  certain 
that  anyone  who  asks  you  to  sign  an  affidavit  giving 
them  permission  to  take  the  Practical  Nurses  State 
Board  Examination  has  actually  been  a Practical 
Nurse,  that  you  have  seen  operating  as  a Practical 
Nurse,  for  more  than  two  years.  Otherwise,  you  run 
the  risk  of  purgering  yourself. 

"The  State  Board  of  Examination  is  spot-checking 
some  of  these  applications  and  you  might  be  seriously 
embarrassed  if  you  have  improperly  signed  such  an 
application.” 


Lieutenant  James  A.  Neidhart,  Newton  Falls,  and 
a graduate  of  Ohio  State  University  College  of 
Medicine,  was  awarded  the  Navy  Commendation 
Medal  for  meritorious  service  while  serving  with  the 
Marine  Corps  in  Vietnam.  The  citation  stated  that 
"he  was  instrumental  in  saving  the  lives  of  numerous 
Marines  wounded  while  his  unit  was  engaged  with 
the  enemy.” 
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Two  More  Medical  Students  Will 
Receive  OSMA  Scholarships 

Two  Ohio  students  entering  medical  school  this 
year  will  each  be  awarded  a $2,000  medical  scholar- 
ship by  OSMA.  Administered  by  the  Committee 
on  Rural  Health,  the  scholarships  pay  each  recipient 
$500  annually  during  his  four  years  in  the  medical 
school  of  his  choice.  The  award  is  paid  directly  to 
the  recipient. 

"These  scholarships  serve  to  encourage  Ohio  young 
people  to  enter  the  medical  profession  and  to  stim- 
ulate, among  medical  students,  interest  in  practicing 
medicine  in  Ohio’s  smaller  communities  and  rural 
areas,”  said  Dr.  Theodore  L.  Light,  Dayton,  OSMA 
President.  He  added  that  the  scholarship  program 
is  in  its  21st  year. 

Dr.  Light  explained  that  candidates  must  make 
application  after  they  have  been  accepted  by  an 
accredited  medical  school,  but  prior  to  beginning 
their  medical  studies.  Applicants  must  be  residents 
of  Ohio.  Judging  is  on  the  basis  of  integrity,  in- 
terest in  community  activities  and  organizations, 
leadership,  intelligence,  maturity,  and  scholastic 
ability. 

Application  forms  may  be  obtained  from  OSMA 
at  17  South  High  Street,  Columbus,  Ohio  43215. 
Completed  applications  must  be  in  the  OSMA  office 
no  later  than  July  1,  1 969. 

All  applicants  who  meet  the  criteria  for  selection 
will  be  luncheon  guests  of  the  Committee  on  Rural 
Health’s  Scholarship  Committee  on  Wednesday, 
July  9,  at  12  noon  at  the  Fort  Hayes  Hotel  in 
Columbus.  The  Committee  will  meet  at  10  a.  m., 
break  for  the  luncheon,  and  resume  deliberations 
following  lunch. 

Members  of  the  Scholarship  Committee  are  Drs. 
Luther  W.  High,  chairman,  Millersburg;  Walter  A. 
Campbell,  Coshocton;  E.  D.  Mattmiller,  Athens; 
Jasper  M.  Hedges,  Circleville,  and  Leonard  S. 
Pritchard,  Columbiana. 

Winners  of  the  1968  scholarships  were  Miss 
Rebecca  L.  Terrell,  of  New  Vienna  (Clinton  County) 
and  Larry  R.  Thomas,  of  Route  2,  Findlay  (Hancock 
County).  Both  Miss  Terrell  and  Mr.  Thomas  are 
currently  freshmen  in  the  Ohio  State  University 
College  of  Medicine. 


Dr.  Robert  O.  Cunningham  was  voted  the  annual 
Service  to  Mankind  Award  of  the  New  Carlisle 
Sertoma  Club.  A practicing  physician  in  the  com- 
munity since  I960,  he  was  cited  for  devoting  time  and 
efforts  to  such  local  organizations  as  the  YMCA, 
PTA,  Child  Conservation  League,  League  and  Teen 
Club,  United  Appeals  board,  Welfare  Council,  and 
to  various  activities  of  his  church. 


How  to  Get  Paid  for  Treating 
Military  Patients 

The  following  covering  letter  and  news  release 
was  received  by  The  journal  from  the  Department  of 
the  Army  in  Washington. 

To  the  Editor: 

"There  seems  to  be  considerable  confusion  among 
the  civilian  medical  profession  as  to  where  and  how 
to  bill  the  Army  for  sendees  rendered  to  military  per- 
sonnel. 

"We  believe  the  attached  notice  would  help  your 
readers  and  relieve  their  frustration  by  giving  them 
a definite  guideline  for  collection  of  their  fees. 

"We  hope  you  will  see  fit  to  publish  it  in  an 
early  edition. 

"Sincerely,” 

(Signed)  Joseph  Israeloff 

Chief,  Technical  Liaison 
Office 

"Payment  to  civilian  sources  for  emergency  pro- 
fessional services  rendered  to  military  personnel  who 
are  on  active  duty  (as  contrasted  to  retired,  or  in- 
active members  of  the  National  Guard  or  Reserve) 
is  the  responsibility  of  the  Surgeon  of  the  geographi- 
cal area  in  which  such  services  are  provided.  Col- 
lection cannot  be  made  from  the  Office  for  the 
Civilian  Health  and  Medical  Program  for  the 
Uniformed  Services  (OCHAMPUS),  Denver,  Colo., 
or  its  fiscal  agents,  who  are  responsible  only  for  the 
payment  of  medical  care  rendered  to  authorized 
dependents  and  retired  military  personnel. 

"When  a patient  is  identified  as  an  Army  mem- 
ber, on  active  duty,  notification  should  be  made  im- 
mediately by  telephone  to  the  appropriate  Army 
headquarters,  as  listed  below,  reporting  where  the 
individual  is  and  the  nature  of  the  treatment  re- 
quired. The  cost  of  the  telephone  call  will  be  reim- 
bursed with  the  other  charges. 

"The  Army  headquarters  will  advise  the  caller 
about  the  administrative  management  of  the  patient, 
and  how  to  submit  the  bills  for  service.” 

For  physicians  in  Ohio,  contact  should  be  made 
with  the  following  command:  Commanding  General, 
First  United  States  Army,  Attn:  Surgeon,  Fort  George 
G.  Meade,  Md.  20755. 

Telephone  number:  (Area  Code  301).  Weekdays: 
677-2566  or  677-3616;  Nights,  weekends  and  holi- 
days: 677-4805  or  677-4826. 


Dr.  A.  Robert  Davies  was  named  Troy’s  "Out- 
standing Young  Man  of  the  Year”  at  the  recent 
local  Junior  Chamber  of  Commerce  Recognition 
Night  dinner. 
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OMPAC  Membership 

Ohio  Medical  Political  Action  Committee  Membership  Growing; 
Those  Who  Haven't  Paid  ’69  Dues  Urged  to  do  So  Immediately 


7\  S OF  APRIL  22,  membership  of  the  Ohio  Medical  Political  Action  Committee  was  2,37 4, 
/-A  compared  to  a total  membership  of  2,889  at  the  end  of  1968.  The  following  tabulation 
shows  the  number  of  OMPAC  members  by  county.  Those  who  desire  to  reaffiliate  and 
those  wanting  to  participate  in  this  project  should  send  their  $25.00  OMPAC  dues  to  the  secretary- 
treasurer  of  their  county  medical  society  who,  acting  as  agent  for  OMPAC,  will  forward  the 
amount  to  the  OMPAC  headquarters  in  Columbus,  via  P.  O.  Box  5617,  Columbus,  Ohio  43221. 
OMPAC,  acting  on  behalf  of  the  medical  profession  of  Ohio,  financially  supported  candidates 
for  18  Federal  offices  and  65  for  seats  in  the  Ohio  General  Assembly,  of  whom  72  were  elected 
a batting  average  of  86.7  per  cent. 


OMPAC 

Membership 


Adams  

Allen  63 

Ashland  10 

Ashtabula  6 

Athens  2 

Auglaize  3 

Belmont 16 

Brown  0 

Butler  61 

Carroll  7 

Champaign  6 

Clark  42 

Clermont  2 

Clinton  4 

Columbiana  8 

Coshocton  0 

Crawford  17 

Cuyahoga  184 

Darke  6 

Defiance  19 

Delaware  5 

Erie  25 

Fairfield  30 

Fayette  10 

Franklin  363 

Fulton  0 

Gallia  8 

Geauga  12 

Greene  15 

Guernsey  1 


OMPAC 

Membership 


Hamilton  348 

Hancock  10 

Hardin  1 

Harrison  5 

Henry 0 

Highland  2 

Hocking  0 

Holmes  4 

Huron  18 

Jackson  0 

Jefferson  13 

Knox  18 

Lake  57 

Lawrence  11 

Licking  8 

Logan  1 

Lorain  45 

Lucas  43 

Madison  4 

Mahoning  93 

Marion  8 

Medina  14 

Meigs  0 

Mercer  1 

Miami  29 

Monroe  0 

Montgomery  205 

Morgan  0 

Morrow  6 

Muskingum  30 


OMPAC 


Membership 

Noble  

0 

Ottawa 

11 

Paulding  

1 

Perry  

0 

Pickaway  

8 

Pike  

0 

Portage  

12 

Preble  

2 

Putnam  

2 

Richland  

45 

Ross  

22 

Sandusky  

10 

Scioto  

33 

Seneca  

13 

Shelby  

19 

Stark  

121 

Summit  

37 

Trumbull  

52 

Tuscarawas  

19 

Union  

2 

Van  Wert  

5 

Vinton  

1 

Warren  

8 

Washington  

10 

Wayne  

29 

Williams  

0 

Wood  

4 

Wyandot  

2 

TOTAL  2,374 


Book  on  Science  Writing  Available 
As  Compiled  Papers  from  JAMA 

The  following  notice  appeared  in  a recent  issue 
of  The  journal  of  the  American  Medical  Association. 

Since  1963  the  AM  A has  organized  and  sub- 
sidized more  than  a dozen  seminars  in  medical 
writing.  These  have  ranged  in  length  from  one 
day  to  eight  weeks,  and  have  been  attended  by 
many  dozens  of  physicians  and  medical  students. 

Between  August  1967  and  August  1968,  the  AMA 
staff  members  who  have  been  responsible  for  or- 
ganizing the  sessions  and  for  doing  a major  portion 
of  the  teaching,  Lester  S.  King,  M.  D.,  and  Charles 


G.  Roland,  M.  D.,  wrote  a series  of  communications 
for  The  journal.  These  works  were  derived  from 
the  experience  gained  conducting  seminars;  a total 
of  25  articles  appeared,  under  titles  such  as  "Monot- 
ony,” "Jargon,”  “Verbs,”  and  "Why  Not  T and 
•We’  ?” 

The  entire  group  of  essays,  with  some  additional 
material  in  an  appendix,  is  now  available  as  a paper- 
bound  book.  Anyone  wishing  to  obtain  a copy  may 
do  so  by  sending  his  check  for  $1  to  the  Order- 
Handling  Unit,  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago  60610. 
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Practical  Aspects  of  Beginning  Practice 
Discussed  with  Junior  Medical  Students 


VITAL,  nonscientific  aspects  of  setting  up 
medical  practice  were  highlighted  as  OSMA 
presented  its  annual  conferences  for  junior 
medical  students  of  the  University  of  Cincinnati 
and  Ohio  State  University.  Entitled  "When  You 
Begin  Practice,”  the  1969  program  for  U.  C.  stu- 
dents, plus  their  wives  and  girl  friends,  was  pre- 
sented on  February  22  at  the  Cincinnati  Academy 
of  Medicine  headquarters.  OSU  juniors  and  their 
ladies  were  the  honored  guests  of  OSMA  on  March 
1 at  the  Fort  Hayes  Hotel  in  Columbus. 

Sponsored  by  the  Committee  on  Rural  Health, 
the  afternoon  portion  of  the  conferences  stressed 
practical  economics,  gross  and  net  income,  taxes, 
the  decision  whether  to  practice  solo,  in  partnership, 
or  in  a group;  and  general  practice  as  a specialty. 
Following  a social  hour  and  dinner,  the  evening 
program  topics  included  the  role  of  the  physician’s 
wife,  participation  by  the  physician  in  community 
and  civic  affairs,  and  the  philosophy  and  operation 
of  OSMA. 

Moderator  of  the  program  in  Cincinnati  was  Paul 
N.  Ivins,  M.  D.,  of  Hamilton,  First  District  Coun- 
cilor for  OSMA.  Richard  L.  Fulton,  M.  D.,  of 
Columbus,  Tenth  District  Councilor,  presided  at  the 
program  for  OSU  students.  Other  participants  in- 
cluded Theodore  L.  Light,  M.  D.,  of  Dayton,  OSMA 
President;  Robert  E.  Reiheld,  M.  D.,  of  Orrville, 
chairman  of  the  Committee  on  Rural  Health;  Charles 
H.  McMullen,  M.  D.,  of  Loudonville,  chairman  of 
the  Committee  on  School  Health;  Jerry  L.  Ham- 
mon,  M.  D.,  of  West  Milton,  and  John  R.  Polsley, 
M.  D.,  of  North  Lewisburg,  both  members  of  the 
Committee  on  Rural  Health,  and  Mrs.  Malachi  W. 
Sloan,  II,  of  Dayton,  president  of  the  Woman’s 
Auxiliary  to  OSMA. 

Serving  as  resource  physicians  were  Charles  Holzer, 
M.  D.,  of  Gallipolis  (OSU  program);  Oscar  W. 
Clarke,  M.  D.,  of  Gallipolis,  Ninth  District  Coun- 
cilor, (UC  program);  J.  Gordon  Gibert,  M.  D.,  of 
Gallipolis  (both  programs),  and  Leonard  S.  Prit- 
chard, M.  D.,  of  Columbiana  (OSU  program). 

During  both  conferences,  presidents  of  the  respec- 
tive Student  American  Medical  Association  chapters 
were  presented  with  checks  from  OSMA  to  help 
pay  expenses  of  delegates  to  the  1969  SAM  A Con- 
vention. 


AMA  Introduces  New  Concept 
In  “Audio  News  Journal” 

In  a major  communications  effort  aimed  at  en- 
abling physicians  to  keep  abreast  of  significant  medical 
developments  which  are  part  of  today’s  "information 
explosion,”  the  American  Medical  Association  in- 
troduced "Audio  News  Journal,”  a new  concept  in 
medical  reporting,  in  January. 

Called  the  "living  voice  of  medicine,”  "Audio 
News  Journal”  is  a once-a-month,  65-minute  tape 
recording  highlighting  current  medical  events 
throughout  the  world.  Initial  charter  subscribers 
received  their  first  tape  in  January. 

A wide  variety  of  subject  matter  is  covered  on 
the  tapes,  but  emphasis  will  be  on-the-scene  coverage 
of  major  medical  meetings,  new  developmments  in 
the  health  field  and  interviews  with  health  profes- 
sionals and  public  figures  on  political,  social,  and 
economic  aspects  of  medicine. 

Serving  as  anchorman  for  the  news  programs  is 
Raymond  Burr,  better  known  as  television’s  "Iron- 
side” or  "Perry  Mason.”  On-the-spot  reporting  is 
handled  by  a team  of  correspondents. 

Subscribers  may  choose  from  three  types  of  tapes 
which  are  offered — eight-track  stereo,  cassette  or 
reel-to-reel.  Annual  subscription  price  for  the  in- 
formational service  is  $72  for  physicians  in  the  U.S., 
its  possessions,  Canada  and  Mexico  and  $90  in  all 
other  countries.  Charter  subscribers  are  being  offered 
15  months  of  service  for  the  price  of  12.  Orders 
should  be  directed  to  the  AMA  Circulation  and 
Records  Department,  535  N.  Dearborn,  Chicago,  111. 
60610. 

Introduction  of  "Audio  News  Journal”  marks  the 
first  time  that  a professional  association  has  devel- 
oped a recorded  informational  service  of  this  type 
for  its  total  membership. 

The  informational  service  was  demonstrated  to 
the  profession  at  the  AMA’s  Clinical  Convention  in 
Miami  last  December,  and  a mailing  describing  the 
new  service  was  sent  to  all  AMA  members  in 
January. 
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DON’T  MISS  THE  1969  OSMA 
HAWAIIAN  LUAU 


LA  LAI  LA  BUFFET 


Wednesday,  May  14,  Sheraton-Columbus 
7 :00  p.  m.  $10  per  Person 


Appetizers:  Lomi  Lomi  Salmon 

Pineapple  carrot  salad 
Raw  Shrimp  with  Poi  (Rumakis) 

Entrees:  Suckling  pig  stuffed  with  pineapple  stuffing 

Hot  Sweet  and  sour  spareribs 

Chicken  Meinuu 
Crab  Meat  Kalehe 
Whole  glazed  ham  with  pineapples 
Bar  B-Q  Fried  Shrimps 
Beef  with  Black  Beans 

Cold  Ham  Rolls  with  pineapple  sticks 

Vegetables:  Fried  Rice,  sweet  potato  patties  topped  with  maroons, 
bean  sprouts,  Boc-toi,  Bamboo  shoots,  water  chestnuts. 

Salad:  Celery  cabbage,  Tahitian  Fruit  salad,  Bananas,  coconut, 

pineapple,  Apple  rum  salad.  Orange  grapefruit  salad. 

Desserts:  Coconut  Pudding,  Banana  Muffins,  Pineapple  upside  down 

cake. 

Cash  Bar 


BNTEB-TAINAfElVT  tahuna 

POLYNESIAN  DANCERS 


Exciting  Rhythms  of  Samoa, 
Tahiti  and  Hawaii 
Pulsating  Drums 
Different  — Fast  Moving 
Unusual  — Fire  Knife 


Hilarious  Audience 
Participation 

Fascinating  Samoan  Slap 
Dance 

Authentic  Island  Dancing 


PARADISE  ISLANDERS  AND  OTHER  ENTERTAINERS 

Come  prepared  for  an  evening  of  relaxation,  dress  casual  for  an 
evening  of  fun  and  excitment.  You  will  feel  the  breeze  of  the 
South  Pacific  with  a mood  of  Hawaii  in  the  air. 


Fill  out  Reservation  Form  on  facing  page  along  with  preregistration 
and  send  with  accompanying  check  made  out  to  the  Ohio  State 
Medical  Association.  Mail  to:  Ohio  State  Medical  Association,  T7 
South  High  Street,  Suite  500,  Columbus,  Ohio  43215. 


HELLO  AMERICANS! 

This  is  PAUL  HARVEY! 


YOU  and  many  others  daily  hear  this  familiar  phrase  as  Mr.  Harvey  initiates  another  News 
Commentary.  HOWEVER,  this  will  not  be  necessary  on  THURSDAY,  MAY  15,  1969  — At- 
tend the  OSMA  ANNUAL  MEETING  ...  and  you  may  see  and  hear  PAUL  HARVEY  in 
person  at  the  2:00  P.  M.  GENERAL  SESSION  at  the  Veterans  Memorial  Building,  300  West 
Broad  Street.  Make  plans  to  attend  — hear  the  man  which  has  been  quoted  by  virtually  every 
national  publication.  His  broadcasts  and  newspaper  columns  have  been  reprinted  in  the  Con- 
gressional Record  more  than  those  of  any  other  commentator. 

Make  it  a point  to  attend  this  special  feature  of  our  1969  Annual  Meeting  — we  know  that  it 
will  be  an  up  to  the  minute  report  of  WHAT  IS  GOING  ON  — don’t  miss  attending. 

PAUL  HARVEY! 


GOOD  DAY!  . . . and  see  you 
on  Thursday,  MAY  15 
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Ten  OSMA  General  Sessions 
Headline  1969  Annual  Meeting 

TUESDAY  MORNING,  MAY  13 
"Approaches  to  the  Early  Detection  of  Diseases” 

Panel  Program 

11:00  a.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Program  sponsored  by  the  Ohio  State  University,  Department  of  Preventive  Medicine 

The  Participants 

Harold  V.  Ellingson,  M.D.,  Ph.D.,  M.P.H.,  Columbus,  Professor  and  Chairman,  Department  of  Preventive 
Medicine,  Ohio  State  University  College  of  Medicine  (Presiding). 

Glen  E.  Gresham,  M.D.,  Columbus,  Associate  Professor,  Community  Health  Division,  Department  of  Preventive 
Medicine,  Ohio  State  University  College  of  Medicine. 

Martin  D.  Keller,  M.D.,  Ph.D.,  M.P.H.,  Columbus,  Professor  and  Director,  Community  Health  Division,  De- 
partment of  Preventive  Medicine,  Ohio  State  University  College  of  Medicine. 

Audrey  Naylor,  M.D.,  Ph.D.,  M.P.H.,  Columbus  Associate  Professor,  Community  Health  Division,  Department 
of  Preventive  Medicine,  Ohio  State  University  College  of  Medicine. 


TUESDAY  AFTERNOON,  MAY  13 

"Practical  Hand  Surgery” 

1:00  p.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building. 

Program  sponsored  by  the  OSMA  Section  on  Plastic  Surgery. 


The  Participants 

Jerome  E.  Adamson,  M.D.,  Norfolk,  Virginia,  private  practice  of  plastic,  reconstructive  and  hand  surgery.  Mem- 
ber of  the  American  Society  for  the  Surgery  of  the  Hand.  He  is  co-author  of  some  67  scientific  articles. 

Shattuck  W.  Hartwell,  M.D.,  Cleveland,  Plastic  Surgeon,  at  the  Cleveland  Clinic  Foundation  and  instructor  in 
Plastic  Surgery  at  the  Cleveland  Clinic  Education  Foundation. 

John  L.  Terry,  M.D.,  Columbus,  private  practice  of  plastic  and  reconstructive  surgery. 

deWayne  G.  Richey,  M.D.,  Cleveland,  Associate  Surgeon,  Head  of  the  Department  of  Plastic  and  Maxillofacial 
Surgery,  St.  Luke’s  Hospital  (Presiding). 


Panel  Program 

Panel  discussion  of  common  hand  problems  seen  in  the  office  and  emergency  room:  fingertip  injuries,  amputa- 
tions, injuries,  rheumatoid  arthritis  and  tumors. 

2:00  p.m.  "The  Diagnosis  and  Treatment  of  Hand  Injuries  in  Children”  — Guest  Speaker  — Jerome  E. 
Adamson,  M.D. 

"Sanity  and  Survival” 

3:00  p.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building. 

Presiding:  James  R.  Hodge,  M.D.,  Akron 

The  Fourth  Annual  Ewing  Crawfis  Memorial  Lecture 

Speaker:  Jerome  D.  Frank,  M.D.,  Baltimore,  Maryland. 

Dr.  Frank  is  Professor  of  Psychiatry  and  Director  of  Undergraduate  Psychiatric  Education,  Johns 
Hopkins  University  School  of  Medicine;  Fellow,  American  College  of  Psychiatrists;  Author  of 
numerous  articles  and  three  books,  including  Sanity  and  Survival. 
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WEDNESDAY  MORNING,  MAY  14 
"Prophylaxis  of  Coronary  Heart  Disease" 

9:00  a.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building. 

Program  sponsored  by  the  Ohio  State  Heart  Association. 

The  Participants 

Sanford  R.  Courter,  M.D.,  Cincinnati,  President,  Ohio  State  Heart  Association. 

Thomas  Royle  Dawber,  M.D.,  M.P.H.,  Boston,  Program  Planning  Officer  for  Boston  University  Medical  Center; 
Associate  Professor  of  Medicine,  Boston  University  School  of  Medicine. 

J.  Lester  Kobacker,  M.D.,  Toledo,  Executive  Committee,  Ohio  State  Heart  Association  (Presiding). 

T.  L.  Light,  M.D.,  Dayton,  President,  Ohio  State  Medical  Association. 


The  Program 


9:00  a.m. 
9:05  a.m. 
10.00  A.M. 
10:30  A.M. 


Welcome  — Dr.  Light  and  Dr.  Courter 

The  Rudolph  Allen  Gerlinger  Memorial  Lecture  — Guest  Speaker  — Dr.  Dawber. 

Discussion 

Adjournment 


WEDNESDAY  AFTERNOON,  MAY  14 
Featuring:  Dr.  Kenneth  McFarland,  Topeka,  Kansas 

2:00  p.m.  Main  Auditorium,  First  Floor,  Veterans  Memorial  Building 
Presiding:  Jerry  Hammon,  M.D.,  West  Milton 

Guest  Speaker  — • Dr.  McFarland  is  one  of  the  nation’s  outstanding  guest  lecturers,  and  believes  one  of  the  most 
desperate  needs  of  our  time  is  to  teach  fundamental  Americanism  to  the  American  people.  He  is  a gradu- 
ate of  Pittsburg  State  College  in  Kansas,  and  earned  his  graduate  degrees  from  Columbia  University  in 
New  York  and  Stanford  University  in  California. 

Dr.  McFarland  appears  through  the  courtesy  of  General  Motors. 


"Abortion:  Moral  Implications  for  Physician  and  Patient" 

(panel  program) 

3:00  p.m.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Program  cosponsored  by  the  OSMA  Committee  on  Medicine  and  Religion,  and  the  Medicine  of  Columbus  and 
Franklin  County. 

Guest  Speaker  — • Rev.  Richard  A.  McCormick,  S.J.,  North  Aurora,  Illinois 

Reverend  McCormick  is  Professor  of  Moral  Theology  (Bellarmine  School  of  Theology) ; associate  editor 
of  America  magazine,  contributor  to  scientific  theological  journals;  member  editorial  board  of  Theological 
Studies;  member,  National  Catholic-Methodist  Dialogue  Commission;  member,  Board  of  Tmstees,  Univer- 
sity of  Detroit;  son  of  Dr.  Edward  J.  McCormick,  Toledo,  Past  President  of  the  American  Medical  Associ- 
ation. 

(Panel  members  will  consist  of  a physician  psychiatrist  and  chaplain) 
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THURSDAY  MORNING,  MAY  15 
Annual  Cancer  Conference 

9:00  A.M.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Eleventh  Annual  Ohio  Cancer  Conference  presented  by  the  Ohio  Division,  Inc.,  American  Cancer  Society. 

The  Participants 

Foster  J.  Boyd,  M.D.,  Wilmington,  private  practice,  General  Surgery. 

Alfred  A.  Fracchia,  M.D.,  New  York,  Associate  Attending  Surgeon  on  the  Brest  Service  at  Memorial  Hospital 
for  Cancer  and  Allied  Diseases. 

Robert  D.  Lindberg,  M.D.,  Houston,  Texas,  Anderson  Hospital. 

Edward  T.  Krementz,  M.D.,  New  Orleans,  Louisiana,  Director,  Cancer  Clinical  Research  Center,  Tulane  Univer- 
sity. 

Murray  S.  Jaffe,  M.D.,  Cincinnati,  Associate  Clinical  Professor  of  Surgery,  University  of  Cincinnati. 

Richard  H.  Jesse,  M.D.,  Houston,  Texas,  Chief  of  Head  and  Neck  Service,  The  University  of  Texas  M.D.  Ander- 
son Hospital  and  Tumor  Institute  at  Houston,  Texas. 

Maus  W.  Stearns,  Jr.,  M.D.,  New  York,  New  York,  Associate  Attending  Colon  and  Rectal  Service  Memorial 
Hospital. 


The  Program 

9:00  a.m.  Panel  1- — "Carcinoma  of  Breast”. 

Moderator:  Foster  J.  Boyd,  M.D. 

Speakers:  Drs.  Fracchia,  Lindberg  and  Krementz  presentations  followed  by  discussion  and  question  and 

answer  period. 

10:30  a.m.  Break  for  Tour  of  Exhibits. 

11:00  a.m.  Panel  II  — "Cancer  of  Head  and  Neck”  — "Cancer  of  Colon” 

Moderator:  Murray  S.  Jaffe,  M.D. 

Speakers:  Drs.  Stearns,  Jesse  and  Krementz  (presentations  followed  by  discussion  and  question  and  answer 

period) 


"New  Applications  of  Mineral  Metabolism” 
11:00  a.m.  VM  22,  Mezzanine,  Veterans  Memorial  Building 


The  Participants 

Joseph  R.  Dixon,  Cincinnati,  Employed  by  the  U.S.  Public  Health  Service,  Occupational  Health  Program  as  a 
Research  Chemist. 

Lawrence  Irway,  Ph.D.,  Cincinnati,  Division  of  Biological  Sciences,  University  of  Cincinnati. 

Walter  Mertz,  M.D.,  Washington,  D.C.,  Chief,  Department  of  Biological  Chemistry,  Walter  Reed  Army  Institute 
of  Research. 

Walter  J.  Pories,  M.D.,  Rochester,  New  York,  Board  Certified  in  General  and  Thoracic  Surgery.  Recipient  of 
the  McLester  Award  in  Nutrition  in  1966. 

William  H.  Strain,  Ph.D.,  Rochester  New  York,  Department  of  Radiology,  University  of  Rochester  School  of 
Medicine  and  Dentistry. 

Robert  Zipf,  M.D.,  Dayton,  Chairman,  Ohio  State  Medical  Association’s  Committee  on  Scientific  Work. 


Presiding: 
Moderator: 
11:00  A.M. 
11:10  a.m. 
11:20  A.M. 
11:30  a.m. 
11:45  a.m. 


Panel  Program 


Dr.  Zipf 
Dr.  Pories 

Effects  of  Chromium  Deficiency  — Dr.  Mertz. 

Manganese  and  Vertigo  — Dr.  Irway. 

Zinc  Therapy  in  Healing  and  Atherosclerosis  — Dr.  Strain. 

The  Role  of  Trace  Metals  in  Chemical  Carcinogenesis  - Asbestos  Cancers  — Mr.  Dixon. 
Panel  Program  followed  by  Question  and  Answer  Period. 
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THURSDAY  AFTERNOON,  MAY  15 
Speaker:  Paul  Harvey,  Chicago,  Illinois 

2:00  P.M.  Main  Auditorium,  First  Floor,  Veterans  Memorial  Building 

Presiding:  Jack  Schreiber,  M.D.,  Canfield 

Mr.  Harvey  as  a columnist,  patriot,  and  news  analyst  has  received  many  awards,  honorary  degrees  and  citations 
for  his  zealous  pursuit  of  freedom.  . . . With  unerring  instinct  Paul  Harvey  seeks  out  the  real  story  behind 
the  news  and  reports  it  with  tremendous  IMPACT. 

"Emergency  Room  Problems,  Part  II” 

(continuation  of  1968  program) 

3:00  P.M.  Assembly  Hall,  First  Floor,  Veterans  Memorial  Building 

Program  sponsored  by  the  Ohio  Committee  on  Trauma,  American  College  of  Surgeons. 

The  Participants 

Curt  N.  Darmour,  Cleveland,  Vice  President  of  Medical  Technical  Services,  Inc.,  a company  specializing  in  billing 
and  collection  for  Emergency  Room  Groups. 

Wesley  Furste,  M.D.,  Columbus,  Chairman,  Ohio  Committee  on  Trauma,  American  College  of  Surgeons 

Mary  Garrity,  R.N.,  Columbus,  Supervisor,  Mt.  Carmel  Hospital,  Out-Patient  Clinic  and  Emergency  Room. 

Thomas  W.  Morgan,  M.D.,  Gallipolis,  Program  Chairman,  Chief,  Section  V,  Committee  on  Trauma,  American 
College  of  Surgeons. 

James  H.  Spencer,  M.D.,  Morristown,  New  Jersey,  Former  Assistant  Director,  American  College  of  Surgeons; 
Administrator  Morristown  Memorial  Hospital. 

Joseph  M.  Strong,  M.D.,  Elyria,  Chairman,  Elyria  Region,  Ohio  Committee  on  Trauma,  American  College  of 
Surgeons. 

W.  Thomas  Washam,  M.D.,  J.D.,  Gallipolis,  Instructor,  Medical  Jurisprudence,  Franklin  Law  School  of  Capital 
University;  Clinic  Coordinator,  Holzer  Medical  Center. 

A Panel  Discussion  Program 

Presiding:  Dr.  Morgan 

Moderator:  Dr.  Strong 

Panel  Participants:  Mr.  Darmour,  Dr.  Furste,  Mrs.  Garrity,  Dr.  Spencer,  and  Dr.  Washam. 


THE  ESTATE 
BUILDERS 


Group  Term  Life  Insurance 
Group  Ordinary  Life  Insurance 


Sponsored  by  your  Ohio  State  Medical  Association 
For  information,  Phone  collect  or  write 


TURNER  & SHEPARD,  INC. 

TWELFTH  FLOOR  17  SOUTH  HIGH  STREET 

COLUMBUS,  OHIO  43215  PHONE  (614)  228-6115 
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The  magnetism  and  the  grandeur  that  characterizes  New 
York  City  will  provide  a superb  setting  for  AMA’s  118th  Annual 
Convention  in  July.  Plan  to  attend  now  and  look  forward  to 
five  memorable  and  stimulating  convention  days  in  a city  of 
unlimited  excitement. 

Continue  your  postgraduate  education  with  a varied  program 
of  • four  General  Scientific  Meetings  on  Chronic  Pulmonary 
Insufficiency  and  Problems  of  Air  Pollution,  Human  Sexuality, 
Impact  of  Medical  Education  on  Patient  Care,  and  Physical 
Fitness  and  Aging  • 23  Section  Programs  • Color  Television 
• Medical  Motion  Pictures  • and  over  700  scientific  and  indus- 
trial exhibits.  The  nation's  outstanding  medical  authorities  will 
lecture  and  discuss  the  significant  advances  in  today's  medicine. 

In  addition  the  AMA  TV  network  will  present  more  than  40 
hours  of  convention  programming. 

Reserve  now  for  the  Scientific  Awards  Dinner  in  honor  of 
the  Scientific  Award  Winners — Wednesday,  July  16,  1969.  Since 
space  is  limited,  we  suggest  you  make  your  reservations  before 
June  30,  1969.  Tickets  are  $10.00  each,  payable  in  advance. 

The  complete  scientific  program,  plus  forms  for  advance 
registration  and  hotel  accommodations,  will  be  featured  in 
JAMA,  May  26,  1969. 


NEW  YORK  CITY,  NEW  YORK  • JULY  13-17,  1969 
AMERICAN  MEDICAL  ASSOCIATION'S  118th  ANNUAL  CONVENTION 
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They  all  need 
Ferro-Gent,  a gentle 
once  a day  iron 

With  minimal  gastric  irritation. 
Low  patient  cost . . . ideal  for 

Teenagers  • Women  of  child  bearing  age 
Grandma  and  Grandpa 

with  high  vitamin  C,  B-l,  B-12 
INDICATIONS 

For  the  correction  of  iron 
deficiency  anemia  and  con- 
comitant dietary  supplementa- 
tion with  vitamin  C,  B-1,  B-12. 
Not  intended  for  the  treatment 
of  pernicious  anemia. 

Each  tablet  supplies  1000%  of  the 
MDR  of  iron,  667%  of  the  MDR  of 
vitamin  C,  1000%  of  the  MDR  of 
thiamine  HC1.  The  MDR  of 
vitamin  B-12  has  not  been  estab- 
lished. Minimum  daily  require- 
ments (MDR)  indicated  are  adult. 
"Need  in  human  nutrition  has  not 
been  established. 

AVAILABILITY 

Bottles  of  30  and  500  tablets. 

TABLETS 

A once  a day  iron 

( BRo|W?> 

Brown  Pharmaceutical  Co.,  2500  W.  6th  St.,  Los  Angeles,  Calif.  90057 


FORMULA 

Each  S.C.  tablet  contains: 
Ferrous  fumarate,  310  mg. 

(as  elemental  iron  103  mg.) 
Ascorbic  acid  (C),  200  mg. 
Thiamine  HCI  (B-1),  10  mg. 
Cyanocobalamin  (B-12), 10  meg. 
Flesperidin  complex,  50  mg.* 
Stomach  substance,  25  mg.* 
Whole  liver  desc.,  25  mg.* 
DOSAGE 


1 tablet  daily. 


REFER  TO 

PDR 


When  you  File  Your  1969  Tax  Return, 
Will  You  Miss  a $2,500.00  Deduction? 

You  can  invest  now  under  a TAX  SHELTER 

You  invest  for  your  retirement  and  deduct 
it  as  a business  expense 

Send  for  a free  booklet  on 
FINANCIAL  PLANNING  FOR  YOU 


FOR  INFORMATION  WRITE 

ROBERT  L.  RUPP,  C.L.U.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Call  Collect  614/486-5911 


NAME 


ADDRESS 


Date  of  Birth. 
Telephone 


ROBERT 
L.  RUPP 
AND 
ASSOC. 
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AMDOC  Group  Helps  Place  Doctors 
And  Students  in  Needed  Posts 

AMDOC,  whose  name  is  taken  from  AMerican 
DOCtor,  is  a nonprofit,  nonsectarian,  nongovernmen- 
tal-related organization  dedicated  to  the  placement 
of  physicians  (and  now  students)  into  suitable 
needy  locations  in  areas  where  medical  and  health 
facilities  are  limited. 

A phase  of  the  AMDOC  program  is  FSTPP  (For- 
eign Service  Team  Preceptorship  Program) . It  stems 
from  a project  of  the  Pennsylvania  Academy  of 
General  Practice  started  in  1967,  and  is  an  offshoot 
of  that  organization’s  medical  student  preceptorship 
program.  Under  this  program,  one  or  two  doctors 
are  matched  with  one  to  three  medical  students  and 
assigned  through  AMDOC  to  an  overseas  station  in  an 
area  which  wants  help. 

AMDOC,  Inc.,  has  its  headquarters  at  27  E. 
Canon  Perdido  Street,  Santa  Barbara,  Calif.  93101. 
Executive  secretary  is  Dennis  G.  Karzag. 

There  has  been  a steady  increase  in  the  yearly 
number  of  completed  AMDOC  assignments.  In 
1964  there  were  5;  1965,  82;  1966,  92;  1967,  109; 
and  1968,112.  In  1968  the  areas  served  by  AMDOC 
doctors  were  as  follows:  Mexico,  Guatemala,  Hon- 


duras, Nicaragua,  Bolivia,  Brazil,  Ecuador,  Haiti, 
Puerto  Rico,  West  Indies,  India,  Indonesia,  Korea, 
Nepal,  Thailand,  Vietnam,  Kenya,  Malowi,  Rhode- 
sia, and  South  Africa.  It  has  been  estimated  that 
the  number  of  people  treated  in  the  foregoing  areas 
in  1968  numbered  371,000. 

Two  Ohio  physicians  are  on  the  Working  Board 
of  AMDOC,  having  previously  served  on  projects. 
They  are  Mabel  Emery,  M.  D.,  Mansfield  (for 
India) ; and  Igor  F.  Nikishin,  M.  D.,  Canton  (for 
Haiti). 

Physicians  or  students  interested  in  the  project 
are  invited  to  write  to  the  Santa  Barbara  address 
given. 


Fort  Steuben  Academy 

The  April  8 program  of  the  Fort  Steuben  Aca- 
demy of  Medicine  was  conducted  by  the  local  Com- 
mittee on  Trauma  of  the  American  College  of  Sur- 
geons, with  Dr.  William  F.  Donaldson,  of  Pitts- 
burgh, as  program  speaker.  The  meeting  was  at 
the  Fort  Steuben  Hotel,  Steubenville. 

The  program  for  presentation  of  cases  was  held  in 
the  late  afternoon,  followed  by  a social  hour,  dinner, 
and  the  evening  session. 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  in- 
dividual psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive 
therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized 
activities  program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recrea- 
tional activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order 
that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through  the 
Asheville  School  System. 

Complete  modern  facilities  within  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Code  704-253-2761 
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Ad  Astra 


Obituaries 


Harry  Anker,  M.  D.,  Van  Nuys,  Calif.;  Univer- 
sity of  Maryland  School  of  Medicine,  1926;  aged  67; 
died  on  or  about  March  4;  former  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Anker  left  Ohio  some  years 
ago  after  a long  practice  in  Akron  where  he  special- 
ized in  obstetrics  and  gynecology.  Surviving  are  his 
widow,  a daughter,  a brother,  and  two  sisters. 

Roderick  Martin  Campbell,  M.  D.,  Willough- 
by; Marquette  University  Medical  School,  1916; 
aged  74;  died  March  26;  member  of  the  Ohio  State 
Medical  Association  and  former  member  of  the 
American  Medical  Association.  A physician  of  long 
standing  in  Willoughby,  Dr.  Campbell  was  a gen- 
eral practitioner  and  surgeon.  He  was  a veteran  of 
World  War  I,  during  which  he  served  in  the  Army 
Medical  Corps.  Among  affiliations,  he  was  a member 
of  the  Elks  Lodge  and  a member  of  the  Catholic 
Church.  Survivors  include  two  sons  and  three  daugh- 
ters. 

William  Joseph  Donaldy,  M.  D.,  Cleveland; 
Hahnemann  Medical  College  of  Philadelphia,  1947; 
aged  53;  died  March  31;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A practitioner  for  about  19  years  in  Cleve- 
land, Dr.  Donaldy  specialized  in  internal  medicine. 
Among  affiliations  he  was  a member  of  several 
Masonic  bodies.  Surviving  are  a daughter,  a son,  and 
a sister. 

Fred  Hermon  Finlaw,  M.  D.,  Concinnati;  Eclec- 
tic Medical  College,  Cincinnati,  1908;  aged  86;  died 
March  24;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Finlaw  was  living  in  retirement  after  a practice  of 
long  standing  in  Cincinnati.  He  was  a member  of 
several  Masonic  bodies,  and  was  a veteran  of  World 
War  I,  during  which  he  served  in  the  Army  Medi- 
cal Corps.  His  widow  and  a son  survive. 

Joseph  Clark  Greene,  M.  D.,  Zanesville;  West- 
ern Reserve  University  School  of  Medicine,  1943; 
aged  53;  died  March  22;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association.  An  earlier  resident  of  Muskingum 
County,  Dr.  Greene  returned  there  to  practice  after 
military  service  during  World  War  IF  He  re- 
stricted his  practice  to  internal  medicine  with  special 
interest  in  hematology,  and  was  a clinical  instructor 
on  the  Ohio  State  University  College  of  Medicine 
faculty.  He  was  a past  president  of  the  Muskingum 
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County  Medical  Society  and  of  the  local  Cancer  So- 
ciety; and  was  also  a member  of  the  Elks  Lodge. 
Survivors  include  his  widow,  three  daughters,  four 
sons,  a step-son,  and  a step-daughter;  also  a sister 
and  three  brothers. 

James  Gerald  Hall,  M.  D.,  Cleveland;  Creighton 
University  School  of  Medicine,  1924;  aged  69;  died 
March  20;  member  of  the  Ohio  State  Medical  As- 
sociation and  former  member  of  the  American 
Medical  Association.  A practitioner  of  some  40 
years  standing  in  Cleveland,  Dr.  Hall’s  field  was 
general  practice  and  industrial  medicine.  Last  rites 
were  from  the  St.  Michael  Catholic  Church.  Sur- 
vivors include  his  widow,  a daughter,  and  two 
sisters. 

Harry  Gordon  Harris,  M.  D.,  Martins  Ferry; 
Ohio  State  University  College  of  Medicine,  1926; 
aged  73;  died  March  9;  member  of  the  Ohio  State 
Medical  Associatioin  and  the  American  Medical 
Association;  Fellow  of  the  American  College  of  Sur- 
geons. Dr.  Harris  was  born  in  east-central  Ohio  and 
devoted  virtually  all  of  his  professional  career  to  prac- 
tice in  the  Martins  Ferry  area.  He  was  active  in  a 
number  of  community  organizations;  was  an  elder 
in  the  Presbyterian  Church;  belonged  to  several 
Masonic  bodies,  and  was  a member  of  the  VFW  as 
a veteran  of  World  War  I.  Survivors  include  his 
widow,  two  daughters,  and  a sister. 

Joyce  Ian  Hartman,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1923;  aged 
71;  died  March  30;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
and  the  American  Academy  of  Pediatrics.  Retired  in 
recent  years,  Dr.  Hartman  practiced  for  some  37 
years  in  the  Greater  Cleveland  area,  where  he  spe- 
cialized in  pediatrics.  During  World  War  II  he  served 
with  the  Navy  Medical  Corps.  Survivors  include  his 
widow;  a son,  Dr.  Allen  P.  Hartman,  of  Billings, 
Mont.;  and  two  brothers. 

Edwin  Valentine  Hill,  M.  D.,  Cleveland;  Tufts 
University  School  of  Medicine,  1939;  aged  60;  died 
March  4;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association. 
Dr.  Hill  moved  to  the  Cleveland  area  in  1964  after 
18  years  as  director  of  medical  research  at  Fort 
Detrick,  Frederick,  Md.  A specialist  in  pathology, 
he  was  for  several  years  associated  with  the  Cuya- 
hoga County  coroner’s  office.  He  was  a veteran  of 
World  War  II  and  held  the  rank  of  colonel  in  the 
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Army  Reserves.  A member  of  the  Presbyterian 
Church,  he  is  survived  by  his  widow,  two  sons,  and 
a daughter. 

Bertha  King  Hobart,  M.  D.,  Toledo;  Lincoln 
Memorial  University  Medical  Department,  Knox- 
ville, Tenn.,  1911;  aged  81;  died  March  14;  mem- 
ber of  the  Ohio  State  Medical  Association  many 
years  ago.  Dr.  Hobert  practiced  in  the  Toledo  area 
many  years  ago,  specializing  in  the  EENT  field. 

Charles  Maertz,  M.  D.,  Cincinnati;  Ohio  Medical 
College,  Cincinnati,  1902;  aged  88;  died  March 
29;  member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association,  and  the  Asso- 
ciation of  Life  Insurance  Medical  Directors  of 
America.  Dr.  Maertz  was  retired  after  a professional 
career  of  long  standing  in  Cincinnati  where  he  was 
medical  director  for  the  Union  Central  Life  In- 
surance Company.  He  was  a veteran  of  World  War 
I and  was  a member  of  the  American  Legion,  the 
Disabled  American  Veterans,  and  the  37th  Division 
Veterans  Association.  Other  affiliations  included 
membership  in  several  Masonic  bodies.  His  widow, 
two  sisters,  and  a brother  survive. 

James  Richard  Martin,  M.  D.,  Dover;  Univer- 
sity of  Pittsburgh  Medical  School,  1949;  aged  46; 
died  March  27;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Martin,  a native  of  Cleveland,  was  an  intern- 
ist in  Dover  for  many  years.  He  was  a member  of 
the  Dover  First  Methodist  Church,  Dover  Elks,  and 
Tuscarawas  Lodge  59,  F.  and  A.  M.  He  was  a mem- 
ber of  the  Valley  of  Canton  Scottish  Rites,  Tadmor 
Shrine  Temple  in  Akron,  and  the  Tuscarawas  Shrine 
Club.  A World  War  II  Naval  veteran,  he  is  sur- 
vived by  his  widow,  two  daughters,  a sister,  and  a 
brother. 

Richard  Charles  Miller  II,  M.  D.,  Dayton;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1963; 


aged  32;  died  March  18;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A native  of  Dayton,  Dr.  Miller  was  in 
private  practice  there  and  since  last  June  was  medi- 
cal director  for  the  Delco  Products  Division  of  Gen- 
eral Motors  Corporation.  Among  survivors  are  his 
widow,  two  sons,  his  parents,  Dr.  and  Mrs.  Richard 
C.  Miller,  Sr.,  also  of  Dayton;  and  a sister. 

Banjamin  Spencer  Park,  Jr.,  M.  D.,  formerly  of 
Painesville;  State  University  of  New  York  at  Buf- 
falo, School  of  Medicine,  1961;  aged  34;  died 
March  15.  In  military  service,  Captain  Park  died  in 
a helicopter  crash  while  on  an  evacuation  mission 
in  Korea.  Dr.  Park  was  specializing  in  surgery  and 
had  recently  taken  residency  training  in  New  York 
City  in  general  surgery  and  thoracic  surgery.  He  is 
survived  by  his  widow,  his  mother,  and  a sister.  His 
father  was  the  late  Dr.  Banjamin  S.  Park,  Sr.,  of 
Painesville. 

Robert  A.  Reading,  M.  D.,  Chagrin  Falls  and 
Cleveland;  Northwestern  University  Medical  School, 
1931;  aged  66;  died  February  28;  member  of  the 
Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association;  Fellow  of  the  American 
College  of  Physicians.  A practitioner  of  long  stand- 
ing in  the  Cleveland  area,  Dr.  Reading  specialized 
in  internal  medicine.  During  World  War  II  he 
served  in  the  Navy  Medical  Corps.  A son  and  two 
brothers  survive. 

Norman  Leslie  Reagan,  M.  D.,  Lakewood;  North- 
western University  Medical  School,  1923;  aged  79; 
died  March  9;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Reagan  practiced  medicine  for  some  40  years 
in  the  Greater  Cleveland  area  before  his  retirement 
five  years  ago.  His  specialties  were  ophthalmology 
and  otolaryngology.  Among  survivors  are  his  widow, 
a son,  and  a daughter. 
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Arthur  Elwood  Robertson,  M.  D.,  Cleveland; 
Western  Reserve  University  School  of  Medicine, 
1912;  aged  83;  died  March  23;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association.  Dr.  Robertson  was  a general  prac- 
titioner and  a physician  of  long  standing  in  the 
Cleveland  area.  He  was  a veteran  of  World  War  I, 
during  which  he  served  in  the  Army  Medical  Corps 
overseas;  also  a member  of  the  Methodist  Church 
and  of  the  Masonic  Lodge.  His  widow  survives. 

Fred  Marion  Sponseller,  M.  D.,  Elyria;  Eclectic 
Medical  School,  Cincinnati,  1907;  aged  89;  died 
March  31;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Sponseller  had  been  in  practice  for  more  than  a 
half  century  before  his  retirement.  He  was  a native 
of  Crawford  County  and  had  practiced  there,  in 
Wellington  and  in  Amherst  before  moving  to  Elyria 
many  years  ago.  He  was  a member  of  the  Christian 
Church.  Among  survivors  are  his  widow,  a daugh- 
ter, two  sons,  a step-son,  and  two  sisters. 

Raymond  Needham  Stephens,  M.  D.,  Mansfield; 
University  of  Louisville  Medical  School,  1952;  aged 
46;  died  March  1;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
and  the  American  Academy  of  Pediatrics.  A special- 
ist in  pediatrics,  Dr.  Stephens  moved  to  Mansfield 
in  1956  after  a previous  practice  at  Gabon.  In  the 
Mansfield  area  he  was  a physician  for  the  Richland 
County  Child  Welfare  Board.  He  was  a veteran  of 
World  War  II  and  served  in  the  Air  Corps  both 
in  the  European  and  Pacific  Theaters.  A member  of 
the  Methodist  Church,  he  is  survived  by  his  widow, 
two  daughters,  a son,  and  a sister. 

Elmer  Gerson  Sternberg,  M.  D.,  Hamilton;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1936;  aged 
56;  died  March  13;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. A practicing  physician  for  a number  of  years 
in  Hamilton,  Dr.  Sternberg  specialized  in  pediatrics. 
He  was  a veteran  of  World  War  II,  having  served 
several  years  overseas  with  the  Army  Medical  Corps. 
Among  affiliations,  he  was  a member  of  the  Elks 
Lodge,  the  Temple,  and  B’nai  B’rith.  Survivors  in- 
clude his  widow,  two  daughters,  his  father,  and  a 
brother,  Dr.  Louis  Sternberg,  of  Louisville,  Ky. 

Charles  Edward  Vidt,  M.  D.,  Hilliard;  Univer- 
sity of  Louisville  Medical  School,  1912;  aged  81; 
died  March  11;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Vidt  retired  in  1965  and  was  living  on  his  farm 
in  the  Hilliard  vicinity.  He  was  a practitioner  of 
long  standing  in  Ironton,  and  Russell,  Ky.,  neighbor- 
ing towns  on  the  Ohio  River.  He  was  a veteran  of 
World  War  I and  a member  of  the  Presbyterian 
Church.  Among  survivors  are  his  widow  and  a 
daughter. 


Wah  Michael  Yih,  M.  D.,  Bedford;  College  of 
Medicine  University  of  the  Philippines,  1949;  aged 
46;  died  March  7;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. A native  of  China,  Dr.  Yih  moved  to  the 
Cleveland  area  in  1951.  He  took  graduate  training 
in  Cleveland  before  starting  his  practice  at  Bedford. 
He  was  physician  for  Bedford  and  for  the  Bedford 
school  system.  Among  survivors  are  his  widow,  two 
daughters,  and  two  sons;  also  his  mother  and  a 
sister  in  China. 


National  Easter  Seal  Group 
To  Meet  in  Columbus 

The  1969  convention  of  the  National  Easter  Seal 
Society  for  Crippled  Children  and  Adults  will  be 
held  November  19-22  in  Columbus,  Ohio.  The 
Sheraton-Columbus  Motor  Hotel  will  be  headquar- 
ters. 

The  Ohio  Society  for  Crippled  Children  and 
Adults  will  be  the  host  group  for  the  annual  meet- 
ing which  attracts  hundreds  of  Easter  Seal  staff  and 
volunteers  from  every  state,  the  District  of  Columbia, 
and  Puerto  Rico. 


TB 
is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE™  Applicator 
a routine  part  of  your  physical  examinations? 

TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 

Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.Y. 
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Activities  of  County  Societies . . . 


FRANKLIN 

W.W.  "Woody’  ’Hayes,  head  coach  at  Ohio  State 
University,  was  guest  speaker  for  the  March  18 
meeting  of  the  Academy  of  Medicine  of  Columbus 
and  Franklin  County.  He  discussed  football  at 
State,  and  some  of  the  philosophy  that  goes  with  a 
coaching  program.  The  dinner  meeting  was  held  in 
the  Imperial  House  North,  Columbus,  where  mem- 
bers were  invited  to  bring  their  wives  and  guests. 

CUYAHOGA 

The  annual  meeting  of  the  Academy  of  Medicine 
of  Cleveland  and  the  Woman’s  Auxiliary  is  sched- 
uled for  May  9,  beginning  with  a social  hour  and 
dinner  at  the  Mid-Day  Club,  Union  Commerce 
Building. 

HAMILTON 

"Alcoholism  and  the  Executive”  was  the  topic  of 
discussion  for  the  March  18  meeting  of  the  Acade- 
my of  Medicine  of  Cincinnati.  The  meeting  at  the 
Academy  offices  was  a joint  one  with  the  South- 
western Ohio  Society  of  Family  Physicians  and  the 
Cincinnati  Society  of  Neurology  and  Psychiatry. 

Speakers  on  the  program  were  James  D.  Beard, 
Ph.  D.,  assistant  professor,  University  of  Tennessee, 
and  David  H.  Knott,  M.  D.,  Ph.  D.,  medical  direc- 
tor of  the  Alcohol  Rehabilitation  Unit,  University 
of  Tennessee. 

LORAIN 

Members  of  Lorain  County  Medical  Society  met 
at  Oberlin  Inn  on  the  evening  of  February  11. 
In  the  absence  of  the  scheduled  speaker  due  to  ill- 
ness, a business  meeting  was  conducted. 

Two  physicians  were  elected  unanimously  to  mem- 
bership. They  were  Kenneth  A.  Linstruth,  M.  D. 
of  Amherst,  and  Stavros  E.  Meimaridis,  M.  D.,  of 
Lorain. 

Charles  Butrey,  M.  D.,  of  Lorain,  presented  a 
Memorial  Address  in  respect  to  Thomas  A.  Peebles, 
M.  D.  of  Vermilion  (retired).  Dr.  Peebles  had  been 
in  ill  health  for  several  years. 

Joseph  Strong,  M.  D.  presented  a Memorial  Ad- 
dress in  respect  to  John  E.  Pettress,  M.  D.  of  Elyria, 
who  died  from  injuries  sustained  in  an  accident. 

A donation  of  $50.00  was  contributed  to  the 
Scholarship  Fund  of  Lorain  County  Medical  Founda- 
tion in  memory  of  these  dedicated  physicians. 

A letter  from  the  chairman  of  the  Board  of 
Supervisors  of  the  Medical  Foundation  indicated 
that  the  recent  gift  of  $2000  from  the  Woman’s 
Auxiliary  was  the  largest  addition  to  the  Fund  since 


it  was  established.  The  $2,000  represented  the  pro- 
ceeds from  the  Auction  Sale  which  the  Auxiliary 
sponsored  after  the  Annual  Meeting  last  Decem- 
ber. 

❖ ^ ❖ 

The  regular  monthly  meeting  of  Lorain  County 
Medical  Society  had  a change  in  locale  on  March 
11.  Members  of  the  Society  received  an  invitation 
from  A.  J.  Scheel,  General  Superintendent  of  United 
States  Steel  Corporation  Lorain  Works,  to  tour  the 
Lorain  Plant  during  the  afternoon,  and  to  be  guests 
of  U.S.  Steel  for  dinner  at  the  Aquamarine  Country 
Club  in  the  evening. 

R.  B.  O’Connor,  M.  D.,  vice-president,  Health 
Services,  U.S.  Steel  Corporation,  Pittsburgh,  was  the 
featured  after-dinner  speaker.  Dr.  O’Connor,  a 
graduate  of  Harvard  Medical  School,  is  currently 
editor,  Editorial  Department,  journal  of  Occupa- 
tional Medicine,  and  a Visiting  Lecturer,  Harvard 
University.  Arrangements  for  the  tour  were  made 
by  W.  J.  Ralston,  M.  D.,  plant  medical  director. 

Prior  to  the  meeting,  Maynard  J.  Brucker,  M.  D., 
president,  conducted  a brief  business  session  of  the 
Medical  Society,  at  which  F.  Uytingco,  M.  D.,  of 
Elyria,  was  elected  to  Associate  Membership,  and 
T.  W.  Moon,  M.  D.,  of  Lorain,  to  Active  Member- 
ship following  one  year  as  Associate. 

LUCAS 

"Newer  Uses  of  Diagnostic  Isotopes”  was  the 
subject  discussed  by  Dr.  D.  Bruce  Sodee,  director  of 
nuclear  medicine,  Hillcrest  Hospital,  Mayfield 
Heights,  at  the  April  16  meeting  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County.  Dinner 
preceded  the  lecture  program. 

The  lecture  was  part  of  the  April  16  program 
of  the  Northwestern  Ohio  Institute  for  Continuing 
Medical  Education  which  featured  Dr.  Sodee  as 
speaker  for  a breakfast  and  clinical  conference  at 
Toledo  Hospital,  and  for  luncheon  and  a similar 
conference  at  St.  Vincent  Hospital  and  Medical  Cen- 
ter. A leading  pharmaceutical  manufacturing  company 
shared  in  sponsoring  the  program. 

MAHONING 

James  C.  Herndon,  tax  attorney  and  former  In- 
ternal Revenue  Service  agent,  was  speaker  for  the 
April  15  meeting  of  the  Mahoning  County  Medical 
Society.  The  meeting  was  held  in  the  Mural  Room, 
Youngstown,  and  was  attended  by  members  and 
their  wives. 
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MIAMI 

Dr.  George  J.  Hance,  who  has  practiced  medicine 
in  Troy  for  50  years,  was  honored  for  his  years  of 
service  to  the  medical  profession  by  the  Ohio  State 
Medical  Association. 

Dr.  Hance,  a patient  at  Stouder  Memorial  Hospi- 
tal, was  presented  with  a pin  and  certificate  of 
distinction  by  medical  association  officials  in  a brief 
ceremony  in  his  hospital  room.  Several  of  his  col- 
leagues were  on  hand. 

Awarding  of  the  certificate  is  "in  recognition  of  his 
devotion  to  his  patients,  his  contributions  to  the  health 
and  welfare  of  the  public  and  his  allegiance  to  the 
principles  of  the  medical  profession  as  a practitioner 
of  the  art  and  science  of  medicine  for  50  or  more 
years.” — Troy  Daily  News. 

MONTGOMERY 

Dr.  William  M.  Ankeney,  Dayton  area  physician 
of  many  years’  standing,  was  presented  the  50- Year 
Award  of  the  Ohio  State  Medical  Association  at  a 
recent  meeting  of  the  Montgomery  County  Medical 
Society.  Presentation  was  made  by  Dr.  Theodore  L. 
Light,  Dayton,  OSMA  President.  Dr.  Ankeney  re- 
ceived his  medical  degree  from  Western  Reserve 
University  School  of  Medicine  in  1918. 

SUMMIT 

The  Summit  County  Medical  Society  held  an 
evening  meeting  on  April  1 at  the  Barberton  Citi- 
zen’s Hospital.  Frank  Lomax,  director  of  the  City 
Demonstration  Agency,  spoke,  using  as  his  topic, 
"The  Model  City  — How  Does  It  Relate  to  You?” 


Warning  on  Punch  Card  Solicitations 
That  Look  Like  Billing  Forms 

The  Better  Business  Bureau  of  Central  Ohio 
warns  that  business  firms  and  professional  people 
are  the  prime  targets  for  business  directory  solicita- 
tions that  look  like  invoices. 

One  organization  based  in  California  has  been 
sending  solicitations  into  Ohio,  the  BBB  reports. 
A federal  law  requires  that  solicitations  of  the  type 
used  must  bear  a statement  that  the  card  is  a solicita- 
tion and  not  a bill.  Actually  the  California  organ- 
ization does  have  the  statement  printed  across  the 
bottom  of  the  card. 

Physicians  are  advised  to  alert  their  office  per- 
sonnel to  beware  of  this  type  of  solicitation  and  to 
read  statements  carefully  before  making  payment. 


Toledo  Science  Editor  Honored 


Raymond  Bruner,  science  editor  of  the  Toledo 
Blade,  was  presented  with  a special  recognition 
plaque  at  the  annual  meeting  of  the  Toledo-Lucas 
County  Academy  of  Medicine.  Mr.  Brunner  (left 
in  picture  above)  was  cited  for  ".  . . 15  years  of 
reporting  scientific  developments  in  science  and 
medicine  to  residents  and  physicians  of  Toledo,  Lucas 
County  and  Northwestern  Ohio  through  his  writ- 
ings in  the  Toledo  Blade  in  an  outstanding  man- 
ner.” Dr.  John  Kozy,  retiring  president  of  the 
Academy,  presented  the  award.  Dr.  Kozy  was 
succeeded  by  Dr.  Peter  Overstreet  as  president  of 
the  organization. 


Dr.  F.  Mason  Sones,  of  Cleveland,  was  awarded 
an  honorary  fellowship  of  the  American  College  of 
Radiology  at  the  annual  meeting  of  the  College  in 
Atlanta  recently.  The  degree  of  honorary  fellow  is 
conferred  upon  doctors  who  have  given  distinguished 
service  to  the  specialty  of  radiology  over  the  years, 
but  are  not  members  of  the  College  of  Radiology. 
Dr.  Sones  is  a specialist  in  heart  disease.  Since 
1955  he  has  been  investigating  the  development  of 
techniques  combining  cardiac  catheterization  with 
high  speed  x-ray  motion  picture  techniques. 
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Woman’s  Auxiliary  Highlights  . . . 

By  MRS.  ROBERT  E.  PUMPHREY,  Chairman,  Publicity  Committee 
3055  Big  Hill  Road,  Dayton  45419 


7\  LOHA ! Another  May  has  come  all  too  quickly. 

Z_a\  May  1968  to  May  1969  has  been  a marvelous 
A.  jX  year!  Serving  as  Publicity  Chairman  for  the 
Woman’s  Auxiliary  to  the  Ohio  State  Medical  Asso- 
ciation and  columnist  for  the  Woman’s  Auxiliary 
Highlights  in  the  Ohio  State  Medical  Journal  has 
been  a great  highlight  in  my  life. 

A few  and  some  years  back,  as  an  eager  young 
college  freshman  in  the  School  of  Arts  at  Ohio  State 
University  with  a gleam  in  my  eye  almost  as  bright 
for  Journalism  as  the  one  I had  for  a certain  hand- 
some medical  student  I dared  only  dream  of  such  an 
honor  as  this.  I realized  both  dreams  — I married  the 
medical  student. 

Using  a favorite  word  of  our  past  National 
Auxiliary  President,  Mrs.  Karl  Ritter,  the  year  1968- 
9 has  contained  many  "firsts”  for  me. 

I am  deeply  grateful  to  Jane  Sloan,  outgoing  presi- 
dent of  WA-OSMA  for  giving  me  the  opportunity 
of  working  on  her  board,  to  the  Journal  for  publish- 
ing my  column  and  to  all  others  who  have  been  so 
faithful  in  submitting  news. 

Soon  now,  a new  president  and  her  board  will 
come  into  office  — so,  to  all  of  my  good  friends  in 
the  medical  profession  and  their  wives,  husbands, 
sweethearts,  families  and  others  for  whom  I have 
written  these  columns  - — ALOHA,  Mahalo  Nui  Loa 
(until  we  meet  again,  thank  you  very  much!) 

Hawaiian  Luau 

If  the  trade  winds  call  you  — COME ! Important 
ceremonies  never  took  place  in  Hawaii  without  a 
LUAU,  at  which  time  the  traditional  porker  was 
served  in  elegant  style.  This  important  occasion 
could  be  in  honor  of  someone  going  away,  return- 
ing home,  a wedding,  a birth. 

The  important  occasion  for  the  May  14th  Luau 
in  Columbus,  Ohio,  is  the  29th  annual  convention 
of  the  Woman’s  Auxiliary  to  the  Ohio  State  Medical 
Association,  to  be  held  in  conjunction  with  the  1969 
Annual  Meeting  of  the  Ohio  State  Medical  Associa- 
tion. 

Heed  the  call  of  the  drums  and  the  winds  and 
get  in  the  Hawaiian  mood  at  the  Sheraton  Columbus 
May  14! 

Don’t  forget  that  Paul  Harvey,  famous  Television 
personality  will  speak  at  the  OSMA  General  Session 


on  Thursday,  May  15,  in  the  Main  Auditorium  of  the 
Veteran’s  Memorial  Building! 

OMPAC  Renewals  Due 

Renewals  of  your  membership  dues  and  new  mem- 
berships will  be  greatly  appreciated,  says  Mrs.  Harry 
L.  Fry,  third  vice-president  of  the  Woman’s  Auxiliary 
to  the  Ohio  State  Medical  Association,  state  auxiliary 
legislation  chairman  and  member  of  OMPAC  board. 
Dr.  Frank  H.  Mayfield,  of  Cincinnati,  is  chairman 
of  the  board. 

Mrs.  Fry  says  members  have  requested  that  remind- 
ers be  sent  to  them  to  renew  their  OMPAC  member- 
ships for  1969  and  expresses  the  opinion  of  many 
when  she  points  out  that  "a  voluntary  investment 
in  this  worthy  cause  is  a sound  investment  in  your 
future  in  our  country.” 

You  may  send  your  checks  for  $25.00  for  renewals 
or  memberships  to  OMPAC- AMP  AC  (Ohio  and 
American  Political  Action  Committee),  Post  Office 
Box  5617,  Columbus,  Ohio  43221. 

An  Apology  to  Marion  County 

In  the  Woman’s  Auxiliary  Highlights  Column  of 
the  March  issue  of  the  Ohio  State  Medical  Journal, 
the  word  MARION  was  a misprint.  It  should  have 
read  MARIN.  I taught  the  Gems  course  in  1963 
for  the  Marin  County  Medical  Society  at  the  Belaire 
School  in  Tiburon,  California.  Also  the  word  ROCK- 
BOUND  should  have  been  ROCKHOUND. 

No  one  is  infallable  and  while  the  above  mistakes 
were  not  mine,  my  mistake  in  the  same  issue  was  to 
refer  to  Mrs.  Harry  L.  Fry  as  Jackie  instead  of 
Frankie. 

Hospital  Volunteers 

A very  important  service  an  auxiliary  member  can 
give  to  her  community  is  to  serve  as  a volunteer  in 
a hospital. 

Hospitals  are  eager  to  have  volunteers  to  perform 
tasks,  relevant  to  their  particular  talents,  in  order 
to  free  nurses  and  other  hospital  personnel  of  respon- 
sibilities not  related  directly  to  their  own  important 
work  of  taking  care  of  the  medical  and  physical 
needs  of  the  patient. 
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Among  the  useful  things  a hospital  volunteer  can 
do  is  to:  distribute  mail;  work  in  a gift  shop  that 
is  ran  for  the  benefit  of  the  hospital;  work  at  the 
information  desk;  take  dismissed  patients  down  to 
waiting  cars  in  wheel  chairs;  do  secretarial  work; 
make  floral  arrangements  for  the  hospital  lounges; 
deliver  flowers  from  the  florist  to  the  patient;  and 
many  other  things  that  may  come  up  to  be  done  in  a 
day  at  the  hospital. 

"A  hospital  could  not  successfully  operate  without 
volunteers,”  says  a hospital  head  of  volunteers. 
"Volunteers  do  not  do  the  work  that  employees  are 
hired  to  do.  Volunteers  do  the  extra  things  that 
no  hospital  could  afford  to  hire  help  to  do  to  make 
the  patient  more  comfortable  and  pleasant.”  This, 
she  feels,  would  be  true  of  any  hospital. 

Hospital  volunteers  are  not  sought  out.  You 
yourself  must  indicate  your  desire  to  serve  your 
community. 

Northwest  Medical  Health  Center 

Lima  is  the  third  area  in  Ohio  to  have  a Northwest 
Medical  Health  Center.  At  a meeting  of  the  Wom- 
en’s Auxiliary  to  the  Lima  and  Allen  County  Aca- 
demy of  Medicine,  held  in  the  Pediatric-Orthodontic 
Building,  Speaker  Eugene  Bennett,  executive  director 
of  the  Comprehensive  Mental  Health  Center,  told 
members  present  that  mental  health  problems  are  be- 
coming number  one  in  the  nation,  following  heart 
disease  and  cancer. 

Centers  such  as  the  Northwest  Medical  Health 
Center  he  said,  which  gives  out  patient  and  day 
care,  can  begin  providing  care  for  the  mentally  dis- 
turbed locally  instead  of  sending  them  away  for 
treatment. 

Community  Service  Chairman,  Mrs.  Thomas  Roess, 
stated  that  over  2,500  persons  had  viewed  the  films 
entitled,  "Innocent  Party”  and  "One  Quarter  of  a 
Million  Teenagers.” 


It  was  reported  by  Mrs.  Emmett  Murray  that  205 
students  had  attended  the  auxiliary’s  annual  Health 
Career  Days. 

Spring  Buytique 

Spring  didn’t  seem  to  be  just  around  the  corner 
March  11  when  Woman’s  Auxiliary  to  the  Mont- 
gomery County  Medical  Society  held  a Spring  Buy- 
tique for  the  benefit  of  American  Medical  Association 
Education  and  Research  Fund,  at  Trail’s  End  Club 
but  snow  and  freezing  temperatures  didn’t  keep  a 
good  crowd  of  ladies  from  turning  out  in  spring 
hats. 

Mmes,  Jack  M.  Randall;  Richard  L,  Haas;  F. 
M.  Salerno,  and  Sergio  J.  Alejandrino  made  special 
plans  and  worked  hard  to  make  the  Buytique  the 
success  it  was. 

Besides  a table  full  of  many  items  for  sale,  a 
gorgeous,  mod  yellow  raincoat  and  black  plastic 
umbrella,  with  see  through  windows,  were  modeled 
by  attractive  Mrs.  Gregory  G.  Young,  and  then  raffled 
off. 

The  Joy  of  Creativity 

A recent  guest  luncheon  meeting  of  the  Women’s 
Auxiliary  to  the  Lima  and  Allen  County  Academy  of 
Medicine  featured  Mrs.  John  Dickhaut  as  speaker. 
Hostesses  were:  Mrs.  Norman  Browning,  chairman; 
Mrs.  G.  A.  Edwards;  Mrs.  M.  A.  Mulvania;  Mrs. 
David  Nielson;  Mrs.  William  Noble;  and  Mrs. 
Robert  Watts.  Among  the  guests  present  were  Mrs. 
Malachi  Sloan,  president  of  the  Woman’s  Auxiliary 
to  the  Ohio  State  Medical  Association  and  Mrs. 
Samuel  Meltzer,  of  Portsmouth,  president-elect. 

Mrs.  Dickhaut  of  Columbus,  speaker,  is  a mem- 
ber of  the  board  of  the  South  Side  Settlement  House, 
in  Columbus,  and  active  in  Inner  City  work  of  the 
United  Methodist  Church.  Her  husband  is  presi- 
dent of  the  United  Methodist  Theological  Seminary 
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at  Delaware.  The  title  of  Mrs.  Dickhaut’s  talk  was 
"The  Joy  of  Creativity.”  She  has  worked  exten- 
sively with  culturally  deprived  and  mentally  retarded 
children,  using  puppets  of  her  own  making.  Over 
a span  of  20  years  this  energetic  and  creative  woman 
has  made  over  1000  puppets. 

Mrs.  Dickhaut  feels  that  bringing  your  own  ideas 
to  a project  is  the  joy  of  creativity.  To  become 
creative  one  must  say  yes  to  opportunity. 

Docs  ’n  Dolls 

Docs  ’n  Dolls  do  their  own  thing  in  a "Laugh-In.” 
If  you  don’t  think  a good  news  letter  can  do  a lot 
of  good  then  you  don’t  know  how  the  reservations 
poured  in  for  the  April  19  Laugh-In,  presented 
at  Dayton  Country  Club  by  the  Woman’s  Auxiliary 
to  the  Montgomery  County  Medical  Society,  with 
husbands  participating,  for  the  benefit  of  the  Ameri- 
can Medical  Association  Education  and  Research 
Fund. 

Mrs.  E.  Wallace  Smith  is  editor  of  the  news  letter 
and  really  did  a magnificent  job  of  getting  people  to 
listen. 

Mrs.  Robert  D.  Skipton  and  Dr.  W.  J.  Lewis  were 
cochairmen.  Dr.  Stan  Garber  was  overall  accompanist 
and  grand  maestro.  Mmes,  Phillip  Hughes,  Rob- 
ert Skipton,  Tom  Starr,  Gilbert  Hopkins,  Konrad 
Kircher,  James  Compton,  took  part  in  a musical  num- 
ber entitled,  “Look  at  Me  Now”  with  Mrs.  Goetz 
as  accompanist. 

Another  specialty  number  included  Mrs.  Neal 
Perkins,  president  Montgomery  County  Auxiliary; 
Mrs.  H.  M.  Lubens,  president-elect;  Jack  W.  Wei- 
land;  and  Mrs.  Robert  Skipton;  with  Mrs.  Frank 
Johnson  at  the  piano. 

Technical  assistance  was  given  by  Dr.  and  Mrs. 
William  D.  Welton.  A men’s  musical  number  in- 
cluded Dr.  Clifford  Gebhart;  Dr.  Jack  Weiland;  Dr. 
James  Compton;  Dr.  John  Brown  and  Dr.  Harold 
Kelso.  Professional  script  for  the  Laugh-In  was  by 
Mrs.  Austin  Hammond  who  has  sold  scripts  to  many 
TV  personalities. 


AMA  Book  Gives  Statistical  Data 
On  Physician  Population 

Do  physicians  generally  locate  in  the  state  where 
they  graduated?  What  are  the  activities  and  specialty 
distribution  of  a particular  medical  school’s  gradu- 
ates? 

Answers  to  these  and  other  questions  are  found  in 
Medical  School  Alumni,  1967,  the  latest  in  a series 
of  statistical  summaries  prepared  by  the  American 
Medical  Association’s  Department  of  Survey  Re- 
search. 

As  an  example  of  information  contained  in  this 
book,  it  indicates  a total  physician  (medical  school 


alumni)  in  Ohio  of  14,2 44.  Of  this  number,  13,043 
in  1967  were  involved  in  patient  care.  Another  478 
were  on  medical  school  faculties;  132  were  in  ad- 
ministrative positions,  and  143  were  engaged  in  re- 
search. Physicians  indicated  as  inactive  numbered 
448. 

Tables  break  down  the  number  of  physician  gradu- 
ates of  the  various  schools  indicating  the  type  of 
practice  or  other  activity  in  which  they  are  engaged. 
It  shows  the  following  figures  on  graduates  of  Ohio 
medical  schools:  Case  Western  Reserve  University 
School  of  Medicine,  3040;  Ohio  State  University 
College  of  Medicine,  4074;  and  the  University  of 
Cincinnati  College  of  Medicine,  3263. 

The  book  contains  a wealth  of  information  about 
medical  schools  and  their  products.  A major  portion 
of  the  publication  contains  tabulations  showing  the 
distribution  of  graduates  of  each  medical  school  by 
specialty,  field  of  professional  activity,  type  of  prac- 
tice organization,  geographic  location  and  other  cate- 
gories. 

From  data  contained  in  the  publication,  medical 
school  faculties  will  be  able  to  evaluate  their  curricula 
and  establish  guidelines  for  conducting  experiments. 
In  addition,  it  will  enable  state  legislatures  and  licen- 
sure boards  to  review  the  distribution  of  graduates  of 
medical  schools  within  their  borders  and  the  medical 
school  origin  of  physicians  practicing  in  their  states. 

Copies  are  available  from  the  AMA  Order  Hand- 
ling Unit  at  $4.00  each  in  the  U.  S.,  its  possessions, 
Canada,  and  Mexico  and  at  $4.50  per  copy  in  all 
other  countries. 
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What  To  Write  For 


An  Environment  Fit  for  People  — This  pamphlet, 
published  in  cooperation  with  the  Conservation 
Foundation,  is  one  of  many  put  out  by  the  Public 
Affairs  Committee.  It  defines  conservation  as  "the 
rational  use  of  the  environment  to  achieve  the  high- 
est quality  of  living  for  mankind.”  This  is  pamphlet 
No.  421,  and  a copy  may  be  ordered  from  Public 
Affairs  Pamphlets,  381  Park  Avenue,  South,  New 
York  10016  for  25  cents.  A list  of  other  pamphlets 
with  quantity  price  list  may  be  requested  from  the 
same  address. 


He  H*  ❖ 

Emergency  Aid  and  Transportation 
Course  to  Be  Given  in  Akron 

A three-day  course  on  emergency  aid  and  transporta- 
tion of  ill  and  injured  persons  will  be  held  in  Akron 
June  5-7  by  the  American  Academy  of  Orthopaedic 
Surgeons  at  the  University  of  Akron. 

Sponsored  by  the  Academy’s  Committee  on  In- 
juries, the  course  is  designed  for  ambulance  attendants, 
nurses,  policemen,  firemen,  safety  engineers,  rescue 
squads,  public  health  and  other  officials  who  work 
with  persons  requiring  emergency  attention. 

It  is  to  be  given  in  cooperation  with  the  University 
of  Akron,  Akron  Police  Department,  the  Akron,  Bath, 
and  Richfield  fire  departments,  Summit  County  Medi- 
cal Society,  and  Akron  Chapter  of  the  American  Red 
Cross.  Last  year  the  course  attracted  more  than  250 
registrants  from  Akron  and  110  other  cities  in  ten 
states. 

The  course  is  part  of  a national  educational  pro- 
gram organized  by  the  Academy  in  1967  under  the 
direction  of  Dr.  Walter  A.  Hoyt,  Jr.,  Akron  ortho- 
paedic surgeon  and  head  of  Orthopaedic  Service  at 
Akron  City  and  Childrens  Hospitals.  Other  cities  in 
which  courses  are  being  held  this  year  include  New 
Orleans,  Boston,  Phoenix,  Denver,  New  York,  Rich- 
mond, San  Francisco,  Miami,  and  Portland,  Oregon. 

For  information  and  registration  forms,  those  in- 
terested may  write  to  Dr.  Zouhair  C.  Yassine,  666 
West  Market  Street,  Akron,  Ohio  44303. 


Dr.  Jack  R.  Bontley,  Columbus  ophthalmologist, 
left  early  in  April  for  a two-months’  tour  in  Vietnam 
under  the  AMA  Volunteer  Physicians  for  Vietnam 
program.  Doctors  under  this  program  bring  medical 
care  to  civilians  in  areas  where  professional  help  is 
at  a minimum.  Dr.  Bontley  became  the  600th  Ameri- 
can doctor  to  volunteer  and  be  accepted  under  the 
program. 


State  Medical  Golfers’  Tournament 
Columbus,  Thursday,  June  26 

The  annual  tournament  of  the  Ohio  State  Medical 
Golfers  Association  is  scheduled  to  be  held  at  the 
Walnut  Hill  Country  Club,  6001  East  Livingston 
Avenue,  Columbus,  on  Thursday,  June  26.  All  physi- 
cians are  invited  to  participate. 

Events  of  the  day  include  participation  in  the  tour- 
nament, luncheon,  dinner,  and  the  awarding  of  prizes. 
Persons  who  wish  to  do  so  may  engaged  in  practice 
rounds  the  day  before. 

Cochairmen  on  arrangements  are  Dr.  William  D. 
Paul,  and  Dr.  Jerome  Fisher,  both  of  Columbus. 
Physicians  who  are  not  members  of  the  OSMGA  are 
invited  to  contact  Mr.  Robert  W.  Elwell,  Executive 
Secretary  of  the  Academy  of  Medicine  of  Toledo, 
3101  Collingwood  Blvd.,  Toledo,  for  details. 

For  persons  unfamiliar  with  housing  facilities  in 
the  Columbus  area,  Howard  Johnson’s  Motor  Lodge, 
5000  East  Main  Street,  and  the  Holiday  Inn,  4801 
East  Broad  Street,  are  among  excellent  motels  in 
the  eastern  area  of  the  city. 


Columbus  Area  Internists  Announce 
Their  Annual  Awards  Dinner 

The  Columbus  Society  of  Internal  Medicine  has 
announced  its  annual  awards  dinner  to  be  held  on 
June  10. 

The  program  committee  welcomes  submission  of 
manuscripts  describing  original  contributions  in  clini- 
cal or  research  areas  of  internal  medicine.  Papers 
may  be  multiauthored,  but  the  competitor  must  be 
the  senior  author  and  the  prime  force  in  organization 
and  synethesis  of  the  study. 

Three  levels  of  competition  are  intern,  resident, 
and  fellow.  First  prize  in  each  category  is  $ 200 
award  and  a plaque. 

Manuscripts  should  follow  the  format  used  by  the 
Ohio  State  Medical  Journal  and  will  be  considered 
by  the  Editor  for  publication  therein.  Deadline 
for  submission  of  manuscripts  is  May  15. 

Manuscripts  should  be  submitted  to  Thomas  G. 
Skillman,  M.  D.,  Department  of  Medicine,  Division 
of  Endocrinology,  University  Hospital,  Room  N- 
1111,  410  West  10th  Avenue,  Columbus,  Ohio 
43210. 


Dr.  Irvine  H.  Page,  Cleveland,  recently  was  a guest 
at  the  White  House  where  President  Richard  M. 
Nixon  personally  presented  him  with  the  American 
Heart  Association’s  "Heart  of  the  Year”  award. 
The  award  is  presented  to  a person  who  continues 
to  make  major  contributions  to  society  despite  a 
cardiovascular  problem. 
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GREENE — R.  K.  Miller,  President,  102  West  Second  Street, 
Xenia  45385 ; Mrs.  W.  F.  Whitt,  Executive  Secretary,  966 
Whitestone  Street,  Xenia  45385.  2nd  Tuesday  monthly. 
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MIAMI — Constantine  Pereyma,  President,  3225  E.  St.,  Route 
55,  Troy  45373 ; A1  C.  Howell,  Secretary,  6620  Tipp-Cowles- 
ville  Road,  Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — James  G.  Tye,  President,  520  IBM  Building, 
Dayton  45402  ; Mr.  Earl  Shelton,  Executive  Secretary,  280 
Fidelity  Building,  Dayton  45402.  1st  Friday  monthly. 

PREBLE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320  ; J.  R.  Williams,  Secretary,  228  North  Barron 
Street,  Eaton  45320.  No  regular  meeting  date. 

SHELBY — George  Schroer,  President,  322  Second  Avenue,  Sid- 
ney 45365  ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sid- 
ney 45365.  Quarterly  meetings. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 
Box  1272 

ALLEN — T.  D.  Allison,  President,  c/o  St.  Rita’s  Hospital,  Lima 
45801  ; T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 
3rd  Tuesday  monthly. 

AUGLAIZE — Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville 45871 ; Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marys  45885.  1st  Thursday  every  other  month,  starting  with 
January. 

CRAWFORD — Douglas  Myers,  1000  West  Main  Street,  Crestline 
44827 ; William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital, Galion  44833. 

HANCOCK — Charles  D.  Fess,  President,  Ohio  Bank  Building, 
Findlay  45840  ; James  A.  Miller,  Secretary,  1119  North  Main 
Street,  Findlay  45840.  1st  Tuesday  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mount  Victory  43340 ; 
Jay  Pfeiffer,  Secretary,  215  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN — Joseph  Terebuh,  President.  Colonial  Arms,  Apt.  10, 
Bellefontaine  43311;  George  Gensemer,  Secretary,  834  North 
Main,  Bellefontaine  43311.  1st  Friday  monthly. 

MARION — Robert  C.  Campbell,  President,  1028  East  Center 
Street,  Marion  43302  ; Jerome  A.  Wensinger,  Secretary,  Smith 
Clinic,  1040  Delaware  Avenue  43302.  1st  Tuesday  monthly. 

MERCER — George  H.  Mcllroy,  President,  123  East  Fayette  St., 
Celina  45822  ; D.  J.  Schwieterman,  Secretary,  Rolfes  Road, 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA — W.  F.  Yarris,  President,  301  Fostoria  Street,  Fostoria 
44830  ; John  C.  Bauer,  Secretary,  304  North  Main  Street, 
Fostoria  44833.  3rd  Tuesday  monthly. 

VAN  WERT — Don  Walters,  President,  Medical  Arts  Building,  Van 
Wert  45891  ; F.  A.  McCammon,  Secretary,  Medical  Arts  Build- 
ing, Van  Wert  45891.  3rd  Friday  monthly. 

WYANDOT — C.  B.  Schoolfield,  President,  206  South  Sandusky 
Street,  Upper  Sandusky  43351  ; Franklin  M.  Smith,  Secretary, 
East  Saffel  Avenue,  Sycamore  44882.  2nd  Tuesday  monthly. 


Fourth  District 

Councilor;  George  N.  Bates,  Toledo  43624 
316  Michigan  St. 

DEFIANCE  — - Herman  W.  Reas,  President,  1400  East  Second 
Street,  Defiance  43512  ; Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386,  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567 ; R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43567.  Quarterly  meetings,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napo- 
leon, 43545  : B.  L.  Sickmiller,  Secretary,  115  Northcrest  Drive, 
Napoleon  43545. 

LUCAS — Peter  A.  Overstreet,  President,  2800  West  Central 
Avenue,  Toledo  43606  ; Mr.  Robert  W.  Elwell,  Executive 
Secretary,  3101  Collingwood  Boulevard,  Toledo  43610.  3rd 
Tuesday  monthly. 

OTTAWA — R.  W.  Minick,  President,  Port  Clinton  Road,  Oak 
Harbor  43449  ; H.  A.  Boker,  Secretary,  113  Columbus  Avenue, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Route  #2,  Paulding 
45879  : Kirkwood  A.  Pritchard,  Secretary,  119  South  Main 
Street,  Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmier,  President,  109  Main  Street, 
Leipsic  45856;  Arthur  P.  Daniel,  Secretary,  144  North  Walnut 
Street,  Ottawa  46875.  1st  Tuesday  monthly. 

SANDUSKY — E.  F.  Dierksheide,  President,  528  Third  Avenue, 
Fremont  43420  ; Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County,  Fre- 
mont 43420.  3rd  Wednesday  monthly. 

WILLIAMS — V.  L.  Boerger,  President,  Edgerton  43517  ; L. 
Rivera,  Secretary,  307  First  Street,  Pioneer  43554.  3rd 
Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  613  Superior  Street,  Ross- 
ford  43460  ; L.  J.  Eulberg,  Secretary,  135  East  Front  Street, 
Pemberville  43450.  3rd  Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44122 

3461  Warrensville  Center  Road 

ASHTABULA — S.  L.  Altier,  President,  3603  Carpenter  Road, 
Ashtabula  44006  ; Miss  Dorothy  L.  Geho,  Executive  Secretary, 
P.  O.  Box  205,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — John  J.  Grady,  President,  15000  Madison  Avenue, 
Cleveland  44107 ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
10525  Carnegie  Avenue,  Cleveland  44106.  Board  meets  2nd 
Tuesday  monthly. 

GEAUGA — Richard  Sabransky,  President,  115  Wilson  Mills 
Road,  Chardon  44024  ; Mrs.  Martha  S.  Withrow,  Executive 
Secretary,  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  36001  Euclid  Avenue, 
Willoughby  44094  ; Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  eve- 
ning of  January,  March,  May,  September,  and  November. 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — Wade  A.  Bacon,  President,  356  Lincoln  Way, 
Lisbon  44432;  Mrs.  Gilson  Koenreich,  Executive  Secretary, 
193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Joseph  W.  Tandatnick,  President,  Pathology  De- 
partment, St.  Elizabeth  Hospital,  Youngstown  44605.  Mr. 
Howard  C.  Rempes,  Jr.,  Executive  Secretary,  245  Bel-Park 
Building,  1005  Belmont  Avenue,  Youngstown  44504.  3rd 
Tuesday  monthly. 

PORTAGE — Frank  Kousaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — C.  V.  Smith,  President,  1625  Cleveland  Avenue,  NW, 
Canton  44703  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  4th 
Street,  NW,  Canton  44702.  2nd  Thursday,  October,  Novem- 
ber, December,  January,  February,  March,  April,  and  May. 

SUMMIT — Marshall  R.  Werner,  President,  661  West  Market 
Street,  Akron  44303  ; Mr.  S.  H.  Mountcastle,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — L.  A.  Loria,  President,  Bristolville  44402 ; Mrs. 
Kay  Ticknor,  Executive  Secretary,  280  North  Park  Avenue, 
Warren  44481.  3rd  Wednesday  monthly,  September  through 
May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
525  North  Fourth  Street 

BELMONT — Richard  Phillips,  President,  Hospital  Drive,  Barnes- 
ville  43713 ; Bertha  M.  Joseph,  Secretary,  100  South  4th 
Street,  Martins  Ferry  43935.  3rd  Thursday,  except  January, 
May,  July,  and  August. 

CARROLL — Robert  Hines,  President,  625  North  Market  Street, 
Minerva  44657 ; Jack  L.  Maffet,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44616.  3rd  Tuesday  monthly. 

COSHOCTON — Jose  Luis  Becerra,  President,  East  Main  Street, 
Warsaw  43844 ; Robert  W.  Secrest,  Secretary,  1926  Melbourne 
Road,  Coshocton  43812.  2nd  Tuesday  monthly,  except  July 
and  August. 

HARRISON— R.  W.  Weiser,  President,  Jewett  43986  ; Janis 
Trupovnieks,  Secretary,  Hopedale  43976.  Quarterly,  March, 
June,  September,  and  December. 

JEFFERSON— William  B.  Mikita,  President,  535  North  Fourth 
Street,  Steubenville  43952  ; Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street,  Steubenville  43952.  4th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — C.  M.  Cornelia,  President,  700  Boulevard,  Dover 
44622  ; R.  L.  Gerber,  Secretary  126  South  Broadway  Sugar- 
creek  44663. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS — Bert  Masters,  President,  c/o  Hudson  Health  Center, 
Athens  45701  ; L.  A.  Hamilton,  Secretary,  400  East  State 
Street,  Athens  45701.  2nd  Tuesday,  noon,  except  July  and 
August. 

FAIRFIELD — F.  A.  Dowdy.  President,  205  Harmon  Avenue, 
Lancaster  43130  ; C.  R.  Reed,  Secretary,  1241/2  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY— Richard  F.  Whiteleather,  President,  1432  Clark 
Street,  Cambridge  43725 ; Quentin  F.  Knauer,  Secretary,  100 
Clark  Street,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Charles  Sinsabaugh,  President,  1272  West  Main 
Street,  Newark  43055  ; Robert  P.  Raker,  Secretary,  117  East 
Elm  Street,  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN — Asa  Whitacre,  President,  Chesterhill  43728  ; Henry 
Bachman,  Secretary*  426  East  Union  Avenue,  McConnels- 
ville  43756. 

MUSKINGUM — R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701 ; M.  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  Caldwell  43724  ; Edward 
G.  Ditch,  Secretary,  Box  239,  Caldwell  43724.  1st  Tuesday 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  North  Main 
Street,  New  Lexington  43764  ; Alfredo  G.  Cruz,  Secretary, 
203  North  Main  Street,  New  Lexington  43764. 

WASHINGTON — Tom  D.  Halliday,  President,  409  2nd  Street, 
Marietta  45750  ; Gilberto  D.  Gutierrez,  Secretary,  c/o  Marietta 
Memorial  Hospital,  Marietta  45750.  2nd  Tuesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 
4th  & Sycamore  St. 

GALLIA — James  A.  Kemp,  President,  Holzer  Medical  Center, 
Gallipolis  45631 : Donald  M.  Thaler,  Secretary,  Holzer  Medical 
Center,  Gallipolis  45631.  Quarterly  meetings  at  call  of  of- 
ficers. 

HOCKING — -Jan  Mathews,  President,  9 East  2nd  Street,  Logan 
43138. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson  45640  : J.  M.  Cook,  Secretary.  Oak  Hill  Medical  Clinic, 
Oak  Hill  45656.  3rd  Wednesday  monthly. 

LAWRENCE — Glen  G.  Hunter,  President,  103  Second  Avenue, 
Chesapeake  45619;  George  Newton  Spears,  Secretary,  2213 
South  Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210  V2  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — A.  M.  Shrader,  President  196  Emmett  Avenue,  Waverly 
45690  ; R.  M.  Eaton,  Secretary,  709  Crestwood  Drive,  Waverly 
45690.  1st  Tuesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  45662 ; Erich  Spiro,  Secretary,  1735  Waller 
Street,  Portsmouth  45662.  At  present  time  four  dinner  meet- 
ings. Meetings  are  2nd  Monday  in  February,  April,  and 
October,  and  one  Christmas  meeting. 

VINTON— Richard  E.  Bullock,  President,  203  South  Market 
Street,  McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — James  R.  Parker,  President,  90  East  William 
Street,  Delaware  43015  ; Lloyd  E.  Moore,  Secretary,  Magnetic 
Springs  43036.  3rd  Tuesday  monthly  except  June,  July,  and 
August. 

FAYETTE — H.  W.  Payton,  President,  36  South  Main  Street, 
Jeffersonville  43128 ; M.  H.  Roszmann,  Secretary,  1005  East 
Temple  Street,  Washington  C.  H.  43160.  Last  Friday, 
monthly. 

FRANKLIN — Ben  E.  Jacoby,  President,  3545  Olentangy  River 
Road,  Columbus  43214 ; Mr.  W.  “Bill”  Webb,  Executive 
Secretary,  17  South  High  Street,  Suite  528,  Columbus  43215. 
3rd  Tuesday  monthly,  except  June,  July,  and  August. 

KNOX — Robert  E.  Sooy,  President,  Medical  Arts  Building, 
Mount  Vernon  43050;  Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Jack  Grant,  President,  210  North  Main  . Street, 
London  43140 ; Ernest  S.  Crouch,  Secretary,  57  West  High 
Street,  London  43140.  2nd  Wednesday,  four  times  a year. 

MORROW — -William  Deffenger,  President,  Box  8,  Marengo 
43334 ; Francis  Kubbs,  Secretary,  140  Main  Street,  Mount 
Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Jasper  M.  Hedges,  President,  610  Northridge 
Road,  Circleville  43113  ; Carlos  Alvarez,  Secretary,  147  Pinck- 
ney Street,  Circleville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer,  President,  39  West  Main  Street,  Chilli- 
cothe  45601  ; Lewis  Coppel,  Secretary,  55  East  Second  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — John  R.  Linscott,  President,  225  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  Route  #5,  Timber 
Trails,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor;  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — Myron  A.  Shilling,  President,  408  Center  Street, 
Ashland  44805  ; Jon  H.  Cooperrider,  Secretary,  637  North 
Union  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — R.  H.  Williamson,  President,  410  Wasta  Road,  Huron 
44839 ; Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly, 
except  July  and  August. 

HOLMES — M.  Robert  Huston,  President,  109  South  Clay  Street, 
Millersburg  44654 : Daniel  J.  Miller,  Secretary,  Box  143, 
Walnut  Creek  44687.  2nd  Thursday  monthly. 

HURON — Wm.  B.  Holman,  President,  257  Benedict  Avenue, 
Norwalk  44857  ; John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June,  October, 
and  December. 

LORAIN — Maynard  J.  Brucker,  President,  761  Shadylawn 
Drive,  Amherst  44001  ; Mrs.  Gladys  Davidson,  Executive 
Secretary,  428  West  Avenue,  Elyria  44035.  2nd  Tuesday 
monthly,  except  June,  July,  and  August. 

MEDINA — Bennis  E.  Grable,  President,  402  Highland  Drive, 
Lodi  44254 ; Mr.  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44256.  3rd  Thursday  monthly. 

RICHLAND — Richard  B.  Belt,  President,  271  Cline  Avenue, 
Mansfield  44907 ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
c/o  Mansfield  General  Hospital,  335  Glassner  Avenue,  Mans- 
field 44903.  3rd  Thursday  monthly,  except  June,  July,  and 
August. 

WAYNE — Richard  W.  Reiman,  President,  1736  Beall  Avenue, 
Wooster  44691 ; Thomas  Graves,  Secretary,  1740  Cleveland 
Road,  Wooster  44691.  2nd  Wednesday,  alternate  months. 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  for  the  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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JOURNAL  ADVERTISERS 

Advertisers  in  The  Journal  are  friends  of  the  profession. 
By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help_  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio’s  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts, and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street, 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


WANTED:  Anesthesiologist  to  join  a group  of  7 men.  Full 

time  or  part  time.  Highly  progressive  suburban  community.  Ex- 
cellent school  system.  Many^  recreational  facilities.  Any  financial 
arrangement.  Write:  Anesthesia  Associates,  7372  Lake  Shore  Blvd., 
Mentor,  Ohio  44060. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


EXCELLENT  OPPORTUNITY:  Large  industrial  private  medical 

practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. I am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray,  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


PHYSICIAN  TO  RUN  EMERGENCY  ROOM  in  Southeast  Ohio 
Hospital;  doctor  needed  who  can  adjust  to  local  situation,  includ- 
ing out-patient  care;  salary  $25,000;  terms  and  details  may  be  dis- 
cussed with  Harold  J.  Rolph,  Administrator,  Lawrence  County  General 
Hospital,  Ironton,  Ohio;  Phone  (614)  532-3231. 


FIRST  FLOOR  modern  air-conditioned,  1200  sq.  ft.,  medical 
office  with  parking.  X-ray,  dark  room.  Suitable  for  one  or  two 
physicians.  Part-time  emergency  room  coverage  available.  Willoughby, 
Ohio.  (Phone)  1-216-942-1600. 


LOCUM  TENENS  — Experienced  Cytopathologist  for  July  or 
August,  1969.  Very  good  Compensation.  Box  577,  c/o  Ohio  State 
Medical  Journal. 


FERRIS  STATE  COLLEGE  needs  two  additional  full  time  staff 
doctors  for  Student  Health  Center.  New  modern  facilities  including 
thirty-one  bed  Infirmary.  Excellent  opportunity  for  qualified  persons 
in  small  quiet  college  town.  Regular  hours  with  rotating  night  and 
weekend  call.  Salary  to  $18,000  and  excellent  fringe  benefits.  Please 
contact  Roy  A.  Davis,  M.  D.,  Area  (616)  796-8635  or  write  in  care 
of  Ferris  State  College,  Health  Center,  Big  Rapids,  Michigan  49307. 


GENERAL  PRACTITIONER  or  INTERNIST  — Available  im- 
mediately, ready  practice  for  G.  P.  or  internist  desiring  family  type 
practice  without  Obstetrics.  The  present  group  consists  of  3 GP’s 
and  Surgeon,  in  new  medical  building  with  lab  and  x-ray  facilities. 
Also  a local  50  bed  J.C.A.H.  approved  hospital.  Rural  area  with 
excellent  school  system.  Good  location  for  ready  access  to  Cleve- 
land, Akron,  Columbus.  _ No  investment  needed  for  first  year.  Early 
full  partnership.  Housing  available.  Reply  John  Grafton  Lodi 
Medical  Building,  402  Highland  Dr.,  Lodi,  Ohio  44254  or  Phone 
216-948-1555. 


FOR  RENT:  LEASE  with  option  to  buy.  Well  established  GEN- 

ERAL PRACTICE — fully  equipped  two  (2)  man  office  in  wide 
industrial  and  recreational  area  in  NE  OHIO.  Reply  Box  563, 
c/o  Ohio  State  Medical  Journal. 


POSITION  OPEN:  Health  Commissioner  for  General  Health 

District,  Wood  County,  Ohio.  Population  — 81,000.  Home-office 
in  Bowling  Green,  Ohio.  A university  city,  20  minutes  from 
Toledo,  1 hour  from  Detroit.  Starting  salary  of  $23,000.  M.  D. 
with  public  health  experience  necessary.  For  further  information 
write:  Thomas  W.  Watson,  M.  D.,  President,  Wood  County  Board 
of  Health,  541  West  Wooster  Street,  Bowling  Green,  Ohio  43402. 


STUDENT  HEALTH  PHYSICIANS  — Immediate  opening,  North- 
west, Ohio;  13,000  students,  modern  new  facility,  complete  inpatient 
services;  excellent  salary  fringe  benefits,  vacation,  and  working  condi- 
tions. Box  576,  c/o  Ohio  State  Medical  Journal. 


AKRON  AREA  — CLINICAL  DIRECTOR,  ASSISTANT  SUPER- 
INTENDENT Comprehensive  community  mental  health  center,  120 
beds,  out-patient,  day  care,  emergency,  preventive  and  teaching  cen- 
ter. Excellent  staff.  Contact:  Superintendent,  Fallsview  Mental 

Health  Center,  330  Broadway  East,  Cuyahoga  Falls,  Ohio  44222. 
Telephone  216-923-4821. 


— More  Classified  Ads  on  Next  Page  — 


Accredited  by  Tbe  Joint  Commission  on  Accreditation  of  Hospitals. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 

— ESTABLISHED  1 8 9 8 — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  216) 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 


Booklet  available  on  request. 


JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 
MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 


for  May,  1969 
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WANTED:  Physician  to  engage  in  general  practice  at  Geneva-on- 

the-Lake,  Ohio  summer  resort,  and  operate  the  emergency  room  ser- 
vice of  Geneva  Memorial  Hospital  from  June  1st  or  July  1st  to 
Sept.  2nd,  1969.  Furnished  home  and  office  at  Geneva-on-the-Lake. 
Rent  free.  No  investment.  Phone  Geneva  466-3424  or  write  Dr. 
James  A.  Talbot,  681  East  Main  St.,  Geneva,  Ohio. 


EMERGENCY  SERVICE  PHYSICIAN  needed  April  1,  1969  for 
daytime  coverage  7 AM  to  6 PM  weekdays,  and  7 AM  to  12:00 
Saturday  and  Sunday.  Salary  negotiable.  Ohio  License  required. 
Contact  F.  P.  Kintz,  M.  D.,  Director  of  Medical  Education,  River- 
side Methodist  Hospital,  Columbus,  Ohio  43214  (Telephone  614- 
267-9211,  Ext.  271). 


TOLEDO  AREA  M.  D.  retiring.  A fully  equipped  office,  no  park- 
ing problem,  excellent  Hospital  within  15  minutes.  New  Medical 
School,  good  schools,  and  ample  recreation.  Box  575,  c/o  Ohio 
State  Medical  Journal. 


EXCELLENT  OPPORTUNITY  in  eastern  Ohio  for  G.P.  in 
town  of  2,000  with  surrounding  area  of  over  6,000.  Presently 
only  one  M.D.  doing  no  OB.  Will  provide  office  or  build 
linic.  Two  hospitals  within  18  miles.  Reply:  Box  578,  % The 

Ohio  State  Medical  Journal. 


WANTED:  Associate  in  internal  medicine  with  emphasis  on 

diseases  of  metabolism  and  diabetes  mellitus.  New  air-conditioned 
medical  building,  ample  space,  across  the  street  from  the  largest 
hospital  in  the  city.  Laboratory  and  x-ray  departments  in  building. 
Contact  Thomas  P.  Sharkey,  M.  D.,  60  Wyoming  Street,  Dayton, 
Ohio  45409. 


OFFICE  FOR  RENT  or  lease  in  North  Eastern  Ohio,  where  a 
>hysician  in  general  practice  is  greatly  needed.  Write  for  details, 
teply  Box  570,  c/o  Ohio  State  Medical  Journal. 


BOARD  ELIGIBLE  INTERNIST  seeking  part-time  work  in  Co- 
lumbus area  after  4:30  p.  m.;  cover  alternate  weekends.  For  further 
details,  please  call  (614)  274-6100  in  afternoon. 


WANTED:  GENERAL  PRACTITIONER  to  take  over  large  prac- 

tice in  northwest  Ohio.  Grossed  $66,500.00  last  year.  Low  overhead. 
Only  investment  is  few  office  supplies  and  equipment.  One  other 
G.  P.  in  town  who  compensates  on  covering  for  time  off.  Leaving  to 
specialize.  Contact  Walter  W.  Donahue,  M.  D.,  Main  Street,  Leipsic, 
Ohio  45856.  Telephone:  office,  419-943-3057;  home,  419-943-3257. 


NORTHFIELD — Open  Positions  for  Licensed  or  Unlicensed 
Physicians  and  Psychiatrists  in  State  Hospital.  i/2  hour  from  Public 
Square,  Cleveland.  Salary  depends  on  qualifications.  Contact:  Donald 
J.  Kellon,  M.  D.,  Supt.  Hawthornden  State  Hospital,  Box  305, 
Northfield,  44067,  Tel.  IM  7-7131. 


EXCELLENT  OPPORTUNITY  FOR  YOUNG  PEDIATRICIAN 
in  Hamilton,  Ohio,  a city  of  80,000.  Immediate  staff  privileges  are 
available  in  two  general  hospitals.  Excellent  educational  facilities 
available.  Arrangements  can  be  made  for  either  solo  or  associate 
practice.  Reply  Box  579,  c/o  Ohio  State  Medical  Journal. 


PSYCHIATRIST  AND  GENERAL  PRACTITIONER  — Modern 
In-  and  Outpatient  hospital.  Cleveland-Akron  area.  Licensure  any 
state.  Nondiscrimination  in  employment.  Thirty  days  vacation, 
other  excellent  benefits.  Salary  from  $17,000  to  $23,000.  Liberal 
promotions.  Will  pay  moving  expenses.  Apply  to:  Veterans  Ad- 
ministration Hospital,  Brecksville,  Ohio  44141 


GENERALISTS  AND  PSYCHIATRISTS  — In  accredited  progres- 
sive 2000  bed  mental  hospital  with  approved  psychiatric  residency 
training  program.  Ideal  living  in  active  resort  community  located 
in  Michigan's  serene,  scenic  water-wonderland.  Salary  $22,550- 
$30,464,  depending  on  qualifications.  (Salary  rates  effective  July  1, 
1969.)  Unparalleled  retirement  and  fringe  benefits.  Contact  M. 
Duane  Sommerness,  M.  D.,  Superintendent  Traverse  City  State  Hos- 
pital, Traverse  City,  Michigan  49684.  An  equal  opportunity  employer. 


OPENING  for  Psychiatrist,  Urologist  and  General  Practitioner 
(psychiatric  or  geriatric  experience  desirable  but  not  essential).  1611 
bed  general  medical-surgical  and  psychiatric  hospital  with  excellent 
facilities  and  progressive  staff;  an  equal  opportunity  employer.  Sal- 
ary: $14,409.00  through  $25,711.00  according  to  training  and 

experience.  Write  to  Director,  VAH,  Danville,  Illinois  61832. 


FOR  SALE  — Excellent  opportunity  for  young  internist  or  general 
practitioner.  A 2-year-old  practice  in  fine  residential  area,  Hyde  Park, 
Cincinnati.  Full  equipment  including  EKG,  Physiotherapy,  Labor- 
atory and  handsome  office  furniture.  Contact:  R.  D.  Alfaro,  M.  D., 
3434  Mooney  Ave.,  Cincinnati  45208  or  call  871-3390  from  8 to 
10  P.  M. 


PSYCHIATRIC  RESIDENCIES  — Approved  three-year  community 
oriented  dynamic  program  in  Metropolitan  Detroit  area.  University 
associations.  Teaching  staff  of  Board  men,  psychoanalysts,  profes- 
sors, outstanding  visiting  lecturers.  Active  research.  Modern  physi- 
cal plant.  Salary  $10,666;  $11,185;  $12,132.  Five  year  career  pro- 
gram $12,155  to  $21,942.  Liberal  Civil  Service  benefits.  Write: 
Director  of  Education  and  Research,  Northville  State  Hospital, 
Northville,  Michigan  48167. 


MEDICAL  CONSULTANT  for  State  Agency:  Exceptional  oppor- 

tunity to  develop  policy  and  provide  medical  consultation  for  all 
aspects  of  a State  Medical  Assistance  Program  (Title  XIX ) . Other 
responsibilities  include  liaison  with  professional  organizations,  practi- 
tioners, hospitals,  etc.  Beginning  salary  up  to  $19,500  with  qualifica- 
tions. Retirement  system,  paid  vacation,  sick  leave,  and  holidays 
provided.  Applicant  must  be  a graduate  of  a recognized  medical 
school,  licensed  by  the  Ohio  State  Medical  Board  plus  experience. 
Will  consider  half-time.  Write  Personnel  Office,  Department  of 
Public  Welfare,  408  East  Town  Street,  Columbus,  Ohio  43215. 


EMERGENCY  ROOM  PHYSICIAN/INDUSTRIAL  PHYSICIAN 
- — excellent  opportunity  for  young  physician  interested  in  full-time 
practice  of  Emergency  Room  care  and  small  industrial  plants.  Join  a 
physician  group  responsible  for  the  emergency  service  of  three  major 
Cincinnati  hospitals.  Remuneration  on  a fee-for-service  basis  with 
guaranteed  minimum.  Must  be  eligible  or  have  an  Ohio  license. 
Send  resume  to  3801  Hauck  Rd.  Cincinnati,  Ohio  45241. 


Have  You  Changed  Your  Address  Recently? 


If  So 

Please  Notify  the  OSMA  Office  Immediately 
So  The  Journal  and  Office  Mail  Will  Come  To  You  Without  Delay 
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LACTINEX 

TABLETS  & GRANULES 

■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 

Lactinex  contains  both  Lactobacillus  acidophilus  and 
L.  bulgaricus  in  a standardized  viable  culture,  with  the 
naturally  occurring  metabolic  products  produced  by 
these  organisms. 

Lactinex  has  been  shown  to  be  useful  in  the  treat- 
ment of  gastrointestinal  disturbances,  and  for  relieving 
the  painful  oral  lesions  of  fever  blisters  and  canker 
sores  of  herpetic  origin.1-2-3-4-5-6’7-8 

No  untoward  side  effects  have  been  reported  to  date. 

Literature  on  indications  and  dosage  available  on 
request. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 


Baltimore,  Maryland  21201 


(LX-D5) 


References: 

(1)  Siver,  R.  H.:  CMD,  21:109,  September  1954.  (2)  Frykman,  H.  H.:  Minn.  Med., 
38: 19-27,  January  1955.  (3)  McGivney,  J.:  Tex.  State  Jour.  Med.,  51: 16-18,  January 
1955.  (4)  Quehl,  T.  M.:  Jour,  of  Florida  Acad.  Gen.  Prac.,  15: 15-16,  October  1965. 
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IN  U'I  'A  J 


Brochure  Commemorates  150  Years 
At  Cincinnati  Medical  Center 

As  part  of  the  celebration  commemorating  the 
founding  of  the  University  of  Cincinnati  College  of 
Medicine  150  years  ago,  an  attractive  brochure  en- 
titled "University  of  Cincinnati  Medical  Center” 
has  been  published. 

The  32-page  historical  publication  is  handsomely 
illustrated  in  sepia  tone,  and  outlines  progress  of 
the  medical  center  from  its  founding  by  Daniel 
Drake  to  the  present.  A final  feature  stresses  the 
"master  plan  for  the  future.” 

A panorama  sketch  of  the  Medical  Center  in  the 
Bethesda-Eden  Avenue  vicinity  shows  some  27  prin- 
cipal buildings  or  building  complexes.  Other  units 
in  Cincinnati  are  associated  with  the  center. 

On  January  19,  1819,  Dr.  Drake  obtained  from 
the  General  Assembly  of  Ohio  a charter  for  the 
Medical  College  of  Ohio,  the  second  such  school 
established  west  of  the  Alleghenies  (the  first, 
Transylvania  at  Lexington,  Ky.,  later  went  out  of 
existence) . Classes  opened  for  24  students  on 
November  1,  1820,  in  a room  over  an  apothecary  — 
general  store  run  by  Dr.  Drake’s  father. 

On  January  22,  1821,  three  months  before  six 
men  were  awarded  degrees  in  the  college’s  first 
graduation,  the  Ohio  legislature  again  acted,  passing 
a charter,  at  Dr.  Drake’s  urging,  for  the  Commercial 
Hospital  and  Lunatic  Asylum  in  Cincinnati.  This 
was  the  first  public  hospital  in  the  nation  in  which 
the  charter  gave  the  rght  of  clinical  teaching  to  a 
specific  medical  college,  whose  faculty  accepted  the 
responsibility  for  the  care  of  the  indigent  without 
pay  in  return  for  the  privilege  of  using  the  hospital 
as  a teaching  clinic. 

The  Medical  College  of  Ohio  today  is  the  College 
of  Medicine,  Commercial  Hospital  has  become  Cin- 
cinnati General  Hospital  and  the  relationship  spelled 
out  in  1821  still  continues,  the  brochure  states. 


because 

relief 


means 
so  much 
to  your 


patient 


There  are  not  many  drug  combinations  in  use  to- 
day which  can  claim  to  have  served  the  medical 
profession  for  more  than  50  years.  Such  a record 
reflects  the  continued  confidence  of  physicians  in 
URISED.  This  is  not  a dramatic  ‘‘wonder  drug”  — 
but  a useful  one. 


URISED  rapidly  exerts  spasmolytic  action,  reliev- 
ing pain  and  discomfort  of  urgency,  frequency,  and 
burning  on  urination.  Rapid  acting  URISED  exerts 
antibacterial  action  against  uropathogens  susceptible 
to  methenamine  and  methylene  blue,  in  an  acid 
medium. 


URISED  is  safe  . . . especially  useful  in  long-term 
management  of  chronic  cases;  as  a prophylactic 
measure  with  catheterization  or  after  instrumenta- 
tion. No  systemic  reactions  or  bacterial  resistance 
have  been  reported. 


Each  blue-coated  tablet  contains  active: 


Atropine  Sulfate  0.03  mg.  Methylene  Blue  ...5.4  mg. 

Hyoscyamine  . . . .0.03  mg.  Phenyl  Salicylate  .18.1  mg. 

Methenamine  . . . .40.8  mg.  Benzoic  Acid  4.5  mg. 


Cardiologists  Announce  New  Audio 
Tape  Educational  Features 

The  American  College  of  Cardiology  has  an- 
nounced an  audio  program  of  continuing  education 
in  cardiovascular  diseases. 

The  audio  tape  program  is  called  ACCESS  - — the 
American  College  of  Cardiology  Extended  Study 
Services. 

Further  information,  including  a detailed  an- 
nouncement listing  the  type  of  equipment  available, 
can  be  obtained  by  writing  ACCESS,  American  Col- 
lege of  Cardiology,  9650  Rockville  Pike,  Bethesda, 
Maryland  20014. 


PRECAUTIONS:  Administer  with  caution  to  persons  with 
known  idiosyncrasy  to  atropine  or  cardiac  disease.  While 
under  this  therapy  the  urine  is  blue:  patients  should  be  so 
advised  to  allay  apprehension. 

SIDE  EFFECTS:  Neither  irritation  nor  other  untoward  re- 
actions have  been  reported;  however,  if  pronounced  dryness 
of  the  mouth,  flushing,  or  difficulty  in  initiating  micturition 
occur,  decrease  dosage.  If  rapid  pulse,  dizziness,  or  blurring 
of  vision  occur,  discontinue  use  immediately.  Acute  urinary 
retention  may  be  precipitated  in  prostatic  hypertrophy. 
CONTRAINDICATIONS:  Glaucoma,  urinary  bladder  neck  or 
pyloric  obstruction,  duodenal  obstruction  and  cardiospasm. 
Hypersensitivity  to  any  of  the  ingredients. 

DOSAGE:  Adults— Two  tablets,  orally,  four  times  per  day 
followed  by  liberal  fluid  intake.  Acute  cases— Initially  two 
tablets  every  hour  for  three  doses  followed  by  the  recom- 
mended daily  administration.  Children— One-half  the  adult 
dose. 

Stocked  Nationally  Through  All  Service  Wholesale  Druggists 
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OSU  Medical  Alumni  Honors 

Physicians  at  Reunion 

Four  distinguished  physicians  were  selected  to  re- 
ceive alumni  achievement  awards  from  the  Ohio 
State  University  College  of  Medicine  Alumni  Asso- 
ciation at  its  annual  alumni  day  in  April. 
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Dr.  Arnold  Dr.  Fulton 


They  are  Dr.  Emmet  W.  Arnold,  director  of  the 
Ohio  Department  of  Health,  Columbus;  Dr.  Richard 
L.  Fulton,  Columbus,  recently  named  President-Elect 
of  the  Ohio  State  Medical  Association;  Dr.  Herschel 
C.  Aldrich,  Blairsville,  Ga.;  and  Dr.  Charles  R.  Bur- 
bacher.  Coral  Gables,  Fla. 

Dr.  Arnold  has  been  director  of  the  Ohio  Depart- 
ment of  Health  since  1963.  He  graduated  from  Ohio 
State’s  College  of  Medicine  in  1929- 

He  was  in  general  practice  for  several  years  in  Co- 
lumbus, New  Madison  and  Greenville,  O.,  and  serv- 
ed as  a major  in  the  Army  Medical  Corps  from 
1942-46. 

He  became  a full-time  health  commissioner  in 
1958,  serving  in  two  health  districts  within  the 
state  before  accepting  his  present  post. 

Dr.  Arnold  is  a member  of  the  Association  of 
State  and  Provincial  Health  Officers,  the  Association 
of  Public  Health  Physicians  and  the  Royal  Society 


of  Health  of  England,  and  of  local  and  national 
medical  societies.  He  is  a past  president  of  the  Ohio 
Health  Commissioners’  Association  and  of  the  Darke 
County  Medical  Society. 

Dr.  Fulton,  clinical  associate  professor  of  medicine 
at  Ohio  State,  attended  Wittenberg  University  to  re- 
ceive his  A.  B.  in  1939.  He  received  his  M.  D.  from 
Ohio  State  in  1 944  and  served  his  residency  at  Uni- 
versity Hospitals. 

Dr.  Fulton  is  a past  president  of  the  Columbus 
Academy  of  Medicine  and  served  as  Tenth  District 
Councilor  for  the  Ohio  State  Medical  Association, 
and  was  recently  named  President-Elect  of  the 
OSMA.  Active  in  community  affairs.  Dr.  Fulton  is 
also  a past  president  of  the  Metropolitan  Health 
Council,  past  vice-president  of  the  United  Com- 
munity Council  and  is  a member  of  many  other 
community-oriented  organizations.  In  1962  he  was 
chosen  as  one  of  10  outstanding  men  of  the  year 
by  the  Columbus  Citizen  Journal. 

He  is  a diplomate  of  the  American  Board  of  Inter- 
nal Medicine  and  a fellow  of  the  American  College 
of  Physicians.  He  is  president  of  the  Central  Ohio 
Diabetes  Association  and  a member  of  several  other 
medical  organizations. 

Dr.  Burbacher,  a 1932  graduate  of  the  College  of 
Medicine,  is  an  orthopedic  surgeon  at  Coral  Gables, 
Florida.  He  has  been  holding  clinics  in  Nassau  for 
the  crippled  children  of  the  Bahama  Islands  since 
1954,  offering  his  time  and  service  without  charge. 

Dr.  Aldrich  recently  retired  from  practice  and  re- 
turned to  the  United  States  after  38  years  of  almost 
continuous  service  at  the  Methodist  Hospital,  Nadiad, 
India,  where  he  was  superintendent  and  surgeon  in 
charge.  Born  in  Buldana,  M.  P.,  India,  the  son  of 
missionaries,  Dr.  Aldrich  came  to  Ohio  to  earn  his 
B.  A.  at  Ohio  Wesleyan  University  in  1925  and  his 
M.  D.  degree  at  Ohio  State  in  1929- 

Dr.  Richard  L.  Meiling  presented  the  awards  at 
the  alumni  luncheon,  held  at  the  Ohio  Union  on 
campus.  Presiding  was  Dr.  C.  Joseph  DeLor,  presi- 
dent of  the  medical  alumni  group. 
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when  the  narcotic 
that  stops  his  pain 
brings  on 
constipation 


prescribe  the  gentle  effectiveness  of  Modane 

for  easy  overnight  relief  without  exertion  or  strain.  Modane  works 
in  the  lower  bowel  to  stimulate  peristalsis  that  is  often  inhibited 
by  narcotic  pain-killers.  Modane  gives  your  patient  in  pain  gentle, 
easy  evacuation. 


MODANE 

FOR  IDEAL  LAXATIVE  THERAPY 


Provides  gentle  overnight  relief  of  constipation. 

Encourages  regularity. 

COMPOSITION  AND  DOSAGE:  MODANE  Tablets  (Yellow) ..  .each  contains  75  mg.  danthron,  25  mg. 
d-calcium  pantothenate ...  1 tablet  with  the  evening  meal,  or  as  required  by  patient. 

MODANE  MILD  Tablets  (Pink) . . . each  contains  37.5  mg.  danthron,  12.5  mg.  d-calcium  pantothenate 
(half  strength  for  hypersensitive,  pregnant,  pediatric,  and  diet-restricted  patients) ...  1 tablet 
with  the  evening  meal,  or  as  required  by  patient. 

MODANE  Liquid. . .each  teaspoonful  (5  cc)  contains  37.5  mg.  danthron,  12.5  mg.  d-calcium 
pantothenate . . .Adults— 1 to  2 teaspoonfuls  with  the  evening  meal.  Children  12  years— % to  IV2  tsp.; 
6 years— ¥2  to  1 tsp.;  3 years— V3  to  % tsp.;  Infants  1 year— % tsp.;  6 months— y5  tsp.  (20  drops)— 
or  as  required  by  patient. 


WARREN-TEED  PHARMACEUTICALS  INCORPORATED 

COLUMBUS,  OHIO  43215 

SUBSIDIARY  OF  ROHM  AND  HAAS  COMPANY 
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TB 

is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE™  Applicator 
a routine  part  of  your  physical  examinations? 

TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 

Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 

lederle  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.Y. 

472-9 


PROTECT  YOUR  FAMILY 
NOW — WITH  BOTH 

OSMA^s 

New  Hospital  Money  Plan  pays  you  up 
to  $40  a day  when  hospitalized. Compre- 
hensive Major  Medical  Insurance  covers 
up  to  $20,000  in  medical  expenses  for 
each  person,  each  condition.  Both  spon- 
sored by  the  Ohio  State  Medical  Asso- 
ciation. 


Also  available  to  Ohio  Physicians: 
up  to  $100,000  in  ACCIDENTAL  DEATH  AND 
DISABILITY  INSURANCE  ...  and 
DISABILITY  INCOME  INSURANCE  ...  and 
PRACTICE  OVERHEAD  EXPENSE  INSURANCE 
(All  at  low  group  rates) 

Call  or  write: 

DANIELS-HEAD  & ASSOCIATES,  INC. 

Daniels-Head  Building  Portsmouth,  Ohio  45662 
(area  code  614)  Tel.  353-3124 


Cincinnati  Dermatological  Library- 
Named  for  Historical  Figure 

The  Noah  Worcester  Dermatological  Society  has 
presented  $5000  to  the  University  of  Cincinnati 
Medical  Center  for  a dermatological  library  and 
lounge  in  the  new  Cincinnati  General  Hospital,  now 
being  constructed  by  the  City  of  Cincinnati. 

To  be  known  as  the  Noah  Worcester  Dermatol- 
ogical Library,  the  facility  will  serve  resident  physi- 
cians and  attending  staff  members  in  dermatology. 

Both  the  society  and  the  library  bear  the  name  of 
the  author  of  the  first  American  textbook  of  der- 
matology. Dr.  Noah  Worcester,  native  of  New 
Hampshire,  educated  at  Harvard  and  Dartmouth, 
occupied  the  chair  of  physical  diagnosis  at  the 
Medical  College  of  Ohio  at  Cincinnati  in  1838. 
During  studies  in  Europe  in  1841  he  became  inter- 
ested in  diseases  of  the  skin  and  returned  to  Ohio 
to  attend  dermatological  patients  and  teach  at  both 
the  Medical  College  of  Cleveland  and  the  Cincin- 
nati school.  He  "commuted”  via  horseback  be- 
tween the  two  cities. 

In  1845  his  book,  A Synopsis  of  the  Symptomatic 
Diagnosis  and  Treatment  of  the  More  Common  and 
Important  Diseases  of  the  Skin,  was  published  in 
Cincinnati. 

Dr.  Worcester’s  textbook,  . . was  notable  for 
. . . utility,  conciseness  and  clarity,”  according  to  Dr. 
Robert  Preston,  assistant  clinical  professor  of  der- 
matology and  member  of  the  society. 

Founded  in  1958  by  Dr.  Alfred  L.  Weiner,  as- 
sociate clinical  professor  of  dermatology  in  the  UC 
College  of  Medicine,  the  society  that  honors  Dr. 
Worcester  is  national  in  scope.  Annual  week-long 
scientific  meetings  are  held  each  spring. 


Ethics  on  Certain  Responsibilities 
Of  Consulting  Physician 

May  a consulting  physician  withhold  the  results  of 
his  examination  of  a patient  who  has  been  referred  to 
him  until  his  invoice  for  the  consultation  has  been 
paid  ? 

According  to  the  American  Medical  Association 
Judicial  Council  opinion  adopted  in  November,  1968, 
as  soon  as  possible  after  the  consulting  physician  has 
seen  the  patient,  he  should  address  the  physician  in 
charge  and  advise  him  of  the  results  of  his  investiga- 
tion. 

The  interest  of  the  patient  is  paramount  in  the 
practice  of  medicine.  Therefore,  everything  that  can 
reasonably  and  lawfully  be  done  to  serve  that  interest 
must  be  done  by  all  physicians  who  have  served  or 
are  serving  the  patient. 

The  Judicial  Council  affirms  that  it  would  be  im- 
proper and  unethical  for  a consulting  physician  to 
withhold  the  results  of  his  examination  until  his 
invoice  has  been  paid. 
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That’s  why  Abbott’s  got  what  it  takes 

a pill  and  a program  for  each  patient 


THE  PRODUCT-5  Different  Strengths 


For  smooth  appetite  control  plus  mood  elevation 

Desoxyn®  Gradumet® 

Methamphetamine  Hydrochloride  in  Long-Release  Dose  Form 
For  patients  who  can’t  take  plain  amphetamine 

Desbutal®  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride,  60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride,  90  mg.  Sodium  Pentobarbital 


3 

3 

3 

5 mg 

10  mg 

15  mg 

0 
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THE  PROGRAM— 3 Patient  Booklets 


Weight  Control 
Booklet 

Specifically  written  to  help 
your  patients  understand 
why  they  are  overweight, 
and  what  they  can  do  about 
it.  The  booklet  stresses  the 
importance  of  changing 
lifelong  eating  habits  and 
explains  how  this  can  be 
done,  sensibly,  comfortably 
—and  permanently.  Food 
exchanges  and  a compre- 
hensive list  of  foods,  show- 
ing their  calories,  are  also 
included. 


Food  Diary 

Designed  to  help  the  over- 
weight patient  follow  your 
eating  instructions.  Space 
is  provided  for  breakfast, 
lunch,  supper,  and  even 
snacks.  By  writing  down 
everything  that’s  eaten 
each  day,  the  patient  is 
constantly  reminded  that 
she’s  trying  to  change  her 
eating  habits.  And  you  are 
furnished  with  a written 
record  of  how  well  she’s 
doing. 


Picture  Menu 
Booklet 

Compact  new  booklet  features  appetiz- 
ing lunch  and  dinner  menus  for  every 
day  of  the  week.  The  meals  are  depicted 
in  full  color  and  the  correct  portion  size 
so  that  the  dieter  can  see  the  amount  of 
food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each 
day’s  meals  add  up  to  only  1,000  calories. 

902110 


Please  see  Brief  Summary 
on  next  page. 

Ask  Your  Abbott  Man 
For  Patient  Supplies. 
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BRIEF  SUMMARY 

Desoxyn  “Gradumet" 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

Desbutai  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

Desbutai  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indications:  Desoxyn  and  Desbutai 
are  used  orally  as  appetite  suppres- 
sants, for  reduction  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  psychosomatic  complaints 
or  neuroses.  Desoxyn,  when  admin- 
istered parenterally,  may  be  used  as 
a vasopressor  agent  or  analeptic. 

Contraindications:  Methampheta- 
mine (in  Desoxyn  and  Desbutai)  is 
contraindicated  in  patients  taking  a 
monoamine  oxidase  inhibitor.  Do 
not  use  pentobarbital  (in  Desbutai) 
in  persons  hypersensitive  to  barbi- 
turates, or  in  those  with  history  of 
manifest  or  latent  porphyria. 

Precautions,  Side  Effects:  Observe 
caution  in  patients  with  hyperten- 
sion, cardiovascular  disease,  hyper- 
thyroidism, old  age,  or  those  sensi- 
tive to  sympathomimetic  drugs. 
Prolonged  usage  may  lead  to  toler- 
ance or  psychic  dependence.  Careful 
supervision  is  necessary  to  avoid 
chronic  intoxication  and  drug  de- 
pendence. 

Amphetamine  side  effects  such  as 
headache,  excitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically-in- 
duced depression  is  an  indication  to 
withdraw  the  drug.  Because  of  its 
sodium  pentobarbital  content,  use 
Desbutai  with  caution  in  patients 
receiving  coumarin  anticoagulants. 
Pentobarbital  may  cause  skin  rash. 
Nervousness  or  excessive 
sedation  with  Desbutai  is 
often  transient.  902110 


Interesting  Statistics  on  Growing 
Population  and  Labor  Force 

The  population  of  the  United  States  is  expected 
to  reach  about  205,500,000  by  July,  1970,  and  to 
exceed  235  million  in  1980,  according  to  statisticians 
of  Metropolitan  Life  Insurance  Company. 

These  estimates  stem  from  a recent  study  which 
indicated  that  the  population  at  mid- 1968  was  an 
estimated  201,170,000  and  the  labor  force  about 
84,550,000.  Since  the  end  of  World  War  II,  both 
the  total  population  and  the  labor  force  of  the 
United  States,  including  the  armed  forces  over- 
seas, have  shown  a substantial  growth  pattern. 

During  the  1940-49  decade,  the  increase  in  popu- 
lation reached  19,677,000,  while  the  labor  force 
(ages  16  and  over)  increased  by  7,970,000.  Dur- 
ing the  1950-59  period,  the  population  increase 
amounted  to  28,413,000,  while  the  labor  force  in- 
creased 8,020,000.  During  the  1960-69  decade, 
the  population  is  expected  to  increase  by  24,797,000 
and  the  labor  force  by  12,692,000. 


Exercise  and  Weight  Control 
Pamphlets  Are  Available 

Weight  control  fallacies,  the  value  of  exercise  in 
maintaining  proper  weight  and  the  importance  of 
physical  fitness  for  all  Americans  are  discussed  in 
the  pamphlet,  "Exercise  and  Weight  Control.” 

Distributed  by  the  AMA’s  Committee  on  Exercise 
and  Physical  Fitness  and  the  President’s  Council  on 
Physical  Fitness  in  cooperation  with  the  Lifetime 
Sports  Foundation,  the  brochure  emphasizes  that  the 
key  to  effective  weight  control  is  keeping  energy 
intake  (food)  and  activity  energy  output  (physical 
activity)  in  balance.  It  points  out  that  recent  studies 
indicate  that  lack  of  physical  activity  is  more  often 
the  cause  of  overweight  than  is  overeating. 

A special  feature  of  the  pamphlet  is  a chart  list- 
ing the  energy  expended  by  a 150-pound  person  in 
various  activities.  Four  main  approaches  are  sug- 
gested for  becoming  adequately  active:  a regular 
exercise  schedule;  supplementary  physical  recreation; 
stepped-up  ordinary  physical  activity;  and  as  much 
physical  activity  as  possible  in  the  day’s  occupation. 

Fifty  complimentary  copies  are  available  to  a 
physician  on  request.  Medical  societies  may  obtain 
up  to  1,000  copies  without  charge.  Contact  the 
Committee  on  Exercise  and  Physical  Fitness,  Ameri- 
can Medical  Association,  535  N.  Dearborn  Street, 
Chicago,  Illinois  60610. 
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Herniated  Cervical  and  Lumbar  Discs 


A Discussion  of  Clinical  Findings  and  Diagnostic  Procedures 


WILLIAM  E.  HUNT,  M.  D„  and  STEPHAN  PAUL,  Medicine  IV 


The  Authors 

• Dr.  Hunt,  Columbus,  is  Professor  and  Direc- 
tor, Division  of  Neurological  Surgery,  The  Ohio 
State  University  College  of  Medicine. 

• Mr.  Paul,  Columbus,  is  Fourth  Year  Medical 
Student  at  The  Ohio  State  University  College  of 
Medicine. 


EGENERATIVE  DISC  CHANGES  occur  in 
every  person  who  lives  long  enough.  Some 
studies  have  stated  flatly  that  x-ray  evidence 
of  disc  disease  can  be  found  in  everyone  over  the 
age  of  50  and  that  such  changes  can  be  seen  fairly 
frequently  in  the  third  decade.  During  the  process 
of  aging,  the  nucleus  pulposus  loses  water  and  the 
elastic  tissue  in  the  annulus  decreases.* 1 2  This  changes 
the  mechanical  features  of  the  disc.  The  normal 
watery  nucleus  bears  weight,  and  the  annulus  con- 
strains it  concentrically.  With  aging,  the  annulus, 
already  less  elastic,  has  to  bear  weight  vertically  and 
resist  oblique  shearing  forces.  If  it  gives  way,  either 
by  thinning  out  or  rupturing  completely,  the  degen- 
erating nucleus  may  be  herniated  posteriorly. 

In  most  instances,  the  aging  changes  proceed 
fairly  quietly  or  pass  through  mildly  symptomatic 
phases  that  adjust  and  heal  spontaneously.  Some- 
times, as  a result  of  acute  trauma  (or  of  the  chronic 
trauma  called  "fair  wear  and  tear”),  the  process 
may  cause  serious  symptoms  of  pain  and/or  neuro- 
logic deficit. 

This  paper  is  concerned  with  those  patients  whose 
degenerative  disc  disease  causes  them  to  seek  medical 
care. 

History  and  Clinical  Findings 

History  — Analysis  of  the  history  begins  with  the 
patient’s  chief  complaint,  usually  pain.  A detailed 
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history  covering  seven  major  points  is  necessary  to 
get  a picture  of  the  problem: 

1.  Onset  is  often  acute,  and  may  follow  an  episode 
of  trauma.  In  the  lumbar  region  a sudden  strain 
may  precipitate  back  pain,  which  is  followed  some 
hours  later  by  sciatica  as  nerve  root  inflammation 
begins.  In  the  cervical  region,  by  contrast,  a com- 
mon onset  is  during  sleep,  in  which  the  patient’s 
head  has  been  tilted  to  one  side.  He  may  awake  to 
find  that  he  has  severe  pain  radiating  into  one 
shoulder  and  arm.  Numbness  may  be  delayed,  and 
focal  weakness  may  be  masked  by  pain  inhibition. 

On  the  other  hand,  in  either  cervical  or  lumbar 
disc  protrusion,  there  may  be  insidious  onset  and 
steady  progression  of  symptoms  very  difficult  to 
distinguish  from  tumor. 

2.  Progression  of  the  clinical  syndrome  is  usually 
irregular,  with  intermittent  attacks  of  varying  severity. 
The  patient  with  a disc  protrusion,  if  he  has  not  been 


operated  upon  by  an  over- enthusiastic  surgeon,  has 
ordinarily  been  through  several  minor  attacks  of  back 
pain  and  sciatica,  or  stiff  neck  and  brachialgia,  before 
he  finally  presents  with  a clear-cut  clinical  syndrome. 

3.  The  character  of  the  pain  is  more  visceral  than 
somatic.  That  is  to  say,  it  is  "deep”  and  poorly 
localized,  tends  to  be  aching,  and  tends  to  be  felt 
more  centrally  than  distally.  Areas  of  numbness  are 
best  appreciated,  as  we  will  point  out  later,  in  the 
distal  part  of  the  dermatome  but  the  pain  due  to 
nerve  root  inflammation  is  most  felt  in  the  shoulder 
or  the  hip,  with  radiation  out  toward  the  arm  and 
forearm,  or  the  thigh  and  calf. 

4.  Location  — The  pain  is  of  little  value  in 
identifying  the  involved  nerve  root;  in  contrast,  the 
slightest  numbness  or  tingling  is  quite  reliable  in 
identifying  a dermatome. 

Because  of  the  diffuse  referral  of  the  pain  of  an 
inflamed  nerve  root,  its  character  and  location  may 
be  similar  to  that  of  mycordial  infarction  or  bursitis. 

5.  Remissions  and  Exacerbations  — The  familiar 
aggravation  of  pain  with  cough,  sneeze,  straining  at 
stool,  or  specific  movements  of  the  spine  are  indi- 
cations of  inflamed  tissue  (root  and/or  ligament) 
which  is  affected  by  these  movements  or  by  pres- 
sure fluctuations  in  the  dural  sac. 


In  the  lumbar  region,  remissions  and  exacerbations 
are  often  related  to  traumatic  episodes,  using  "trau- 
matic” in  the  broadest  sense  of  that  word.  A num- 
ber of  acute  attacks,  precipitated  by  bending,  lift- 
ing, or  twisting  are  the  rule. 

In  the  cervical  region,  by  contrast,  if  the  patient 
recovers  from  a bout  of  acute  radiculitis  from  a soft 
disc  protmsion  it  is  less  common  for  him  to  have 
another  attack  involving  the  same  root.  Presumably 
this  is  because  a smaller  volume  of  material  is  pro- 
truded and  the  body’s  repair  mechanisms  for  shoring 
up  the  weak  areas  are  more  effective  in  the  neck 
than  they  are  in  the  lumbar  region. 

6.  Associated  signs  arid  symptoms,  such  as  weak- 
ness or  numbness  of  an  extremity,  are  the  usual  basis 
for  considering  the  diagnosis  of  "disc”  in  a patient 
with  a chronic  low  back  pain  or  neck  pain.  It  is 
these  associated  factors  which  suggest  specific  nerve 
root  involvement. 

7.  Response  to  previous  therapy  is  an  important 
element  in  history,  since  disc  disease  often  gets 
better,  at  least  to  some  extent,  with  appropriate  rest. 
Tumors  of  the  vertebra  or  the  spinal  canal  do  not. 

Lastly,  there  are  some  odd  variations  in  the  disc 
syndrome,  such  as  painless  appearance  of  neurologic 
deficit  referrable  to  the  cord  or  cauda  equina.  This 
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Fig.  1.  Head  Drop  Test : The  patient  bends  forward  as  far  as  possible  with  his  head  raised  in  full  extension.  He  is  then 

instructed  to  drop  his  head  sharply  onto  his  chest.  If  an  inflamed  lumbar  root  is  present,  this  maneuver  may  produce  an  acute 

stab  of  pain  radiating  down  the  leg. 
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COMMON  ROOT  SYNDROMES 


Reflex 


B.J. 


TJ. 


Lumbo- Sacral 

Sensory  Motor  Reflex 


SI 


Quads 

Femoris 


Dorsiflexors 


Plantar 

Flexors 


K.J. 


A.J. 


Fig.  2.  Distribution  of  more  obvious  sensory,  motor,  and  reflex  changes  characteristic  of  nerve  roots  most  commonly  involved 

in  disc  disease. 


can  lead  to  the  incorrect  diagnosis  of  a degenerative 
disease  such  as  multiple  sclerosis  or  peripheral 
neuropathy.  Some  other  conditions  involving  pain 
and  neurologic  deficit  may  also  mimic  disc  disease. 
The  most  notable  of  these  are  the  carpal  tunnel 
syndrome  and  acute  myocardial  infarction,  in  which 
the  diffuse  referral  of  pain  from  lower  cervical  roots 


is  the  common  denominator.  Precise  neurologic 
evaluation  solves  most  of  these  problems. 

Examination  — The  first  part  of  the  examination, 
guided  by  the  history,  consists  of  a search  for  limita- 
tion of  movement  of  the  spine,  loss  of  its  normal 
curve,  or  list.  Subtle  signs  of  muscle  imbalance  may  be 
brought  out  by  having  the  patient  bend  forward  and 
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then  straighten  up  again,  noting  a list  to  one  side  in 
the  process  or  a disturbance  of  the  rhythm  of  the 
back  muscles.  Tenderness  of  the  interspinous  liga- 
ments is  significant,  but  severe  pain  on  percussion 
suggests  a destructive  lesion  of  the  vertebra  rather 
than  disc  disease. 

Jugular  compression,  which  has  to  be  applied  for 
at  least  20  seconds  before  the  test  is  considered  nega- 
tive, may  aggravate  the  root  pain.  One  should 
squeeze  the  patient’s  neck  and  ask  if  this  has  any 
effect  on  the  pain.  He  usually  answers  "no”  at 
first.  After  8 or  10  seconds,  about  the  time  the 
ears  become  cyanotic,  he  may  become  restless  and 
then  admit  that  the  pain  is  getting  worse.  Release 
of  jugular  pressure  results  in  immediate  alleviation  of 
the  pain.  This  has  been  called  Naffziger’s  sign. 

Another  useful  test  for  identifying  an  inflamed 
nerve  root  is  the  so-called  "head  drop  test”  (Fig.  1). 
The  patient  is  asked  to  bend  forward  as  far  as  he 
can  with  his  head  raised  in  full  extension.  He  is 
then  told  to  drop  his  head  sharply  onto  his  chest. 
If  there  is  an  inflamed  nerve  root,  this  maneuver 
may  produce  an  acute  stab  of  pain  radiating  down 
the  leg.  It  is  only  applicable  to  the  lumbar  region. 
These  two  signs  are  almost  pathognomonic  of  nerve 
root  inflammation. 

The  second  part  of  the  examination  is  the  search 
for  neurologic  deficit.  Figure  2 shows  the  distribu- 
tion of  more  obvious  sensory,  motor,  and  reflex 
changes  characteristic  of  the  nerve  roots  most  com- 
monly involved  in  disc  disease.  The  areas  of  sensory 
loss  do  not  have  sharp  margins,  and  sensory  loss 
to  any  modality  is  never  complete  in  monoradicular 


syndromes.  It  is  best  to  ask  the  patient  if  a given 
area  "feeds  natural”  to  touch  or  pin  scratch.  The 
ball  of  the  thumb  or  index  finger  are  served  by  as 
much  sensory  cortex  as  is  the  entire  trunk,  so 
minor  differences  in  the  transmission  of  touch  are 
quite  noticeable.  Slight  subjective  changes,  therefore, 
are  significant.  There  is,  after  all,  no  such  thing  as 
"objective”  sensory  change. 

Motor  responses  generally  tend  to  parallel  the 
distribution  of  the  sensory  disturbance.  The  gross 
pattern  is  not  very  hard  to  remember:  The  thigh, 
the  anterior  compartment  of  the  leg,  and  the  posterior 
compartment  of  the  leg  account  for  L4,  L5,  and  Si. 
The  deltoid,  biceps,  triceps,  and  intrinsic  muscles  of 
the  hand  (C5,  C 6,  C7,  and  C8)  provide  a rough 
survey  of  the  lower  cervical  roots.  Weakness  of 
external  rotation  (C6)  is  easily  detected  as  the  ex- 
aminer forces  the  patient’s  hands  together.  Weak- 
ness of  pronation  (C7)  is  evidenced  by  the  tendency 
of  the  elbow  to  move  away  from  the  thorax  when 
the  patient  attempts  to  pronate  his  hands  against 
resistance,  because  he  is  using  internal  rotators  of  the 
shoulder  to  assist  the  weak  pronators. 

Special  Diagnostic  Procedures 

Plain  x-ray  films  are  useful  for  showing  degener- 
ative disc  disease  and  narrowing  of  the  interspace, 
but  a soft,  freshly  herniated  disc  often  exists  at  the 
interspace  adjacent  to  the  one  that  shows  the  greatest 
chronic  degenerative  disc  disease  and  osteoarthritis. 

Electrodiagnostic  studies  are  useful  in  confirming 
the  presence  of  chronic  nerve  root  damage,  i.e., 


Fig.  4.  Incidental  finding  of  lumbar  disc  protrusion  at  time  of  myelography  for  cervical 
disc.  Five  year  follow-up  with  only  minor  brief  bouts  of  pain.  No  specific  treatment. 
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Fig.  5.  Filling  dejects  at  C5-6  and  C6-7  are  due  to  osteophytes.  Recovery  followed  disc  removal  at  Cj-Tl,  left.  Diagnosis 
of  C8  radiculopathy  was  based  solely  on  neurological  deficit,  supported  by  EMG. 


damage  of  over  three  weeks  duration.  Fibrillation 
seen  with  electromyography  (EMG)  is  evidence  of 
dead  axone  and  means  that  the  nerve  root  damage 
is  severe.  If  the  process  seems  to  be  progressing, 
this  is  reason  to  consider  prompt  surgical  decompres- 
sion. The  reverse,  the  absence  of  evidence  of  dead 
axone,  favors  further  conservative  treatment  if  pain 
can  be  controlled.  Obviously,  if  the  pain  is  chiefly 
due  to  stretch  of  the  posterior  longitudinal  ligament, 
neurologic  deficit  will  not  be  found  either  by  neuro- 
logic examination  or  by  EMG. 

In  general,  diskography  and  myelography  should 
be  reserved  for  those  patients  in  whom  the  decision 
to  operate  has  already  been  made  because  of  failure 
of  conservative  therapy  or  serious  neurologic  deficit. 
Only  rarely  should  these  tests  be  done  simply  to 
"rule  out’’  a disc.  Such  procedures  have  their  limita- 
tions, and  the  findings  do  not  always  correlate  with 
the  clinical  picture.  It  is  an  important  truism  that 
one  does  not  operate  ttpon  the  x-ray  but  upon  the 
patient. 

Figure  3 is  the  cervical  myelogram  of  a man  with 
severe  weakness  of  triceps  and  pronators,  absent 
triceps  reflex,  and  numbness  of  the  tip  of  the  right 
index  finger.  The  osteophyte  at  C5-6  and  the  filling 
defects  of  C6  on  both  sides  and  C7  on  the  left  were 
all  irrelevant.  Removal  of  a soft  disc  under  C7  on 
the  right  relieved  all  symptoms.  In  Figure  4,  the 
fourth  lumbar  interspace  defect  was  an  incidental  find- 
ing. It  has  not  interfered  with  the  patient’s  skiing, 
tennis,  and  sailing  over  the  past  five  years,  in  spite 
of  occasional  backache  and  sciatica  of  a few  days 
duration.  Pain,  when  it  has  occurred,  has  seemed 
to  be  related  more  to  inflammation  due  to  stretch  of 


the  posterior  longitudinal  ligament  than  to  root  irrita- 
tion. Figure  5 shows  a large  but  irrelevant  filling 
defect  of  C6  and  C7  root  sleeves  caused  by  osteo- 
phytes. The  numbness  of  the  ulnar  side  of  the 
hand  and  marked  weakness  of  the  intrinsic  muscles 
of  the  hand  on  the  left  recovered  completely  follow- 
ing removal  of  a laterally  placed  disc  protrusion 
involving  C8  on  the  left  side. 

There  are,  then,  no  x-ray  findings,  no  matter  how 
dramatic,  that  in  themselves  warrant  surgical  explora- 
tion in  the  absence  of  symptoms,  if  one  is  sure  that 
he  is  dealing  with  disc  disease  and  not  tumor.  There 
is  no  place  for  "prophylactic”  surgery  in  a condition 
that  may  heal  itself.  Similarly,  surgical  treatment 
must  be  directed  at  the  neurologic  deficit  or  other 
known  cause  of  pain. 

Summary 

1.  Degenerative  disc  disease  is  ubiquitous. 

2.  Minor  symptomatic  episodes  are  common  and 
need  little  treatment. 

3.  Severe  attacks  with  radiculopathy  deserve  a 
trial  of  conservative  therapy,  if  the  neurologic  deficit 
is  not  crippling. 

4.  Surgery,  when  unavoidable,  must  be  directed 
by  the  clinical  symptoms  and  neurologic  deficit,  not 
by  the  x-ray  findings. 
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IN  1933,  Munro  performed  a dorsolumbar  anterior 
rhizotomy  to  convert  spastic  paraplegia  to  flaccid 
paralysis.  Since  then,  this  procedure  has  been 
incorporated  into  the  neurosurgeon’s  armamentarium 
but  has  seen  a more  limited  application  than  it  pos- 
sibly deserves.  The  majority  of  early  reported  cases 
were  patients  with  traumatic  spinal  cord  transections. 
Although  recent  reports  have  included  additional 
spinal  lesions,  there  appears  to  be  further  application 
of  this  procedure  to  other,  nontraumatic,  paraplegic 
states  not  only  for  the  purpose  of  relieving  spasm  but 
also,  in  certain  individuals,  associated  pain  while 
preserving  sensation  and  bladder  innervation.  In 
the  patient  to  be  described,  relief  of  cramping  pain 
was  dramatic  and  spasticity  was  completely  abolished. 

Case  Report 

This  47  year  old  woman  had  an  18  year  history  of 
progressively  debilitating  multiple  sclerosis.  At  the  time  of 
this  admission,  her  chief  complaint  was  frequent  severe 
flexor  spasms  of  the  lower  trunk  and  limbs  and  almost  constant 
intolerable  pain  in  the  legs.  She  had  little  motor  function 
of  her  upper  extremities  and  had  had  spastic  paraplegia  for 
three  years.  This  was  sufficiently  severe  to  confine  her  to  a 
bed  in  a constant  state  of  lower  limb  flexion  and  adduction. 
Although  decreased,  all  sensory  modalities  were  intact.  She 
had  a neurogenic  bladder  by  cystometrographic  determina- 
tion that  functionally  required  an  indwelling  catheter. 

She  was  treated  with  increasing  doses  of  diazepam  (Val- 
ium®) for  a month  with  little  response.  With  the  excep- 
tion of  her  demyelinating  disease,  she  was  in  good  health 
and  was  considered  a good  candidate  for  anterior  rhizotomy. 

The  patient  underwent  a dorsolumbar  laminectomy  of  Tu 
through  L3  under  general  anesthesia.  The  dura  was  incised, 
the  conus  and  cauda  equina  visualized,  and  the  last  slip 
of  the  dentate  ligament  identified  and  marked.  The  ligament 
was  then  severed  and  the  cord  rotated  so  that  the  anterior 
roots  were  visualized.  The  root  at  the  level  of  the  marked 
dentate  ligament  was  considered  Li.  Each  anterior  root  from 
Tu  through  S2  was  then  encircled  with  a silk  ligature, 
utilizing  a ligature  carrier.  These  were  tied  but  no  root 
was  cut  until  all  anterior  roots  were  so  marked  bilaterally 
and  then  all  roots  encircled  with  silk  ligatures  were  severed. 
It  was  felt  that  this  technical  innovation  gave  good  assurance 
that  all  intended  roots  were  being  cut  and  that  no  unneces- 
sary ones  were  included.  A peripheral  nerve  stimulator  was 
used  for  identification  of  questionable  roots.  Following  the 
transections,  the  dura  was  closed  as  was  the  fascia,  muscle, 
and  skin  in  turn. 

Postoperatively  the  patient’s  lower  extremities  were  flac- 
cid and  she  immediately  became  a much  easier  patient  to 
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manage.  She  was  free  of  pain.  Sensation  remained  equal 
to  the  preoperative  state.  The  patient  has  been  able  to  sit 
in  a chair  for  the  first  time  free  of  pain  and  once  again  takes 
an  interest  in  her  surroundings.  Adductor  spasticity  has  been 
relieved  and  perineal  care  greatly  simplified.  These  findings 
have  remained  through  one  year  of  follow-up. 

Discussion 

It  is  desirable  to  relieve  the  spasticity  accompany- 
ing hopeless  paraplegic  states.  This  spasticity  may 
progress  to  the  point  of  relegating  the  patient  to  a bed- 
ridden existence  with  all  the  inherent  problems  of 
nursing  care,  as  well  as  the  accompanying  demoraliza- 
tion of  the  patient.  Decubitus  ulcer  formation,  uri- 
nary stasis,  infection,  and  stone  formation  are  all  too 
common  in  these  patients.  Even  if  the  patient  does 
not  have  a functional  shoulder  girdle  and  is  therefore 
not  a candidate  for  ambulation,  it  makes  a remarkable 
difference  if  proper  positioning  in  a chair  can  be  ac- 
complished and  perineal  care  is  simplified  if  adductor 
spasticity  can  be  relieved. 

To  these  reasons  of  partial  functional  and  psy- 
chological recovery  must  be  added  relief  of  the  pain 
often  associated  with  spasticity.  Pain  may,  in  fact, 
be  the  overriding  consideration  to  the  patient.  Pain 
is  most  commonly  found  in  paraplegics  who  have  a 
"mass  reflex”1  but  may  be  seen  in  flexor  spasms  per 
se  without  the  classical  "mass  reflex.”  The  relation- 
ship of  pain  to  spasticity  is  well  established  but  its 
exact  nature  is  not  wholly  understood.2 
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It  is  postulated  that  the  relief  of  pain  in  this  pa- 
tient resulted  from  anterior  root  section  with  subse- 
quent muscle  relaxation  and  therefore  the  cessation 
of  painful,  afferent  stimuli.  Tonic  facilitation  caused 
by  the  primary  illness  was  abolished. 

The  form  of  relief  for  paraplegic  spasticity  is  less 
well  agreed  upon  and  many  methods  have  been  ad- 
vanced.3 A 1962  symposium  on  spasticity  discussed 
chemical  treatments4  and  surgical  possibilities.5 

Nonsurgical  therapy  has  revolved  around  the  use 
of  curare  and  muscle  relaxing  agents.  Although  the 
successful  use  of  curare  in  the  treatment  of  muscular 
spasticity  in  paraplegia  was  reported  in  the  1940’s,6’7 
it  was  later  reported  to  fail  to  alleviate  spasm  to  an 
appreciable  degree.8’ 9 Muscle  relaxing  drugs,  such  as 
the  short  acting  mephenesin10  and  the  somewhat 
longer  acting  diazepam  (Valium®)  11  and  many  simi- 
lar drugs,11  have  had  clinical  trials  with  varying  de- 
grees of  success.12 

Chemical  therapy  has  lately  centered  around  in- 
trathecal deposition  of  alcohol  or  phenol.  The  use  of 
intrathecal  alcohol  for  the  relief  of  intractable  pain 
was  first  described  in  1931. 13  Its  use  in  paraplegics 
to  relieve  muscular  spasms  was  first  described  and 
advocated  in  the  1940’s14'16  and  has  had  several  pro- 
ponents since.17'18  The  intrathecal  deposition  of 
phenol  has  been  used  since  1955  for  the  relief  of 
pain19  and  since  1959,  to  affect  a chemical  rhizotomy 
in  cases  of  paraplegia  with  severe  degrees  of  spasti- 
city.20 It  was  reported  that  the  majority  of  patients 
so  treated  were  benefited,21  but  more  recent  reports 
have  been  less  convincing.22  These  chemical  agents 
have  several  undesirable  characteristics.  They  fre- 
quently give  only  transient  relief  of  symptoms24  and 
their  involvement  of  nerve  fibers  is  indiscriminate, 
nonselective,  and  unpredictable,  involving  fibers  of 
all  types.22  This  will  reduce  bladder  function  in  those 
patients  who  still  maintain  a spinal  reflex25  and  may 
destroy  sensation  thus  rendering  the  anesthetic  skin 
more  liable  to  injury.  In  addition,  these  agents  have 
the  potentiality  of  producing  severe  degenerative  and 
reactive  changes  such  as  arachnoiditis,  meningitis, 
vascular  thrombosis,  and  demyelination.26  Later  sur- 
gical therapy  is  thus  made  more  difficult. 

The  surgical  approaches  to  paraplegic  spasticity 
have  been  varied,  including  peripheral  nerve  section, 
obturator  nerve  section,27  cordotomy  with  section  of 
the  anterior28  and/or  posterior29  columns,  longitudi- 
nal myelotomy,30  cordectomy,31  posterior  root  sec- 
tion32’33 and  even  electrocoagulation  of  the  cord.34 
The  most  selective  approach  yielding  the  best  results 
for  extensive  spasticity  with  the  least  amount  of  ana- 
tomic destruction  has  been  bilateral  dorsolumbar 
anterior  rhizotomy  as  first  reported  by  Munro.1 

Most  authors  agree  that  the  rhizotomy  should  in- 
clude roots  T10  or  TX1  through  Sx  sparing  the  lower 
sacral  segments  because  of  their  bladder  innerva- 
tion,1’24 although  Kerr25  has  advocated  sparing  of 


T10  and  T1X  to  allow  reflex  tone  in  the  abdominal 
musculature  as  a possible  aid  to  micturition. 

The  major  reported  difficulty  of  the  procedure  has 
been  accurate  identification  of  the  roots.  It  was  for- 
merly stated  that  the  last  dentate  ligament  attaches 
to  the  12th  dorsal  vertebra  and  the  first  lumbar  pos- 
terior root  rides  in  the  fork  of  this  dentate  liga- 
ment.1’35 Anatomic  evidence  has  since  shown  this 
to  be  only  a fairly  constant  relationship  and  that  the 
root  lying  on  the  lowest  slip  of  the  dentate  ligament 
may  vary  from  T12  to  L2. 24,36  Nonetheless,  if  the 
last  "firm”  dentate  is  used  as  a point  of  orientation 
this  has  proved  a fairly  reliable  method  of  identify- 
ing the  Lx  root.24 

Another  method  which  has  been  advanced  for  root 
identification  at  surgery  states  that  the  first  sacral  root 
is  the  lowest  large  root  to  leave  the  conus  medul- 
laris.36  However,  this  has  also  been  shown  to  be  in- 
constant,24 and  S226  and  S337’38  have  each  been  said 
to  be  the  last  large  root  and  useful  as  a point  of  orien- 
tation. 

Since  the  crux  of  accurate  root  identification 
revolves  around  the  accurate  identification  of  the 
detrusor  nerves  so  as  not  to  sever  the  roots  that  post- 
operatively  might  give  the  patient  a reflex  bladder,  a 
method  has  been  reported39  where  a cystometrogram 
apparatus  is  used  at  the  time  of  surgery  and  the  roots 
responsible  for  detrusor  activity  are  located  by  direct 
stimulation.  In  a series  of  22  patients,  S3  and  S4 
were  found  to  give  maximal  detrusor  activity.39  Even 
if  this  method  is  not  used,  a peripheral  nerve  stim- 
ulator should  be  available  so  that,  if  need  be,  a given 
root  may  be  stimulated  for  identification  purposes 
prior  to  severance.25  If  the  preoperative  cystometro- 
gram reveals  an  atonic,  flaccid  (neurogenic)  bladder, 
then  the  preservation  of  its  spinal  innervation  is  of 
less  importance. 

In  contrast  to  this  concept  of  leaving  intact  those 
nerves  innervating  the  bladder,  two  groups  have  ad- 
vocated denervating  the  entire  sacral  cord  from  T12 
through  S5.40'42  In  their  opinion,  this  will  not 
impede  the  development  of  good  bladder  function, 
but  the  patient  will  have  an  "automatic”  bladder  in- 
stead of  a "reflex”  bladder.  This  concept  has  not 
been  generally  accepted. 

Once  the  roots  are  identified  to  the  operator’s 
satisfaction  and  are  severed,  he  may  expect  good  re- 
sults. Munro1  analyzed  59  such  paraplegics  in  1945 
and  operated  on  10  of  19  who  had  a "mass  reflex.” 
In  1950  he  reported  39  patients  subjected  to  surgery 
with  disappearance  of  the  spasm  in  36.43  Freeman 
and  Heimburger24  reported  on  18  spastic  paraplegics 
who  had  had  an  anterior  rhizotomy  out  of  230  with 
spasticity,  and  five  were  operated  on  out  of  the  103 
in  a Canadian  series.44  The  vast  majority  of  these 
patients  were  significantly  benefited. 

These  early  reports  were  largely  made  up  of  pa- 
tients with  traumatic  spinal  cord  transections,  but 
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more  recent  reports  have  included  nontraumatic  para- 
plegic lesions.  Thus  in  Kerr’s  series  of  30  patients 
undergoing  a dorsolumbar  anterior  rhizotomy  for 
spasticity,  eight  had  demyelinating  disease.25 

The  spasticity  of  multiple  sclerosis  has  been  treated 
predominately  medically  in  the  past,  or  if  surgically, 
with  intrathecal  deposition  of  chemical  agents  or  oc- 
casionally commissural  myelotomy.45’40  This  case 
and  those  of  Kerr25  would  add  a new  group  of  pa- 
tients to  those  of  traumatic  cord  lesions  as  candidates 
for  an  anterior  rhizotomy,  namely,  those  with  de- 
myelinating disease.  This  would  be  particularly 
pertinent  to  those  with  intact  sensation  and/or  bladder 
function.  It  is  the  spasticity  and  the  associated  pain, 
regardless  of  the  etiology,  that  requires  therapy.  The 
pain  in  this  patient  was  constant  but  of  variable  in- 
tensity and  was  thought  to  be  directly  related  to  muscle 
spasm.  This  is  not  to  say  that  each  spastic  paraplegic 
should  be  subjected  to  an  anterior  rhizotomy,  since 
careful  patient  selection  is  still  required;  but  if  this 
is  adhered  to  and  some  of  the  technical  points  gleaned 
from  others  and  mentioned  above  are  used,  an  excel- 
lent result  and  a grateful  patient  may  be  reasonably 
expected. 

Summary 

A case  of  debilitating  multiple  sclerosis  is  presented 
where  the  patient’s  flexor-adductor  spasms  and  ever- 
present severe  cramping  pain  were  relieved  by  a 
dorsolumbar  anterior  rhizotomy.  Various  treatments 
of  spasticity  are  reviewed  with  this  neurosurgical 
procedure  being  offered  as  potentially  beneficial  to 
patients  having  spastic  paraplegia  and  pain  of  non- 
traumatic as  well  as  traumatic  etiologies.  It  is  post- 
ulated that  the  relief  of  pain  resulted  from  section 
of  the  anterior  roots,  which  caused  relaxation  of  the 
muscle  bundles  and  diminution  of  painful  afferent 
impulses. 
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IMPAIRED  ORTHOSTATIC  TOLERANCE.  — In  the  presence  of  coronary 
atherosclerosis,  systemic  hypotension  may  result  in  acute  ischemic  damage  to 
the  myocardium.  In  22  patients  convalescing  from  myocardial  infarction,  ortho- 
static tolerance  was  studied  by  means  of  measurements  of  heart  rate  and  blood 
pressure  after  bed  rest.  Tests  were  repeated  after  full  mobilization  in  16  patients. 

In  5 of  10  patients  treated  with  strict  bed  rest  for  9 to  24  days,  systemic  blood 
pressure  transiently  fell  by  more  than  38  mm  of  mercury  during  15  minutes  of 
passive,  upright  tilt  to  70°,  a response  abolished  after  full  ambulation.  This 
response  was  also  seen  in  three  of  eight  patients  assuming  a passive,  sitting 
posture  after  strict  bed  rest.  It  was  usually  asymptomatic.  The  response  was 
not  observed  in  eight  patients  treated  with  modified  bed  rest. 

Strict  bed  rest  in  the  treatment  of  acute  myocardial  infarction  may  result 
in  cardiovascular  deconditioning.  Initial  mobilization  of  such  patients  should 
be  gradual  and  under  careful  supervision.  — Khaja  Fareeduddin,  M.  B.,  B.  S., 
and  Walter  H.  Abelmann,  M.  D.,  Boston,  Mass.:  The  New  England  Journal  of 
Medicine,  280:345-350,  Feb.  13,  1 969. 
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Carcinoma  of  Gallbladder 
And  Extrahepatic  Biliary  Tree 

Review  of  Six  Year  Survey 

ROBERT  F.  JACKSON,  M.  D. 


A 5 5 YEAR  OLD  white  woman  was  admitted  in 
October,  1967,  with  the  chief  complaints  of 
• jaundice  and  epigastric  pain.  She  was  treated 
with  an  ulcer  regimen  to  which  she  responded  well  in 
spite  of  nonvisualization  of  the  gallbladder  on  oral 
cholecystogram.  She  was  discharged  and,  with  the 
exception  of  slight  anorexia  and  an  increasing  dislike 
for  meat  and  eggs,  she  did  quite  well.  She  did 
admit  to  left  upper  quadrant  pain,  but  stated  this 
was  relieved  by  antacids. 

She  was  readmitted  on  November  7,  1967,  with 
a one  day  history  of  jaundice  and  a two  day  history 
of  dark  urine.  Examination  revealed  a large,  round- 
ed, firm,  nontender  mass  in  the  upper  right  quadrant. 
She  subsequently  had  a transhepatic  cholangiogram 
(Fig.  1.)  and  was  explored  on  the  third  day  of  her 
admission.  Exploratory  laparotomy  revealed  a non- 
resectable  lesion  which  was  biopsied  and  found  to  be 
columnar  and  epidermoid  carcinoma  of  the  hepatic 
duct  with  hepatic  metastasis  (Figs.  2A  and  2B). 
Following  a downhill  course,  the  patient  died  on  the 
seventh  postoperative  day. 

This  case  stimulated  a review  of  our  findings  at 
the  Miami  Valley  Hospital  concerning  neoplastic 
disease  of  the  extraheptic  biliary  tree  over  a six 
year  period.  This  uncommon  disease  is  important 
because  of  its  dismal  prognosis. 

In  a six  year  period  from  1962  through  1967,  a 
total  of  14  patients  were  seen;  however,  at  least 
three  of  these  were  in  on  multiple  occasions. 

Incidence 

The  peak  incidence  in  our  experience  was  in  the 
eighth  decade  (Fig.  3).  Approximately  86  per  cent 
were  females. 

Symptoms 

The  most  common  symptom  was  abdominal  pain 
followed  by  jaundice  and  indigestion  (Table  1). 
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One  half  of  our  patients  had  a palpable  mass  at  the 
time  of  examination  (Table  2). 

Laboratory  Findings 

The  most  consistent  laboratory  finding  was  non- 
visualization of  the  gallbladder  on  cholecystogram. 


Table  1.  Symptoms — Common  (14  Patients) 


No.  Patients  % 


History  of  Abdominal  Pain  10  71 

Jaundice  5 35.7 

Dark  Urine  or  Light  Colored  Stools  5 35.7 

Indigestion  5 35.7 

Recent  Onset  of  Nausea  and  Vomiting  4 28.5 


Table  2.  Physical  Findings  (14  Patients) 

No.  Patients  % 


Palpable  Mass  7 50 

Clinical  Jaundice  5 35.7 

Right  Upper  Quadrant  Tenderness  6 42.8 

Hepatomegaly  2 14 


The  other  laboratory  findings  were  those  of  elevated 
bilirubin  and  liver  dysfunction  (Table  3). 

Pathology 

The  most  common  entity  was,  as  might  be  expect- 
ed, adenocarcinoma  of  the  gallbladder.  Three  pa- 
tients, however,  had  carcinoma  of  the  hepatic  or 
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common  duct.  All  of  the  patients  with  carcinoma 
of  the  gallbladder  were  found  to  have  cholelithiasis 
(Table  4). 

Survival 

The  survival  rate  is  extremely  low,  with  only  three 
of  the  patients  having  survived  longer  than  one  year 
(Table  5).  One  of  these  patients  is  living  and 
well  Ay2  years  postoperatively,  as  is  another  at  2l/2 
years.  The  third  patient,  however,  is  living  iy2 
years  later  but  has  evidence  of  metastases  (Table  6). 

It  should  be  noted  that  the  two  patients  who  are 
doing  well  were  operated  on  for  cholelithiasis,  and 
carcinoma  of  the  gallbladder  was  found  incidentally 
on  pathologic  examination  of  the  surgical  specimen. 

Discussion 

Carcinoma  of  the  extrahepatic  biliary  system  is  a 
rapidly  progressive  disease.  Symptoms  are  usually 
not  presented  until  metastatic  nodes  in  close  proximity 
to  the  common  duct  are  of  sufficient  size  to  cause 
total  or  partial  occlusion.  The  final  outcome  is 
usually  fatal  unless  all  diseased  tissues  are  completely 
excised. 


Fig.  1.  Transhepatic  cholangiogram  of  55  year  old  white 
female  with  carcinoma  of  right  extrahepatic  duct.  Note : 
There  is  a cone-shaped  appearance  of  the  extremely  dilated 
duct,  which  seems  to  be  a common  finding  in  carcinomas. 


Table  3.  Laboratory  Findings  (14  Patients ) 

No.  Patients  % 


Nonvisualization  of  Gallbladder  by  Cholecystograms  9 64.2 

Altered  Liver  Function  Studies  10  71 

Elevated  Bilirubin  6 42.8 


Table  4.  Pathology  (14  Patients) 

No.  Patients  % 


Adenocarcinoma  of  gallbladder  11  78.5 

Carcinoma  of  hepatic  or  common  duct  3 21.5 

Note:  Patients  with  carcinoma  of  gallbladder 

with  cholelithiasis  100.0 


Table  5.  Survival 


No.  Patients  % 

Death  within  one  year  11  78.5 


Table  6.  Three  Surviving  Patients 


Length  of  Evidence  of 
Survival  Metastasis 


76 

year 

old 

white 

woman  

No 

68 

year 

old 

white 

woman  

3 yrs. 

No 

73 

year 

old 

white 

woman  

Yes 

The  incidence  of  this  entity  is  fortunately  low, 
accounting  for  only  4.5  per  cent  of  all  malignant 
neoplasms.1  The  age  distribution  is  from  the  late 
20’s  through  the  eighth  and  ninth  decades  with  most 
series,  including  our  own,  showing  75  to  90  per 
cent  of  patients  being  over  50  years  of  age.1'5  It 
seems  that  carcinoma  of  the  gallbladder  in  particular 
is  a disease  of  elderly  women  with  gallstones,  which 
is  an  important  etiologic  factor  in  the  development 
of  carcinoma  of  the  gallbladder.3 

There  is  a direct  correlation  between  gallstones 
and  carcinoma  of  the  gallbladder.  In  our  series 
100  per  cent  of  the  patients  with  carcinoma  of  the 
gallbladder  had  cholelithiasis.  In  animals  this  tumor 
has  been  developed  by  insertion  of  methylcholan- 
threne  pellets  in  the  gallbladder.6  It  has  been  esti- 
mated that  10  per  cent  of  patients  over  age  65  with 
symptomatic  gallstones  will  develop  carcinoma  of 
the  gallbladder.7  The  incidence  of  gallbladder  car- 
cinoma in  the  entire  population  with  gallstones  has 
been  found  to  be  between  1.8  and  2.4  per  cent.5 

The  signs  and  symptoms  usually  are  not  manifest 
until  late  in  the  disease.  Abdominal  pain  is  one 
of  the  most  common  and  consistent  findings  and 
has  been  described  as  constant,  penetrating  distress 
in  the  right  upper  quadrant  or  epigastrium  in  con- 
trast to  the  intermittent  colic  of  gallbladder  disease.8 
Jaundice  is  often  present  and  may  be  the  only  sign 
one  finds.9  This  is  probably  more  common  and 
appears  earlier  in  carcinoma  of  the  ampulla  and 
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Fig.  2A.  Gross  autopsy  specimen  of  case  presented  shows 
the  right  hepatic  duct  with  a probe  lying  through  dilated 
duct,  and  the  constriction  of  the  duct  by  the  neoplasm  can  be 
seen  at  approximately  the  mid  portion  of  the  probe. 


extrahepatic  ducts  and  has  been  reported  in  75  per 
cent  of  the  former  and  90  per  cent  of  the  latter. 
It  has  often  been  described  as  painless  jaundice; 
neither  our  series  nor  others,  such  as  Salmon’s,  bear 
this  out.5 

A palpable  mass  is  a common  finding  being  re- 
ported in  from  33  to  63  per  cent2>8>9  in  various 
series;  in  our  particular  series  50  per  cent  of  the  pa- 
tients had  a palpable  mass. 

The  diagnosis  of  this  entity  early  enough  to  be 
able  to  perform  definitive  treatment  is  an  area 
where  much  work  needs  to  be  done.  Nonvisualiza- 
tion of  the  gallbladder  on  cholecystogram  has  been 
reported  in  as  high  as  95  per  cent  of  patients  with 
carcinoma  of  the  gallbladder.5  Since  carcinoma  of 
the  extrahepatic  biliary  tree  is  often  associated  with 
stasis  and  bile  duct  dilatation,  another  helpful  and 
often  successful  technic  is  percutaneous  cholangi- 
ography. The  gallbladder  is  usually  opacified  or 
the  cause  of  nonvisualization  determined  by  this 
technic.3 

Laboratory  findings  of  altered  liver  function  tests 
can  be  important  but  should  be  performed  as  a bat- 
tery to  be  - significant.  One  author  recommends 
serum  alkaline  phosphatase,  cephalin  flocculation, 
thymol  turbidity,  and  stool  fecal  urobilinogen.5 

Carcinoma  of  the  gallbladder  and  most  of  the 
rest  of  the  extrahepatic  biliary  tree  spreads  by  direct 
lymphatic  or  venous  routes.  Widespread  metastasis 
is  uncommon.  The  direction  of  the  spread  is  down- 
ward in  the  case  of  carcinoma  of  the  gallbladder  to 
the  cystic  node,  common  bile  duct  nodes,  and  then 


Fig.  2B.  The  cut  liver  showing  extensive  metastasis. 
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Fig.  3.  The  peak  incidence  of  neoplastic  disease  of  the 
extrahepatic  biliary  tree  was  in  the  eighth  decade. 


the  superior  pancreaticoduodenal  nodes,  and  then 
to  the  nodes  around  the  superior  mesenteric  artery. 
Metastasis  also  occurs  by  venous  drainage  into  the 
inferior  median  segment  of  the  liver  or  to  the 
venous  plexus  around  the  common  duct.9 

The  extent  of  spread  then  would  seem  to  determine 
the  extent  of  surgery  one  would  perform,  since  most 
cures  have  occurred  in  patients  in  which  the  tumor 
was  limited  to  the  gallbladder  mucosa.8  Frank  and 
Spjut,  however,  in  a series  of  patients  where  car- 
cinoma of  the  gallbladder  was  first  discovered  at 
pathologic  examination,  found  the  prognosis  to  be 
only  slightly  better  than  that  for  clinically  or  surgi- 
cally apparent  carcinomas.4  A curative  resection, 
therefore,  would  require  resection  of  the  gallbladder 
and  bile  duct  beyond  any  area  of  submucosal  spread. 
The  procedure  should  include  resection  of  the  lym- 
phatic drainage  of  the  gallbladder  as  was  outlined 
above,  plus  the  portion  of  liver  receiving  the  venous 
drainage  of  the  gallbladder.  In  theory  this  would 
include  a right  hepatic  lobectomy,  pancreaticodu- 
odenostomy,  and  hepaticojejunostomy  to  the  left 
hepatic  duct.  Though  a formidable  procedure, 
two  such  operations  have  been  performed  at  the 
Lahey  Clinic  with  postoperative  survival  of  ten  and 
two  years.9 

Since  this  is  a formidable  procedure  requiring 
adequate  operating  room  and  anesthesia  personnel  ex- 
perienced in  biliary  and  pancreatic  complications, 
it  should  be  approached  with  great  circumspection. 
Since  this  entity  is  a disease  of  the  elderly,  this  fact 
often  militates  against  long,  extensive  surgery.9 

Most  authors  feel  that  cholecystectomy  alone  is 
insufficient  for  cure.  Fahim  et  al  propose  that  the 


cause  of  the  poor  results  is  due  to  inadequate  opera- 
tions, and  they  feel  cholecystectomy  should  always 
be  accompanied  by  regional  lymph  node  resection 
with  greater  emphasis  on  lymph  node  resection 
rather  than  wider  liver  resection.2 

The  operation  of  Glenn  and  Hays  includes  chole- 
cystectomy with  excision  of  the  gallbladder  bed, 
skeletonization  of  portal  vein,  hepatic  artery,  hepatic 
duct,  and  choledochus  extending  as  far  left  as  the 
pylorus  with  inclusion  of  any  adherent  omentum, 
peritoneum,  or  involved  bowel.11  Most  authors  feel, 
however,  that  even  radical  surgical  procedures  do  not 
markedly  improve  the  overall  survival,  even  though 
they  may  be  curative  in  isolated  cases. 

For  palliation,  biliary  drainage  seems  advisable; 
some  have  found  this  to  relieve  jaundice  and  prevent 
or  relieve  pruritus.9  Chemotherapy  by  arterial  in- 
fusion per  the  hepatic  artery  has  produced  some 
palliation.4  Many  authors  feel,  however,  that  the 
duration  of  response  is  so  short  and  results  so  poor 
in  most  instances  the  procedure  is  unjustified.2 

Summary 

A case  history  is  presented  which  stimulated  a 
study  of  a six  year  period  of  carcinomas  of  the  extra- 
hepatic  biliary  tree.  The  findings,  which  reveal  an 
extremely  dismal  prognosis,  are  given. 

A discussion  and  review  of  the  literature  then 
follows. 

The  conclusions  are: 

1.  Carcinoma  of  the  gallbladder  is  a disease  of 
the  elderly  and  is  almost  always  associated  with  gall- 
stones. 

2.  Symptoms  appear  late  with  abdominal  pain 
being  most  common. 

3.  Palpable  mass  and  jaundice  are  common, 
but  they  are  usually  late  manifestations. 

4.  Nonvisualization  of  the  gallbladder  is  a very 
common  finding;  percutaneous  cholangiography  may 
help  in  the  preoperative  diagnosis. 

5.  Laboratory  studies  may  help  but  should  be 
done  as  a battery. 

6.  Metastatic  spread  is  usually  to  adjacent  struc- 
tures by  lymph  and  venous  routes;  widespread  me- 
tastasis is  rare. 

7.  Most  surgery  is  probably  not  radical  enough; 
however,  the  age  of  the  patient  and  extent  of  the 
lesion  may  circumvent  radical  surgery. 

8.  Chemotherapy  results  are  poor,  and  intra-arterial 
infusion  may  not  be  a justifiable  procedure. 

Acknowledgment:  The  auther  expresses  his  appreciation 

to  the  Photography  Department  of  the  Miami  Valley  Hos- 
pital. 
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PUERPERAL  THROMBOEMBOLISM.  — An  analysis  was  made  of  111 
consecutive  cases  of  puerperal  thromboembolism  by  the  age,  parity,  mode  of 
delivery,  and  lactation  habit  of  the  women  concerned,  and  the  findings  were  com- 
pared with  those  from  control  groups. 

The  statistics  show  that  inhibition  of  lactation  by  means  of  ethinyloestradiol 
is  associated  with  a threefold  increase  in  thromboembolism,  although  the  effect 
is  seen  mainly  in  women  who  have  an  operative  delivery  and  who  are  aged  more 
than  25  years.  Among  women  aged  more  than  35  years  who  have  an  assisted 
delivery,  inhibition  of  lactation  is  accompanied  by  a tenfold  increase  in  the  inci- 
dence of  puerperal  thromboembolism. 

Advancing  age  and  operative  intervention  (especially  caesarean  section)  are 
in  themselves  predisposing  causes  of  deep  venous  thrombosis  and  embolism.  They 
can  also  constitute  indications  for  inhibiting  lactation.  This  makes  it  difficult 
to  assess  whether  the  relation  of  thromboembolism  to  inhibition  of  lactation  or 
to  the  administration  of  oestrogen  is  real  or  apparent.  Doubts  on  the  interpreta- 
tion of  the  findings  are  raised  by  the  fact  that  the  number  of  fatal  cases  of 
puerperal  thromboembolism  in  England  and  Wales,  and  of  non-fatal  cases  in 
the  hospitals  under  review,  has  not  increased  in  recent  years  despite  a progres- 
sive decrease  in  breast-feeding.  Nevertheless,  the  evidence  suggests  that  although 
the  administration  of  ethinyloestradiol  is  not  by  itself  enough  to  cause  puerperal 
thromboembolism,  it  may  be  a factor  which  can  tip  the  scales  in  women  who  are 
already  predisposed  to  suffer  this  condition. 

Any  thromboembolic  hazard  associated  with  administration  of  oestrogens 
for  inhibiting  lactation  is  probably  acceptable  except  in  women  known  to  be  at 
special  risk  by  reason  of  age,  operative  delivery,  obesity,  and  a past  history  of 
thromboembolic  episodes.  — T.  N.  A.  Jeffcoate,  M.  D.,  Janine  Miller,  M.  B., 
B.  F.  Roos,  M.  D.,  Liverpool,  England,  and  V.  R.  Tindall,  M.  D.,  Cardiff,  Wales: 
British  Medical  journal,  4:19-25,  October  5,  1968. 
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IT  IS  GENERALLY  AGREED  that  the  spread  of 
malignant  tumors  and  the  development  of  dis- 
tant metastases  are  partly  due  to  the  dissemina- 
tion of  tumor  cells  through  the  blood  stream.  Malig- 
nant tumor  cells  have  been  identified  in  the  blood  of 
patients  with  cancer.  The  entry  of  tumor  cells  into 
the  blood  stream  does  not,  however,  always  lead  to 
the  development  of  metastatic  lesions.  Engell5  exam- 
ined 125  blood  samples  drawn  from  tumor  areas  and 
from  the  peripheral  blood  during  surgical  removal  of 
malignant  growths.  He  reported  tumor  cells  in  only 
61  per  cent  of  the  cases.  Of  those  who  survived  five 
to  nine  years,  51  per  cent  had  tumor  cells  in  the 
blood  at  the  time  of  surgery. 

Fisher  and  Turnbull7  also  recovered  cells  from  the 
blood  of  mesenteric  veins  in  8 of  25  cases  (32  per 
cent)  of  colorectal  carcinoma.  They  investigated  the 
correlation  of  Dukes’  classification  with  histologic 
and  cytologic  evidence  of  venous  extension.  In  one 
of  the  five  Dukes  A lesions,  tumor  cells  were  found 
in  the  perfusate,  but  none  revealed  histologic  evi- 
dence of  venous  extension.  Cancer  cells  were  identi- 
fied in  6 of  the  15  Dukes  B lesions,  but  only  5 le- 
sions had  evidence  of  venous  extension  by  histologic 
methods.  In  the  Dukes  C lesions,  tumor  cells  were 
observed  only  once  by  the  cytologic  technique  but 
twice  in  the  histologic  preparations. 

Although  the  fate  of  malignant  cells  in  the  blood 
is  unpredictable,  it  is  conceivable  that  many  of  these 
cells  will  be  overcome  one  way  or  another,  deter- 
mined by  the  host  resistance.  Those  surviving  the 
host  resistance  may  become  implanted  elsewhere. 
Here  they  may  succumb,  remain  dormant,  or  when 
conditions  are  favorable,  multiply,  resulting  in  meta- 
static lesions. 

A spectrum  of  both  known  and  unknown  factors 
may  influence  the  formation  of  metastases.  Highly 
vascular  and  anaplastic  tumors  are  prone  to  vascular 
invasion  and  blood-borne  metastases.  In  the  follow- 
ing two  cases  of  bronchogenic  carinoma,  we  believe 
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that  trauma  of  the  host  tissue  was  a factor  in  the  lo- 
calization of  the  metastatic  lesions  at  the  traumatized 
areas. 

Case  Reports 

Case  1.  A 49  year  old  white  male  was  first  admitted  to 
the  hospital  on  November  11,  1963  with  right  upper  quad- 
rant pain.  Cholecystograph  disclosed  numerous  radiolucent 
stones  in  the  gallbladder.  Chest  x-ray  was  normal. 

On  November  15,  cholecystectomy  was  performed.  The 
gall  bladder  showed  chronic  inflammation  and  contained 
many  calculi. 

He  was  readmitted  on  March  17,  1965.  During  the  six 
weeks  prior  to  admission,  he  had  had  a productive  cough. 
He  had  smoked  40  cigarettes  daily  over  a period  of  many 
years. 

Chest  x-ray  revealed  an  opacity  extending  laterally  and 
posteriorly  from  the  left  hilar  region.  Cholangiogram  showed 
a normal  common  bile  duct.  Bronchoscopy  showed  blood 
flowing  out  of  the  left  lower  lobe  bronchial  orifice.  The 
right  bronchus  was  normal.  Several  cytology  specimens,  in- 
cluding sputum  and  bronchial  washings,  were  negative  for 
tumor  cells. 

On  March  30,  1965,  left  lower  lobectomy  was  performed. 
The  specimen  weighed  340  gm.  and  measured  19  x 14  x 3-5 
cm.  The  apical  and  subapical  portions  were  occupied  by  an 
irregular,  firm  tumor  mass  partially  covered  by  a thick  fibrous 
tissue.  Microscopically  the  tumor  was  formed  of  anaplastic 
cells  having  clear  cytoplasm  with  pleomorphic  bizarre  nuclei. 
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Vascular  invasion  was  noted.  There  was  a metastatic  lesion 
in  one  out  of  seven  hilar  lymph  nodes.  The  patient  was  dis- 
charged after  an  uneventful  postoperative  course. 

He  was  readmitted  on  June  17,  1965  with  a soft,  necrot- 
ic, subcutaneous  lesion,  2.5  cm.  in  average  diameter,  in- 
volving the  scar  of  the  old  cholecystectomy.  The  lesion, 
surgically  excised  on  June  22,  consisted  of  a hemorrhagic, 
necrotic  mass,  located  extraperitoneally  under  the  fascia. 
Microscopically,  it  was  anaplastic  carcinoma  similar  to  that 
of  the  previous  lobectomy  specimen.  The  tumor  infiltrated 
fibrous  and  striated  muscle  tissue  and  contained  abundant 
hemosiderin  pigment. 

The  final  hospital  admission  was  on  August  30.  The 
patient  had  nausea,  vomiting,  and  severe  throbbing  head- 
ache. He  died  on  September  1,  1965.  At  autopsy,  there  was 
tumor  involving  the  upper  lobe  of  the  left  lung  and  hilar 
lymph  nodes.  There  were  hemorrhagic  metastatic  lesions  in- 
volving the  right  cerebral  hemisphere  at  the  frontoparietal 
area  and  the  left  lobe  of  the  cerebellum.  There  was  no  hepatic 
metastatis  and  no  residual  tumor  in  the  abdominal  wall. 

Case  2.  A 58  year  old  white  male,  a known  alcoholic 
and  cirrhotic,  was  admitted  to  another  hospital  on  August  3, 
1965,  where  he  had  a right  upper  lobectomy  for  broncho- 
genic carcinoma. 

The  specimen  revealed  a partially  differentiated  squamous 
cell  carcinoma  occupying  the  posterosuperior  aspect.  Peri- 
neural and  vascular  invasion  was  noted.  The  lymph  nodes 
were  free  of  tumor  (Fig.  1). 

On  November  13,  he  was  admitted  to  this  hospital  with 
a painful  mass,  measuring  10  x 4 cm.,  in  the  right  gluteal 


Fig.  1.  Photomicrograph.  Case  2:  Partially  differentiated 
squamous  cell  carcinoma  of  right  upper  lobectomy  specimen. 


Fig.  2.  Area  of  resected  metastatic  carcinoma. 


region  at  the  site  of  previous  intramuscular  injections 
(Fig.  2).  On  November  18,  the  gluteal  mass  was  excised. 
It  measured  10  x 6 x 4 cm.  It  revealed  partially  dif- 
ferentiated squamous  cell  carcinoma  similar  to  that  of  the 
lobectomy  specimen  (Fig.  3). 

The  patient  was  readmitted  on  December  9th  and  died  on 
December  25th,  1965.  Permission  for  autopsy  was  not 
granted. 

Discussion 

These  two  cases  are  similar  in  several  respects.  Both 
patients  were  middle-aged  white  males,  who  had 
bronchogenic  carcinoma  with  vascular  invasion.  In 


both  cases,  metastases  were  first  observed  a few 
months  after  lobectomy  in  striated  muscle  tissue,  not 
usually  the  seat  of  metastatic  lesions.  There  was  his- 
tory of  trauma  at  both  metastatic  sites. 

In  Case  1 it  is  conceivable  that  there  was  a pre- 
existing carcinoma  in  the  right  bronchus  prior  to  the 
cholecystectomy,  and  that  following  surgery,  malig- 
nant cells  circulating  in  the  blood  were  implanted  in 
the  scar  area.  Here,  they  became  active  a few  months 
after  the  lobectomy.  It  is  more  likely,  however,  that 
the  lung  tumor  developed  some  time  after  the 
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Fig.  3.  Photomicrograph.  Case  2:  Metastatic  squamous  cell 
carcinoma  of  right  gluteal  region. 


cholecystectomy  and  then  metastasized  to  the  cholecys- 
tectomy scar. 

There  is  no  reason  to  believe  that  the  gallbladder 
was  the  site  of  primary  tumor  which  then  metastasized 
to  the  lung.  The  gallbladder  was  carefully  examined, 
grossly  and  microscopically,  and  no  evidence  of  tumor 
was  present.  At  autopsy  no  tumor  was  found  at  the 
gallbladder  bed,  nor  was  there  metastastis  elsewhere 
in  the  liver.  Finally,  the  pulmonary  tumor  had  the 
criteria  of  bronchogenic  carcinoma  in  both  its  gross 
and  microscopic  features. 

In  Case  2 no  lesion  in  the  buttock  was  observed  on 
the  first  hospital  admission.  The  patient  was  given 
several  intramuscular  injections  prior  to  and  follow- 
ing the  lobectomy. 

More  recently  we  saw  a patient  who  had  a radical 
mastectomy  and  developed  metastatic  carcinoma  in 
the  therapeutic  oophorectomy  scar  in  the  lower  ab- 
dominal wall.  The  oophorectomy  had  been  per- 
formed one  week  after  the  mastectomy. 

The  effects  of  trauma  in  precipitating  metastatic 
lesions  have  been  discussed  by  several  authors.  Alex- 
ander and  Altemeier2  demonstrated  a striking  in- 
crease in  the  number  of  metastases  to  the  injured 
splenic  and  perisplenic  tissue  after  they  inoculated  the 
thoracic  aortas  of  rabbits  with  suspension  of  VX2 
carcinoma  cells.  Sixty-seven  per  cent  of  the  test 
animal  developed  metastases  to  the  damaged  spleen 
compared  to  only  8 per  cent  of  the  control  group. 
Injury  of  the  spleen  was  accomplished  by  perfusion 
of  the  isolated  spleen  with  a solution  of  nitrogen 
mustard  or  by  controlled  ischemia.  Similar  results 
occurred  at  the  site  of  surgical  trauma  of  the  abdomi- 
nal wall. 

Robinson  and  Hoppe12  showed  that  both  trauma 
and  ischemia  of  the  hind  legs  of  rabbits  increased  the 
number  of  metastases  in  the  traumatized  area  after 
intraaortic  injection  of  V2  carcinoma  cells.  They 


also  noticed  that  the  greatest  increase  in  number  of 
metastases  was  seen  when  trauma  was  applied  one 
minute  before  the  injection  of  the  cancer  cells. 
Similarly,  a great  increase  in  the  number  of  metastases 
to  traumatized  areas  was  observed  by  Agostino  and 
Cliffton.1  They  injected  0.5  ml.  of  turpentine  into 
the  thighs  of  rats.  Then  intra-aortic  injections  of 
cancer  cells  was  done. 

Fisher  and  Fisher,6  following  the  intraportal  in- 
jection of  Walker  250  tumor  cells,  discovered  that 
the  incidence  of  animals  demonstrating  hepatic 
metastases  (20  per  cent)  after  as  long  as  eight  weeks, 
was  not  greater  than  after  two  weeks.  However, 
when  the  animals  were  subjected  to  laparotomy  with 
liver  manipulation  after  a period  of  14  days  and  re- 
examined one  week  later,  84  per  cent  demonstrated 
tumor.  The  authors  believe  that  tumor  cells  cir- 
culating in  the  blood  may  remain  dormant  in  a state 
of  "peaceful  coexistence,”  perhaps  never  resulting  in 
metastases  unless  triggered  into  growth  by  some  fac- 
tor such  as  liver  trauma.  They  also  mention  the 
possibility  that  circulating  cancer  cells  may  always 
have  growth  potential  should  conditions  be  favorable. 

More  recently  the  same  authors8  studied  the  effect 
of  mechanical,  chemical,  and  surgical  trauma  on  the 
localization  of  injected  labeled  tumor  cells  in  rats. 
They  concluded  that:  there  was  equal  distribution 
of  cells  to  both  hind  legs  when  neither  was  trau- 
matized; lodgement  of  a greater  number  of  cells  in 
legs  subjected  to  either  of  the  three  types  of  trauma 
than  in  the  untraumatized  extremity  of  the  same 
animal;  adequate  heparinization  did  not  alter  cell 
localization  at  sites  of  trauma. 

Buinauskas,  McDonald,  and  Cole3  opened  the  ab- 
domens of  rats  and  manually  changed  the  position  of 
the  viscera  to  subject  them  to  trauma.  At  the  end 
of  a 45  minute  period  the  abdomen  was  closed. 
Then  1 cc.  of  Walker  256  carcinoma  cell  suspension 
was  injected  subcutaneously.  Carcinoma  resulted  in 
6l.l  per  cent  of  the  experimental  rats  compared  to 
31.6  per  cent  of  the  control  group. 

Lewis  and  Cole11  demonstrated  that  the  incidence 
of  lung  metastasis  of  anaplastic  mouse  tumor  (T24l) 
increased  after  operation  trauma.  When  the  tumor 
cells  were  injected  into  the  hind  feet  of  mice  and 
the  extremities  amputated  14  to  22  days  later,  the 
incidence  of  pulmonary  metastasis  was  much  greater 
than  that  in  animals  similarly  inoculated,  but  whose 
tumor-involved  limbs  were  not  amputated.  They 
attributed  this  to  decreased  host  resistance  due  to 
operation  trauma. 

The  foregoing  experimental  studies  lead  to  the 
conclusion  that  trauma  may  influence  metastasis.  In 
a traumatized  area,  damaged  capillaries  give  rise  to 
extravasation  of  proteinous  exudate  and  the  forma- 
tion of  fibrinous  coagulum.  Intra-and  extra-vascular 
thromboses  may  trap  circulating  cancer  cells  providing 
a suitable  medium  for  growth.  It  has  been  observed 
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that  the  growth  of  tumor  in  animals  was  accelerated 
by  the  injection  of  homogenates  of  various  organs 
either  simultaneously  with  tumor  cells  or  at  separate 
sites.  It  is  suggested  that  the  tumor-growth-promo- 
ting  factor  is  the  product  of  dead  or  dying  normal 
cells.9  Cirrhosis  produced  in  rats  by  the  administra- 
tion of  carbon  tetrachloride  tripled  the  number  of 
animals  developing  hepatic  metastases  following  in- 
traportal injection  of  5,000  Walker  carcinosarcoma 
256  tumor  cells,  as  compared  to  control  rats.10 

Wood13  has  demonstrated  by  serial  cinephoto- 
microscopic  records  that  the  first  step  in  the  develop- 
ment of  metastatic  lesions  after  the  injection  of  V2 
carcinoma  cells  into  the  auricular  artery  of  rabbits 
is  the  adherence  of  the  cancer  cells  to  the  endothe- 
lium of  the  capillary  bed. 

Cliffton  and  Grossi4  found  that  the  administration 
of  human  plasmin  markedly  reduced  the  number  of 
successful  intravenous  transplantations  in  the  Brown- 
Pearce  carcinoma  in  rabbits.  They  concluded  that 
this  may  be  related  to  the  lysis  of  minute  thrombi 
and  to  the  counteracting  of  the  thromboplastic  prop- 
erties of  this  particular  rabbit  carcinoma. 

These  observations  suggest  that  careful  and  gentle 
handling  of  organs  during  surgery  may  reduce  the 
chance  of  secondary  implants. 

Summary 

Two  cases  of  bronchogenic  carcinoma  with  meta- 
static lesions  to  traumatized  soft  tissue  are  presented. 


A literature  review  of  experimental  studies  is  given. 
We  believe  that  the  traumatization  of  the  soft  tissue 
was  a factor  in  the  localization  of  metastases. 
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CARCINOMA  OF  THE  LUNG  AND  DYSPHAGIA.  — In  order  to  deter- 
mine the  frequency  of  dysphagia  in  primary  carcinoma  of  the  lung  we 
reviewed  the  records  of  615  consecutive  hospital  admissions  which  took  place 
over  a 9^-year  period;  the  incidence  was  2.2  per  cent  in  405  proved  cases. 
The  mechanism  is  esophageal  involvement  and  compression  by  subcarinal  and  peri- 
esophageal lymph  nodes.  Dysphagia  is  not  an  early  symptom;  it  indicates  advanced 
disease  and  usually  forecasts  inoperability.  Even  in  some  cases  when  dysphagia 
is  not  present,  the  esophagogram  can  be  of  help  in  assessing  the  involvement  of 
periesophageal  nodes  and  hence  inoperability.  The  roentgenologic  appearance 
varies  from  compression  of  the  esophagus  to  one  of  involvement  of  the  esophageal 
wall  and  occasionally  to  that  of  a circumferential  lesion.  Lung  carcinoma  should 
be  considered  in  the  differential  diagnosis  of  all  patients  with  midesophageal 
dysphagia.  — Robert  M.  Stankey,  M.  D.;  Joseph  Roshe,  M.  D.,  and  Romeo  M. 
Sogocio,  M.  D.,  Toledo,  Ohio:  Diseases  of  the  Chest,  55:13-17,  January  1969. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  with  Septic  Shock 
After  Criminal  Abortion 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH* 

With  Comment  of  Consulting  Obstetrician  and  Gynecologist 


TODAY,  as  in  the  past  two  decades,  criminal 
abortion,  as  an  act,  continues  to  prevail  in  the 
over-all  etiology  of  fetal  wastage,  although 
we  shall  never  know  the  actual  number  of  these  illegal 
procedures  performed  in  the  United  States  each  year. 
When  a criminal  abortion  is  performed  followed  by 
the  catastrophic  death  of  the  mother,  our  Maternal 
Mortality  Studies  include  the  case  for  study  and 
evaluation  of  the  facts  available. 

In  its  10- Year  Survey  of  Maternal  Deaths  in 
Ohio,  1955-19641  The  Committee  on  Maternal 
Health  tabulated  779  maternal  deaths,  of  which 
20.1  per  cent  were  due  to  sepsis.  Of  these,  89  mater- 
nal deaths  were  associated  with  ambortion;  three 
fourths  of  these  were  criminal  abortions.  Obviously, 
this  segment  of  deaths  represents  only  a small  per- 
centage of  the  total  illegal  procedures  performed  for 
the  same  period  of  time. 

Usually,  the  illegal  procedure  is  performed  by 
persons  or  a person  other  than  the  patient.  In  the 
following  article,  the  Committee  presents  three  cases 
in  which  the  maternal  death  followed  "septic  shock” 
(gram  negative  bacteremic  shock) . All  of  the  three 
were  married  women,  ages  23  to  24  years,  all  were 
self-induced  using  different  instruments;  none  de- 
veloped hypofibrinogenemia. 

Additional  data  and  facts  on  this  subject  were 
displayed  by  the  Committee  in  its  scientific  exhibit 
at  the  annual  Ohio  State  Medical  Association  meet- 
ing, Columbus,  Ohio,  May  12  to  16,  Booth  141. 

Case  No.  759 

This  patient  was  a 24  year  old  white,  married  gravida  VI, 
para  V,  who  died  undelivered  with  a five-week  pregnancy. 
Details  of  the  past  history  were  meager;  five  term  preg- 


*A continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


nancies  apparently  were  without  complication.  The  patient 
stated  her  last  period  was  September  20,  and  although  she 
had  no  other  symptoms,  she  feared  she  was  pregnant.  Her 
husband,  a patient  in  the  hospital  for  a service-connected 
"nervous  condition,”  was  released  October  29. 

On  November  12,  she  ingested  red  pills  and  pink  capsules 
obtained  from  a friend;  soon  she  had  a headache,  "felt  hot,” 
and  developed  diarrhea.  At  about  10:00  p.  m.,  November 
14,  she  inserted  a "slippery  elm”  up  into  her  vagina.  First 
she  declared  it  was  purchased  at  a drug  store;  later  she  said 
a friend  gave  it  to  her.  November  15,  on  removal,  the 
"slippery  elm”  was  bloody  for  2 to  3 inches  on  the  tip.  The 
patient  was  brought  to  the  hospital  (by  a friend)  at  6:58 
p.  m.,  November  15,  with  a fever  (101°F),  abdominal 
cramps,  and  vaginal  bleeding.  The  abdomen  was  soft,  bowel 
sounds  normal,  cervix  firm  with  a small  erosion;  the  uterus 
was  enlarged,  soft,  and  the  size  of  a two-month  gestation 
with  slight  adnexal  tenderness.  The  cul-de-sac  was  negative. 
Laboratory  reports:  hemoglobin  11.8  gms;  white  blood  cell 
count  9,292  (84  segmented  forms);  blood  culture  revealed 
Klebsiella,  streptococcus  autohemolylicus  and  enterococci. 
With  a diagnosis  of  criminally-induced  septic  abortion,  im- 
mediate treatment  included  parenteral  fluids  with  massive 
antibiotics.  About  4:00  a.  m.,  November  16,  the  patient’s 
temperature  rose  to  106°F,  pulse  rate  was  128  per  minute, 
respiration  32.  Soon  she  chilled,  became  restless,  incoherent 
and  incontinent.  Half  an  hour  later  the  patient  was  pale 
and  developed  shock;  therapy  included  Levophed,®  Solu- 
cortef,®  and  gas  gangrene  antitoxin.  Thereafter  the  blood 
pressure  fluctuated  widely  until  congestive  heart  failure  en- 
sued. In  spite  of  additional  therapy,  the  patient  pursued 
a downhill  clinical  course  and  died  at  7:48  a.  m.  An  autopsy 
was  performed. 

Cause  of  Death  (Corner’s  autopsy):  Sepsis  (septicemia) 

due  to  attempted  criminal  abortion;  4J/2  week  intrauterine 
dead  fetus;  pulmonary  congestion;  cerebral  edema;  septic 
shock  (clinical). 

Comment 

The  Committee  voted  this  a preventable  maternal 
death,  patient  responsibility.  In  review  of  the  facts 
and  features  in  the  case,  the  diagnosis  and  therapy 
administered  were  considered  prompt  and  adequate, 
but  futile  when  the  patient  was  admitted.  Septic 
shock  was  inevitable  due  to  the  fulminating  septi- 
cemia. 

Only  brief  conjecture  would  assume  the  patient 
was  desperate  due  to  the  circumstances  surrounding 
the  absence  of  her  husband  who  was  hospitalized. 


for  June,  1969 


601 


Case  No.  808 

A 24  year  old  white,  married,  gravida  V,  para  IV,  who 
died  two  days  postabortal.  Her  past  history  was  noncon- 
tributory. On  April  28,  at  2:00  p.  m„  she  was  admitted  to 
the  hospital  with  a fever,  chills,  foul  leukorrhea,  and  lower 
abdominal  pain;  temperature  was  105  °F,  pulse  rate  120  per 
minute,  respiration  28,  and  blood  pressure  60/0.  The  pa- 
tient’s last  menstrual  period  was  in  January;  she  confessed 
that  on  or  about  April  21,  she  inserted  a crochet  needle 
through  her  cervix,  rupturing  her  "bag  of  waters.”  To 
accelerate  the  abortion,  she  then  took  "Bell’s  Roman  Cap- 
sules” by  mouth;  chills  ensued  but  disappeared  until  April 
27,  when  she  passed  the  conceptus.  With  a diagnosis 
of  "septicemic  shock,  completed  abortion”  cultures  of  blood 
and  urine  were  initiated  at  once.  The  abdomen  was  tender, 
cervix  open,  uterus  enlarged  and  extremely  tender.  Treat- 
ment included  administration  of  "pen-strep,”  intravenous 
Chloromycetin,  parenteral  fluids;  to  curtail  shock,  Levophed 
and  hydrocortisone  were  ordered.  Notation  was  made  to 
record  intake  and  output,  anticipating  renal  shutdown.  In 
spite  of  heroic  therapy,  the  patient's  condition  deteriorated 
progressively;  hematuria  developed  and  she  died  at  1:15 
a.  m.,  April  30.  Blood  culture  revealed  Aerohactes  Aero- 
genes.  Autopsy  was  done. 

Cause  of  Death  (Coroner’s  autopsy):  Necrotizing  decid- 

uitis; bacterial  colonization  of  placenta;  hemoglobinuric 
nephrosis;  focal  hemorrhagic  necrosis  of  adrenals;  septic 
shock  and  septicemia  (clinical). 

Comment 

The  Committee  studied  this  case  with  interest  and 
appreciation  of  the  completeness  of  the  data  available. 
Members  noted  that  earlier  evacuation  of  the  uterine 
contents  (had  the  patient  presented  herself)  might 
have  altered  the  outcome.  No  one  was  familiar  with 
the  pharmacologic  contents  of  "Bell’s  Roman  Cap- 
sules.” As  it  was,  even  prompt,  highly  acceptable 
therapy  was  of  little  avail.  This  case  was  voted  a 
preventable  maternal  death,  fault  of  the  patient. 

Case  No.  1033 

This  was  a 23  year  old  Negro,  married,  gravida  IV, 
para  III,  who  died  two  days  postabortal.  Her  past  history 
was  not  remarkable.  With  last  menstrual  period  on  or 
about  March  25,  the  patient  was  admitted  at  9:30  a.  m.  on 
July  11  with  lower  abdominal  pains,  heavy  vaginal  bleeding, 
and  an  umbilical  cord  prolapsed  from  the  introitus;  accord- 
ing to  the  patient,  she  had  inserted  a catheter  into  her  cervix 
for  eight  hours  on  or  about  July  9.  Cramps  became  worse 
early  on  the  day  of  admission  and  she  had  passed  a fetus 
about  6:00  a.  m.;  she  had  had  dysuria  but  denied  chills 
and  fever.  Admitting  temperature  was  98.7 °F  (rectal), 
blood  pressure  92/70,  and  pulse  rate  100  beats  per  minute. 
The  uterus  was  enlarged,  cervix  dilated,  the  diagnosis:  in- 
complete abortion,  circa  3 months.  In  the  emergency  room 
the  patient  suddenly  developed  shock;  a unit  of  blood  was 
administered.  Her  temperature  elevated  to  100°F;  hemo- 
gram revealed  hemoglobin  of  10.2  Gm/100  ml.,  hematocrit 
34  per  cent,  leukocytes  24,300;  stabs  56;  segs  37;  and 
6 per  cent  lymphocytes.  The  urine  showed  3+  albumen 
and  clumps  of  leukocytes. 

A dilatation  and  curettement  was  done  under  general 
anesthesia  at  11:20  a.  m.  (July  11)  with  estimated  blood  loss 
of  750  cc.  Therapy  included  two  units  of  blood,  gan- 
trisin  (intravenously),  fluids,  penicillin,  Chloromycetin,® 
and  streptomycin  intramuscularly.  On  July  12  about  4:00 
p.m.,  shock  recurred  with  temperature  98°F;  blood  pres- 
sure 60/40;  pulse  rate  120;  supplemental  medication  included 
Solu-Medrol®  and  Aramine.®  Vital  signs  remained  at  low 
ebb,  but  diminished  at  Noon,  July  12,  when  the  patient  was 
transferred  to  the  Intensive  Care  Unit.  Congestive  failure 
developed  followed  later  by  cardiac  arrest  and  death  at 
8:30  p.m.,  35  hours  after  admission.  Cardiac  massage  and 
tourniquets  proved  to  no  avail.  Final  laboratory  reports, 


July  25,  revealed  no  bacterial  growth  from  either  cervix 
or  blood  samples.  An  autopsy  was  performed. 

Cause  of  Death  (Coronet’s  autopsy):  Induced  septic 

abortion;  septicemia;  septic  shock  (clinical);  acute  hem- 
atogenous pyelonephritis;  acute  pulmonary  edema. 

Comment 

The  Committee  analyzed  facts  in  this  case  with 
more  than  usual  deliberation,  noting  existence  of  two 
predisposing  clinical  sources  of  the  septic  shock,  e.g., 
self-induced  septic  abortion  and  massive,  acute  pye- 
lonephritis. Members  wondered  what  organism  was 
cultured  from  the  urine  (?).  Although  the  blood 
sample  failed  to  grow  an  organism,  it  is  not  known 
whether  or  not  it  was  obtained  after  massive  anti- 
biotics were  administered  intravenously.  The  Com- 
mittee voted  this  a preventable  maternal  death,  pa- 
tient responsibility. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  Obstetrics  and  Gynecology,  was  given 
at  the  request  of  the  Committee. 

To  eliminate  criminal  abortion  would  reduce  to  nil 
the  number  of  maternal  deaths  with  septic  shock 
from  abortion.  Criminal  abortion  probably  will 
never  be  completely  eliminated.  Certainly  a change 
in  the  laws  of  this  state,  liberalizing  abortion  would 
aid  the  reduction  in  maternal  deaths  from  this  cause. 

In  the  above  three  cases,  12  children  will  pay 
a price  for  three  maternal  deaths,  all  preventable. 
The  mothers  were  young  women,  the  oldest  child  of 
the  12  could  not  have  been  over  10  to  11  years  of 
age.  Society  will  also  pay  a dear  price  for  these 
motherless  children. 

An  educational  program  should  be  launched, 
pointing  out  the  dangers  to  human  life  in  such  cases.' 
The  television  media  would  be  excellent  for  such 
use.  People  today  are  reading  less  and  watching 
more  and  more. 

We  as  physicians  must  think  in  terms  of  sepsis 
at  all  times  in  criminal  abortions,  and  be  on  the 
alert  for  septic  shock. 

In  handling  these  serious  cases,  one  must  follow  a 
standard  operating  procedure  in  the  evaluation  of  the 
case  plus  treatment  and  management.  This  will  call 
for  early  definite  decisions  with  sound  planning, 
since  the  woman’s  life  is  in  grave  danger. 

A good,  thorough  history  and  careful  physical  ex- 
amination are  mandatory.  In  many  cases  the  history 
will  be  indefinite  and  vague,  and  one  must  develop 
a suspicious  attitude  in  dealing  with  the  information. 

Once  the  diagnosis  has  been  made  or  suspected 
the  bacteriologic  studies  should  include  (a)  smear 
from  endocervix  for  gram  stain,  (b)  culture  from 
endocervix  for  growth  and  sensitivity,  and  (c)  blood 
and  urine  cultures. 

The  medical  management  includes  good  general 
care  with  fluid  and  electrolyte  balance,  and  blood 
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replacement,  if  indicated.  A Foley  catheter  should  be 
placed  to  monitor  output. 

The  antibiotics  should  be  chosen  from  the  smear  of 
the  endo  cervix  with  gram  stain.  The  report  of  the 
culture  and  sensitivity  may  modify  the  choice,  but  48 
hours  of  therapy  is  very  important.  Antibiotics  are 
used  in  very  large  doses  intravenously,  i.e.,  penicillin, 
50  million  units  every  % hours;  also  5 gm.  chloram- 
phenicol every  6 hours  (p.r.n.)  has  been  widely  used. 

Cortical  steroids  in  ample  doses,  intravenously,  are 
also  strongly  advocated.  Dexamethasone  (Deca- 
dron®),  3 mg.  per  kilo  body  weight,  or  methyl- 
prednisolene  sodium  succinate  (Solu  Medral®),  15 
mg.  per  kilo  body  weight  may  be  given.  Usually 
corticosteroid  therapy  is  discontinued  after  48  to  72 
hours,  with  usual  precautions. 

When  septic  shock  is  first  evident  the  skin  may  be 
warm  and  flushed,  rarely  pale,  and  cold  and  clammy. 

In  cases  of  warm,  flushed  skin  in  septic  shock,  vaso- 
constrictors are  indicated,  sufficient  amounts  given  to 
maintain  a blood  pressure  to  give  an  adequate  urinary 
output.  Intake  and  output  should  be  nearly  equal ! 

In  case  of  pale,  cold,  clammy  skin  with  septic  shock, 
patient  may  be  given  a vasodilator,  i.e.,  Thorazine® 
5 to  10  mg.  intravenously. 

A septic  focus  producing  septic  shock  should  be  re- 
moved as  soon  as  possible,  certainly  within  12  hours 
of  admission.  Products  of  conception  are  removable! 

In  Case  No.  759,  the  patient  died  without  the 
performance  of  a D and  C. 

If  the  infection  has  extended  beyond  the  products 
of  conception  into  the  wall  of  the  uterus  a curettage 
will  not  be  sufficient.  However,  the  uterus  is  also 
a removable  organ,  a focus  of  infection. 

If  after  curettage,  as  in  the  case  above,  the  patient’s 
condition  does  not  improve  with  adequate  supportive 
therapy  - antibiotics,  corticosteroids  - fluids,  blood  re- 
placement, then  the  decision  should  be  made  to  re- 
move the  uterus. 

In  Case  No.  808,  the  history  of  manipulation  with 
a crochet  needle  rupturing  the  membranes  a week 
before  admission,  being  admitted  in  septic  shock,  ten- 
der abdomen  and  very  tender  uterus,  unless  distension 
of  the  abdomen  was  present,  she  was  a candidate  for 
consideration  of  hysterectomy.  Only  abdominal  dis- 
tension should  have  contraindicated  such.  Nothing 
to  lose  — the  focus  was  the  uterus.  Good  supportive 
therapy  before,  during,  and  after  surgery  might  have 
turned  the  tide  after  the  organ  had  been  removed. 


In  Case  No.  1033,  when  shock  recurred  on  July  12, 
at  4 p.  m.  and  when  a D and  C had  been  carried  out 
the  day  before,  it  was  evident  that  the  D and  C 
had  not  removed  all  the  real  focus.  At  noon  on 
July  12,  instead  of  taking  this  patient  to  the  I.C.U., 
one  could  have  considered  moving  her  to  surgery  for 
a hysterectomy.  Her  condition  was  failing,  it  was 
recognized.  It  is  true,  she  could  have  died  from  the 
operation,  however,  if  the  focus  of  the  septicemia  is 
removed  it  has  been  fairly  well  documented  that  the 
patient  has  a better  chance  of  survival. 

This  brings  up  the  question,  when  should  a hyster- 
ectomy be  carried  out  in  a case  of  septic  abortion 
with  septic  shock? 

A hysterectomy  has  been  found  indicated  in  such 
a case  if: 

1.  The  patient  continues  in  shock  following  curet- 
tage and  adequate  therapy. 

2.  The  uterus  is  over  16  weeks  gestation  size. 

3.  The  uterus  is  perforated. 

4.  The  patient  is  oliguric. 

5.  Clostridium  ivelchii  infection  is  suspected. 

6.  A corrosive  or  toxic  douche  has  been  used. 

One  cannot  emphasize  too  strongly  that  these  pa- 
tients must  be  very  closely  followed  and  evaluated 
frequently;  when  the  indication  for  surgery  becomes 
apparent,  the  case  then  becomes  a combination  of 
surgical  and  medical  care.  Even  then  the  mortality 
rate  will  be  high! 

In  conclusion,  a few  points  on  criminal  abortion 
from  the  Committee’s  Exhibit  (mentioned  above) 
might  be  retite rated: 

1.  Criminal  abortions  appear  insidiously. 

2.  Regardless  of  history,  anticipate  sepsis! 

3.  Fewer  may  or  may  not  be  present. 

4.  Anticipate  hypotension  — septic  shock! 

5.  Bacteria  involved  — identify  if  possible! 

6.  Massive  antibiotics  — correct  metabolic  imbal- 
ance. 

In  the  foregoing  three  cases  a coroner’s  autopsy 
was  performed;  by  law,  the  autopsy  is  the  coroner’s 
duty.  The  facts  obtained  assist  in  prevention  (future) 
and  aid  the  physician  in  treatment  of  his  patients. 

Reference 

1.  Committee  on  Maternal  Health,  OSMA:  Maternal 
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Immune  Globulin  Prophylaxis 


of  Erythroblastosis  Fetalis 


JOHN  B.  ROTH 


Third  Year  Medical  Student,  The  Ohio  State  University 


RH0(D)  IMMUNIZATION  OF  Rh-negative 
women  by  incompatible  pregnancies  is  the 
- second  most  common  cause  of  hemolytic  dis- 
ease of  the  newborn  and  the  most  common  cause  of 
severe  erythroblastosis.  Each  year  200,000  to  400,000 
women  are  at  risk  with  such  pregnancies  and  require 
treatment. 

The  concept  of  antibody-mediated  immune  sup- 
pression has  been  known  to  immunologists  since  the 
turn  of  the  century.  In  1943  the  interesting  observa- 
tion was  made  that  ABO  incompatibility  between 
mother  and  fetus  protected  against  Rh  sensitization. 
In  I960  it  was  suggested  that  the  injection  of  antiRh 
serum  into  the  mother  after  delivery  would  result  in 
the  destruction  of  any  Rh-positive  cells  that  entered 
the  maternal  circulation  before  sensitization  could 
occur.  More  recently  it  has  been  shown  that  trans- 
placental hemorrhage  occurs  during  the  third  trimester 
in  only  3.5  per  cent  of  mothers,  whereas  30  to  50 
per  cent  of  patients  demonstrate  significant  numbers 
of  fetal  cells  in  the  circulation  immediately  after 
labor.  Early  studies  were  done  involving  passive  im- 
munization of  male  volunteers  with  immune  globulin 
and  subsequent  injection  of  Rh-positive  red  blood 
cells.  Favorable  results  from  these  studies  stimulated 
new  clinical  studies  in  1964  of  Rh-negative  mothers 
giving  birth  to  Rh-positive,  ABO  compatible  infants. 
The  results  of  these  studies  appear  to  have  confirmed 
a major  medical  breakthrough  in  neonatology. 

The  results  of  the  various  studies  as  reviewed  by 
Ascari  et  al,1  which  included  3720  women  who  were 
comparable  by  age,  race,  gravidity,  and  ABO  blood 
group,  indicated  that  treatment  of  Rh-negative 
mothers  with  Rh-immune  globulin  within  72  hours 
after  delivery  of  an  Rh-positive  infant,  "reduced 
the  incidence  of  Rh  immunization  from  7 per  cent 
to  less  than  0.1  per  cent  when  determined  by  anti- 
human globulin  or  enzyme  techniques,  or  both,  per- 
formed six  to  nine  months  postpartum.”  Studies 
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after  subsequent  incompatible  pregnancies  again 
showed  a marked  difference  in  immunization  between 
treated  and  controlled  groups. 

Thus  the  treatment  of  erythroblastosis  fetalis  has 
developed  from  recognition  of  the  condition  as  an 
entity  to  practices  of  amniocentesis  and  intrauterine 
transfusions  and  exchange  transfusions  and  to  ac- 
tual capability  of  prevention,  all  within  less  than 
three  quarters  of  a century. 

Rh„Gam,®  as  the  human  Rh0(D)  immune  globulin 
is  called,  as  developed  by  the  Ortho  Research  Founda- 
tion, is  fractionated  from  plasma  of  individuals  previ- 
ously immunized  to  Rh  antigen  by  Rh  incompatible 
pregnancies  or  Rh  incompatible  transfusions.  It  is  a 
sterile,  concentrated  preparation  of  IgG  containing 
anti-Rh  antibodies. 

Before  this  globulin  can  be  administered,  the  pa- 
tient must  meet  certain  important  criteria.  The 
mother  must  be  Rh0(D) -negative  and  she  must  not 
be  immunized  to  Rh0(D)  factor  by  previous  preg- 
nancy or  transfusion.  In  addition,  she  must  have  de- 
livered a baby  who  shows  both  a negative  direct 
Coombs  test  and  is  Rh0(D) -positive.  These  points 
can  be  determined  by  routine  laboratory  methods  at 
most  hospitals.  Logically  then,  the  contraindications 
include  the  administration  of  the  globulin  to  an 
Rh0(D) -positive  mother  or  to  one  who  has  received 
an  Rh„(D) -positive  blood  transfusion  or  who  has 
been  immunized  previously.  Once  the  criteria  have 
been  met  and  the  contraindications  eliminated,  the 
globulin  should  be  given  within  72  hours  postpartum 
at  a dose  of  300  meg.  For  women  suffering  miscar- 
riage, fetal  blood  determinations  should  be  done  if 
possible  and  globulin  given  when  necessary. 

If  all  women  who  were  at  risk  were  to  receive 
1/2  to  1 ml.  of  gamma  globulin  after  delivery,  at  least 
10,000  liters  of  high  titre  anti-Rh  sera  from  sensitized 
donors  would  be  required  each  year.  This  amount  is 
within  the  realm  of  possibility  in  this  country;  it 
would  require  only  a few  years  to  establish  a safe 
pool  of  donors.  Meanwhile,  attention  could  be  fo- 
cused on  those  women  who  have  high  risk.  Undoubt- 
edly, some  women  may  be  given  these  injections  un- 
necessarily when  they  are  already  sensitized  or  when 
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they  have  Rh-negative  infants,  but  these  errors  can 
be  minimized  by  good  laboratory  work  in  determin- 
ing blood  groups  and  antibody  titers. 

The  risks  involved  in  the  use  of  immune  globulin 
are  minimal.  There  is  slight  chance  of  sensitization 
to  gamma  globulin  or  of  local  reaction.  Although 
occasionally  the  protection  may  be  insufficient,  as  in 
the  case  of  a "large  bleed”  at  the  time  of  delivery  in 
which  a large  number  of  fetal  cells  enter  the  mater- 
nal circulation,  this  possibility  will  be  corrected  as 
methods  for  determination  of  fetal  cells  in  maternal 
blood  are  perfected,  so  that  proper  dosages  can  be 
determined. 

The  major  problem  that  remains  is  the  neutraliza- 
tion of  Rh  antibodies  in  Rh-negative  individuals  who 
have  been  sensitized.  Once  this  is  mastered,  all  wom- 
en can  be  protected  against  further  immunization 
and  their  children  born  without  being  affected. 

As  Ascari,  et  al,1  conclude,  "there  is  essentially  no 
way  of  recognizing  a priori  which  Rh-negative  wom- 
en giving  birth  to  Rh-positive  infants  will  be  im- 
munized by  the  fetal  cells  escaping  into  their  cir- 
culation at  the  time  of  delivery,  and  ABO  incompati- 
bility only  confers  incomplete  protection.”  Yet,  the 
results  of  the  recent  studies  indicate  that  significant 


numbers  of  Rh-negative  women  having  incompatible 
pregnancies  or  abortions  should  benefit  from  Rh  im- 
mune prophylaxis. 

These  studes  have  shown  that  a single  200  meg. 
dose  of  anti-Rh  immune  globulin  given  intramuscular- 
ly within  72  hours  after  each  incompatible  pregnancy 
is  an  effective  and  antigenically  specific  protection 
against  Rh  immunization.  Since  Rh  immunization  by 
pregnancy  is  the  leading  cause  of  clinically  important 
hemolytic  disease  of  the  newborn,  extensive  use  of 
this  preparation  should  reduce  and  eventually  almost 
eliminate  this  disease. 
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OUT  OF  THE  ANNALS 

FIFTY-EIGHTH  ANNUAL  MEETING  — W.  F.  Marting,  of  Lawrence 
County,  presented  the  following  resolutions  in  regard  to  alcoholic  liquors  at  the 
annual  banquets: 

"Whereas:  The  medical  profession  is  a profession  representing  good  health, 

good  morals,  and  recognizing  the  evil  effects  of  alcoholic  liquor  on  the  health 
and  morals: 

Be  it  resolved:  That  we,  the  House  of  Delegates,  of  the  Ohio  State  Medical 

Association,  recommend  the  abolishing  of  this  custom  of  serving  alcoholic  liquors 
at  the  banquet  of  the  Association. 

Be  it  further  resolved:  That  the  resolution  be  printed  in  the  Transactions 

of  the  Association,  and  be  transmitted  each  year  to  the  Committee  on  Arrange- 
ments of  the  city  where  annual  meeting  is  to  be  held.” 

This  resolution  was  laid  on  the  table.  — Transactions  of  the  Ohio  State 
Medical  Society,  1903. 
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Proceedings  of  The  Council... 

Minutes  of  the  Meeting  Held  in  Columbus,  April  16,  1969; 
Report  of  Matters  Discussed  and  Official  Actions  Taken 


A REGULAR  MEETING  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held 
■ Wednesday,  April  1 6,  1969,  at  the  OSMA 
headquarters  in  Columbus,  with  the  following  mem- 
bers of  Council  present:  President  Theodore  L.  Light, 
M.  D.,  President-Elect  Robert  N.  Smith,  M.  D.,  Im- 
mediate Past  President  Robert  E.  Howard,  M.  D.,  and 
Councilors  Paul  N.  Ivins,  M.  D.,  George  J.  Schroer, 
M.  D.,  George  N.  Bates,  M.  D.,  P.  John  Robechek, 
M.  D.,  Edwin  R.  Westbrook,  M.  D.,  William  M. 
Wells,  M.  D.,  Oscar  W.  Clarke,  M.  D.,  Richard  L. 
Fulton,  M.  D.,  and  William  R.  Schultz,  M.  D.  Treas- 
urer J.  L.  Henry,  M.  D.,  and  Councilors  Dwight  L. 
Becker,  M.  D.,  and  Sanford  Press,  M.  D.,  were  absent. 

Also  present  were  Robert  E.  Tschantz,  M.  D.,  Can- 
ton, Ohio  Delegate  to  tire  AMA;  Mr.  Wayne  E. 
Stichter,  Toledo,  OSMA  legal  counsel;  Mr.  H.  F. 
Hughes,  Nationwide  Insurance  Company,  Columbus, 
present  by  invitation;  and  Messrs.  Page,  Edgar,  Gillen, 
Campbell,  Clinger  and  Moore  of  the  OSMA  staff. 

Minutes  Approved 

Minutes  of  the  meeting  held  March  1,  1969,  were 
approved  as  mailed  to  the  officers  and  Councilors. 

Membership  Statistics 

Mr.  Page  presented  membership  statistics  as  follows : 


OSMA 

AMA 

April  15, 

1969 

8,938 

7,740 

December 

31,  1968 

10,159 

8,768 

April  15, 

1968 

9,406 

8,133 

Mr.  Page  explained  the  reason  for  the  current 
deficit  of  membership  was  the  fact  that  no  certifica- 
tions had  been  received  from  the  Summit  County 
Medical  Society  for  1969. 

Honors 

The  Council  voted  to  award  inscribed  plaques  to 
Mr.  Aubrey  Gates,  commending  him  on  the  estab- 
lishment and  direction  of  the  Field  Service  Division, 
of  the  American  Medical  Association,  and  to  Thomas 
A.  Rardin,  M.  D.,  Columbus,  for  his  successful  ef- 
forts in  obtaining  the  establishment  of  the  American 
Board  of  Family  Practice. 

Student  AMA  News 

The  Council  voted  financial  assistance  for  one  addi- 
tional issue  of  the  Ohio  State  University  Student 
American  Medical  Association  news  bulletin. 

New  York  AMA  Meeting 

The  Council  authorized  the  staff  to  proceed  with 
arrangements  to  provide  a buffet  luncheon  for  AMA 
delegates  and  alternates  on  Monday,  July  14,  1969 
at  the  American  Medical  Association  Annual  Meet- 
ing- 

Professional  Liability  Insurance 

The  Council  approved  the  following  progress  re- 
port (No.  2)  for  presentation  to  the  OSMA  House 
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of  Delegates  in  accordance  with  Substitute  Resolution 
No.  7 (1967): 


PROGRESS  REPORT  NO.  2 
Substitute  Resolution  No.  7 
Group  Malpractice  Coverage 
1967 

The  OSMA  House  of  Delegates  passed  the  following 
Substitute  Resolution  at  its  1967  Annual  Meeting  in  Co- 
lumbus, Ohio: 

SUBSTITUTE  RESOLUTION  NO.  7 
Group  Malpractice  Coverage 

WHEREAS,  This  House  of  Delegates  recognizes  the  in- 
creasing difficulty  of  some  of  its  members  in  obtaining 
adequate  professional  liability  insurance.  NOW,  THERE- 
FORE, BE  IT 

RESOLVED,  That  the  House  of  Delegates  requests  The 
Council  of  the  Ohio  State  Medical  Association  to  investi- 
gate the  feasibility  of  group  liability  insurance  for  mem- 
bers of  the  Ohio  State  Medical  Association,  AND  BE  IT 
FURTHER 

RESOLVED,  That  a progress  report  be  presented  at  the 
1968  Annual  Meeting. 

A progress  report  was  made,  by  the  OSMA  Council,  to 
the  1968  OSMA  House  of  Delegates.  The  text  of  the 
progress  report  was  published  in  the  July,  1968  issue  of  The 
Ohio  State  Medical  journal,  Page  819-  The  progress  report 
contained  a request  from  The  Council  that  it  be  given  per- 
mission to  proceed  with  the  indicated  action  resulting  from  a 
postal  card  survey  designed  to  identify  the  magnitude  and 
source  of  interest.  The  House  of  Delegates  granted  the 
Council's  request.  Following  are  the  results  of  the  postal 
card  survey  conducted  in  June  of  1968: 

1 . Total  number  of  postal  cards  sent  to  OSMA  mem- 
bers equalled  9,600. 

2.  Total  number  of  responses  equalled  3,  117.  (3,117 

is  32.4  per  cent  of  9600) 

3.  The  most  significant  question  on  the  postal  card 
survey  was: 

"If  an  OSMA  sponsored  Malpractice  Insurance  Plan 

becomes  available,  would  YOU  apply  for  coverage?” 

1,795  OSMA  members  gave  a positive  response  to  the 
above  question.  (1,795  is  18.6  per  cent  of  9600.) 

It  should  be  noted  that  the  postal  card  survey  was  con- 
ducted prior  to  the  large  malpractice  insurance  rate  in- 
creases effective  with  renewals  after  October  2,  1968. 

Further  research  clearly  showed  that  only  two  companies 
were  interested  in  providing  coverage  to  OSMA  members 
through  a sponsored  plan;  they  are: 

1.  Shelby  Mutual  Insurance  Company,  Shelby,  Ohio. 

2.  Employers'  - Commercial  Union  Insurance  Group,  Bos- 
ton, Massachusetts. 

The  Medical  Protective  Company  of  Fort  Wayne,  Indiana, 
indicated  that  it  felt  that  state  medical  society  sponsored 
plans  were  not  the  proper  approach  to  solving  the  profes- 
sional liability  insurance  "problem.” 

All  interested  parties  were  invited  to  the  OSMA  Com- 
mittee on  Insurance  meeting  on  February  16,  1969.  The 
Medical  Protective  Company  specifically  declined  the  in- 
vitation and,  after  a thorough  discussion  of  all  points  of 
view,  the  Committee  on  Insurance  recommended,  under 
certain  conditions,  that  OSMA  sponsor  a Professional  Liabil- 
ity Insurance  plan  for  its  members  with  the  Employers'  • 
Commercial  Union  Insurance  Group  of  Boston,  Mas- 
sachusetts as  the  insuring  company  and  Walter  P.  Dolle  & 
Co.,  Inc.,  of  Cincinnati  as  the  administrator. 

Upon  hearing  of  the  OSMA  Committee  on  Insurance 
recommendation,  The  Medical  Protective  Company  requested 
a hearing  before  the  Committee  on  Insurance.  This  re- 
quest was  granted  and  the  2-16-69  minutes  were  referred 
by  the  Council  back  to  the  committee  to  receive  comments 
from  The  Medical  Protective  Company.  The  Committee 


Bowman 
conquers 
inner  space! 

Physician  supplies  and  technical 
medical  equipment  is  our  business, 
but  COMPLETE  MEDICAL  IN- 
TERIORS . . . from  waiting  room 
furniture  to  office  desks  . . . from 
draperies  to  pictures . . . from  lamps 
to  carpeting  . . . tailored  to  your 
personal  taste  and  budget  . . . is  our 
specialty.  Try  us.  We’ll  be  glad  to 
prove  what  we  can  do. 


ICAL  SUPPLY 

Division  of  Bowman,  Inc. 

Canton.  OHIO-965  Cleveland  Ave.,  N.W.  44702 
j Columbus.  OHIO-1 1 1 Liberty  St.  43216 


for  June,  1969 


607 


on  Insurance  will  meet  after  the  1969  Annual  Meeting  to 
hear  tire  Medical  Protective  Company  presentation. 

This  report  was  approved  by  the  OSMA  Council 
on  April  1 6,  1 969. 

Football  Injury  Survey 

A report  of  the  Subcommittee  on  Football  Injuries 
Survey,  Joint  Advisory  Committee  on  Athletic  In- 
juries, Ohio  High  School  Athletic  Association,  was 
received  for  information. 

Medicare 

Mr.  H.  F.  Hughes,  Nationwide  Insurance  Com- 
pany, intermediary  for  Part  B of  Title  18,  Social 
Security  Act  in  Ohio,  submitted  a memorandum  to 
The  Council  and  discussed  claim  processing  proce- 
dures in  cases  where  the  benefit  allowable  is  less  than 
the  doctor’s  charge. 

Subsequently,  The  Council  adopted  the  following 
statement  of  policy  with  regard  to  the  processing 
procedure: 

"When  the  patient  is  'directly  billed’  by  the 
physician,  a communication  from  the  intermediary, 
explaining  the  amount  of  the  payment,  shall  be 
forwarded  to  the  patient  and  the  wording  of  such 
communication  shall  meet  the  approval  of  The 
Council  of  the  Ohio  State  Medical  Association.” 

Legislation 

The  Council  adopted  the  following  policies  with 
regard  to  state  legislative  proposals: 

S.  B.  163  ( Regula- Cook -Taft -Maloney -Nye-Se- 

crest) — to  create  an  Ohio  planning  office.  (Op- 
posed) 

S.  B.  186  (Weisenborn-Guyer) — to  permit  Blue 
Cross  Associations  to  provide  benefits  for  home 
health  services.  (Opposed  unless  properly  amended) 

S.  B.  271  (Ocasek)  - — -to  establish  minimum  re- 
quirements for  admission  to  the  examinations  for 
chiropractic  licensure  in  Ohio.  (Objectionable  in 
present  form) 

H.  B.  187  (Galbraith,  et  al)  - — gives  minors  the 
right  to  consent  to  treatment  for  venereal  disease. 
(Reaffirmed  opposition) 

H.  B.  257  (Celebrezze)  — to  require  instruction 
in  the  public  schools  in  the  harmful  effects  of  dan- 
gerous drugs.  (Support  in  principle) 

H.  B.  292  (Mussey)  — to  eliminate  the  require- 
ment that  commissioners  of  general  health  districts 
be  physicians.  (Opposed  unless  qualifications  for 
the  lay  administrator,  meeting  the  approval  of  the 
officers  of  the  Ohio  State  Medical  Association,  are 
specified  in  the  bill.) 

H.  B.  506  (Hollington,  et  al)  — to  require  phar- 
macists to  list  on  the  label  the  names  of  all  drugs 


used  in  a prescription.  (Opposed — should  be  at  the 
discretion  of  the  physician.) 

H.  B.  580  (Galbraith,  Hollington)  — to  provide 
for  the  appointment  of  coroners  by  county  commis- 
sioners. (Opposed — not  in  the  best  interest  of  the 
public.) 

H.  R.  69  (Hughes,  et  al) — asking  91st  Congress 
to  repeal  Section  1908  of  Public  Law  90-248,  which 
requires  the  licensing  of  administrators  of  nursing 
homes  under  Title  19.  (Support) 

The  Council  approved  in  principle  the  adding  of 
rubella  measles  immunization  to  those  immunizations 
required  for  school  admission,  when  the  rubella  vac- 
cine has  been  fully  approved  and  is  available  in  suf- 
ficient quantities. 

The  officers  of  the  Association  were  authorized  to 
determine  OSMA  policy  on  proposals  until  the  next 
meeting  of  The  Council. 

Comprehensive  Health  Planning 

Mr.  Gillen  reported  on  areawide  comprehensive 
health  planning  agencies  in  existence  as  of  March 
26,  1969.  Eleven  funded  agencies  have  been  estab- 
lished. 

The  Council  thanked  Dr.  Theodore  L.  Light,  Day- 
ton,  for  his  fine  leadership  during  the  past  year  and 
expressed  its  appreciation  to  Dr.  Edwin  R.  West- 
brook for  his  excellent  contributions  and  devotion  to 
duty  during  the  past  six  years  as  a member  of  The 
Council. 

Dr.  Smith  announced  a public  speaking  seminar 
for  The  Council  and  AMA  delegates  and  alternates 
to  be  held  from  9 a.m.,  Saturday,  June  21,  to  noon, 
Sunday,  June  22,  at  Stouffer’s  University  Inn,  Colum- 
bus, Ohio. 

He  also  announced  that  the  next  Council  meeting 
will  be  held  from  9 to  10  a.m.,  Friday,  May  16,  dur- 
ing the  1969  Annual  Meeting  and  the  AMA  dele- 
gates and  alternates  will  meet  from  10:30  a.m.  to  12 
noon  on  the  same  day. 

Attest:  Hart  F.  Page 

Executive  Secretary 


Dr.  Donald  J.  Vincent,  Columbus,  has  been  ap- 
pointed director  of  medical  education  for  the  Depart- 
ment of  Medicine  of  Riverside  Methodist  Hospital, 
Columbus,  effective  July  1,  and  to  the  position  of 
hospital  director  of  medical  education,  effective 
January  1,  1970. 


Dr.  Lawrence  J.  McCormack  has  been  appointed 
head  of  the  Department  of  Anatomic  Pathology  of 
the  Cleveland  Clinic  Foundation. 
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The  magnetism  and  the  grandeur  that  characterizes  New 
York  City  will  provide  a superb  setting  for  AMA’s  118th  Annual 
Convention  in  July.  Plan  to  attend  now  and  look  forward  to 
five  memorable  and  stimulating  convention  days  in  a city  of 
unlimited  excitement. 

Continue  your  postgraduate  education  with  a varied  program 
of  • four  General  Scientific  Meetings  on  Chronic  Pulmonary 
Insufficiency  and  Problems  of  Air  Pollution,  Human  Sexuality, 
Impact  of  Medical  Education  on  Patient  Care,  and  Physical 
Fitness  and  Aging  • 23  Section  Programs  • Color  Television 
• Medical  Motion  Pictures  • and  over  700  scientific  and  indus- 
trial exhibits.  The  nation’s  outstanding  medical  authorities  will 
lecture  and  discuss  the  significant  advances  in  today’s  medicine. 

In  addition  the  AMA  TV  network  will  present  more  than  40 
hours  of  convention  programming. 

Reserve  now  for  the  Scientific  Awards  Dinner  in  honor  of 
the  Scientific  Award  Winners — Wednesday,  July  16,  1969.  Since 
space  is  limited,  we  suggest  you  make  your  reservations  before 
June  30,  1969.  Tickets  are  $10.00  each,  payable  in  advance. 

The  complete  scientific  program,  plus  forms  for  advance 
registration  and  hotel  accommodations,  will  be  featured  in 
JAMA,  May  26,  1969. 
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Growth  in  OMI 


• • • 


Ohio  Medical  Indemnity  Passes  Three  Million  Mark 
In  Membership  Protection;  Other  Data  Is  Presented 


OHIO  MEDICAL  INDEMNITY,  Inc,  a Blue 
Shield  Plan  sponsored  by  the  Ohio  State 
Medical  Association,  celebrated  its  three 
millionth  member  enrollment  in  Columbus,  April  16, 
by  presenting  Ohio’s  four  medical  schools  with 
$10,000  in  student  aid  grants. 

Checks  for  $2,500  each  were  presented  to  Dr. 
Richard  Meiling,  dean  of  The  Ohio  State  Univer- 
sity College  of  Medicine;  Dr.  Glidden  Brooks,  presi- 
dent of  The  Medical  College  of  Ohio  at  Toledo; 
Dr.  James  Schieve,  assistant  dean  of  The  University 
of  Cincinnati  College  of  Medicine;  and  Dr.  John 
Caughey,  assistant  dean  of  the  Case  Western  Re- 
serve University  School  of  Medicine. 

Presentation  of  the  checks  was  made  by  OMI’s 
outgoing  president,  Dr.  Edmond  K.  Yantes,  at  a 
dinner  party  attended  by  145  persons. 

Ohio  Medical  gave  these  grants  as  a method  of 
thanking  the  public  for  its  continued  support.  Mem- 
bers of  the  board  of  OMI  feel  that  by  aiding  the 
medical  student  of  today,  the  state  as  a whole  will 
benefit  tomorrow. 

The  only  stipulation  going  along  with  these  checks 
is  that  the  money  be  given  to  deserving  medical 
students  who  are  residents  of  Ohio. 

Also  at  the  celebration,  Charles  H.  Coghlan,  ex- 
ecutive vice-president  of  Ohio  Medical,  presented 
plaques  to  leaders  of  the  state’s  seven  Blue  Cross 
Plans  and  with  the  plaques  resolutions  thanking  them 
for  the  roles  they  have  played  in  Blue  Shield’s  at- 
tainment of  over  three  million  members. 


Ohio  Medical  has  working  agreements  with  each 
of  the  Blue  Cross  Plans  under  which  they  perform 
certain  administrative  functions  for  Blue  Shield,  in- 
cluding enrollment. 

New  President  Named 

Dr.  Frank  L.  Shively,  Jr.,  Dayton,  was  elected 
president  of  OMI.  Prior  to  assuming  this  position, 
Dr.  Shively  had  served  as  Blue  Shield’s  first  vice- 
president  since  July,  1968.  He  took  over  the  presi- 
dency from  Dr.  Edmond  K.  Yantes,  Wilmington, 
who  resigned  after  serving  as  president  for  four 
years,  and  a member  of  the  Board  of  Directors  since 
1952. 

Dr.  Shively  is  a diplomate  of  the  American  Board 
of  Surgery;  is  a member  of  the  Ohio  State  Surgical 
Association,  the  Pan  Pacific  Surgical  Society,  and  is 
on  the  Board  of  Governors  of  the  American  College 
of  Surgeons.  He  is  a past  president  of  the  Mont- 
gomery County  Medical  Society,  the  Ohio  Chapter 
of  the  American  College  of  Surgeons,  the  Ohio  State 
Surgical  Association,  and  the  Dayton  Surgical  Society. 
He  has  also  been  an  instructor  of  surgery  at  The 
Ohio  State  University,  and  a surgical  consultant  at 
the  Veterans  Administration  Hospital  in  Dayton. 

The  following  other  persons  were  elected  or  re- 
elected to  offices  indicated: 

Dr.  Gordon  M.  Todd,  Toledo,  was  named  first 
vice-president,  the  office  previously  held  by  Dr. 
Shively.  Dr.  Todd  is  also  chairman  of  the  OMI 
Executive  Committee. 


Dr.  Shively 


Dr.  Howard 


Dr.  Schrimpf 
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Presenting  checks  for  $2,500  each  to  representatives  of  Ohio’s  four  medical  schools  is  (left)  Dr.  Edmond  Yantes,  out- 
going president  of  Ohio  Medical  Indemnity,  Inc.  Shown  accepting  the  grants  are:  (left  to  right)  Dr.  James  Schieve, 
assistant  dean,  University  of  Cincinnati  College  of  Medicine;  Dr.  Glidden  Brooks,  president.  Medical  College  of  Ohio 
at  Toledo;  Dr.  Richard  Meiling,  dean,  the  Ohio  State  University  College  of  Medicine;  and  Dr.  John  Caughey,  assistant 

dean,  The  Case  Western  Reserve  College  of  Medicine. 


Ralph  L.  Abernathy,  Dayton,  was  reelected  secre- 
tary. 

Dr.  Dwight  L.  Becker,  Lima,  was  reelected  treas- 
urer. 

Charles  H.  Coghlan,  lay  executive  officer  of  the 
organization  since  its  organization,  was  reelected  ex- 
ecutive vice-president. 

Michael  J.  Ketchum,  an  OMI  staff  member,  was 
named  senior  vice-president.  Other  staff  members 
named  to  key  offices  are  John  F.  Stanton,  named  vice- 
president  of  finance;  and  Alden  C.  Cummins,  named 
assistant  secretary. 

Board  of  Directors 

Two  physicians  were  elected  to  the  OMI  Board  of 
Directors  for  the  first  time.  They  are  Dr.  Robert 
E.  Howard,  Cincinnati,  Past  President  of  the  Ohio 
State  Medical  Association,  and  Dr.  William  J. 
Schrimpf,  also  a Cincinnati  doctor. 

The  following  persons  were  reelected  as  members 
of  the  Board:  Dr.  Shively,  Dr.  Becker,  Dr.  Todd, 
Mr.  Abernathy,  Dr.  William  T.  Blair,  Columbus;  Dr. 
J.  Martin  Byers,  Columbus;  Dr.  Nino  M.  Camardese, 
Norwalk;  Dr.  Harve  M.  Clodfelter,  Columbus;  Cur- 


ney  H.  Cole,  Jr.,  Middletown;  Clair  R.  Fultz,  Co- 
lumbus; Dr.  Robert  S.  Martin,  Zanesville;  J.  A. 
Meckstroth,  Columbus;  Dr.  John  R.  Meek,  Cincin- 
nati; Usher  B.  Redmann,  Toledo;  Theodore  T.  Reed, 
Jr.,  Pomeroy;  Dr.  James  G.  Roberts,  Akron;  Howard 
C.  Sauer,  Canton;  M.  M.  Thompson,  Jr.,  Toledo;  and 
Dr.  William  A.  White,  Jr.,  Canton. 

Notes  on  Coverage 

By  the  end  of  1968,  Ohio  Medical  Indemnity  had 
a total  of  3,021,081  members,  covered  by  1,284,351 
contracts.  Those  figures  represent  an  increase  of 
165,181  members,  or  67,073  contracts,  over  the 
previous  year. 

Just  as  significant  as  the  growth  in  number  of 
subscribers  last  year  is  the  fact  that  the  correspond- 
ing increase  in  number  of  contracts  occurred  among 
Blue  Shield’s  better  types  of  coverage.  This  reflects 
an  upgrading  by  subscribers  to  those  contracts  whose 
wider  scope  and  higher  level  of  coverage  mean  less 
out-of-pocket  expense. 

In  1968  OMI  members  incurred  some  975,000 
claims,  with  payments  totaling  $42,300,000.  This 
represented  an  18.1  per  cent  increase  over  1967.  To 
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compensate  for  the  increase  in  business,  OMI  during 
the  year  updated  its  check-writing  and  notice-of- 
payment  equipment  as  well  as  its  data  processing 
capabilities. 

OMI’s  staff  grew  from  125  to  176  during  the 
year,  and  due  to  the  increase  in  size  during  the  past 
several  years,  the  organization  has  outgrown  its 
building  on  North  High  Street  in  Columbus.  Plans 
are  underway  for  construction  of  a new  building  in 
Worthington,  just  north  of  Columbus. 

In  his  introduction  to  the  1968  OMI  report,  Dr. 
Yantes  wrote  in  part: 

"The  figures  you’ll  be  reading  tell  more  than  a 
gratifying  story  of  membership  growth.  They  il- 
lustrate the  continued  and  growing  faith  in  Blue 
Shield  demonstrated  by  the  people  of  Ohio,  and  the 
support  of  its  programs  by  Ohio’s  physicians.  Equally 
important,  they  show  a pronounced  upgrading  in  the 
quality  of  coverage;  for  the  accompanying  growth  in 
number  of  contracts  was  all  in  better  contracts  offer- 
ing higher  level  coverage.  Blue  Shield  now  provides 
more  Ohioans  more  protection  than  ever  before.” 


The  Hotel  and  Restaurant  Employees  and  Bartend- 
ers International  Union,  with  headquarters  in  Cin- 
cinnati, has  contributed  $8000  for  research  in  leu- 
kemia and  related  anemias  to  the  Hematology  Re- 
search Laboratory  of  the  University  of  Cincinnati 
College  of  Medicine.  This  is  the  third  year  the 
Union  has  made  contributions  toward  research  in  the 
leukemia  field. 


Dr.  Nevin  J.  Klotz  was  named  Wadsworth’s  "Man 
of  the  Year”  for  his  outstanding  contributions  to  the 
community  at  the  local  annual  Chamber  of  Commerce 
banquet. 


The  University  of  Cincinnati  College  of  Medicine 
has  received  a gift  of  $5000  from  the  board  of  trus- 
tees of  the  Blue  Cross  of  Southwest  Ohio  to  estab- 
lish a James  E.  Stuart  Memorial  Lecture  Fund.  The 
UC  Medical  Center  plans  to  present  annually  a lecture 
on  medical  economics.  Mr.  Stuart  who  died  in  De- 
cember, 1968,  served  16  years  as  chief  executive  of 
the  Southwestern  Ohio  Blue  Cross  Plan. 
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mercurial  compounds). 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 

473-9 


[_ 9UAMTT  SERVICE  j 


tire  Wendt-Bristol  co. 

MANY  LOCATIONS  TO  SERVE  YOU 

OfFICE  AND  SHOW  ROOM  115?  DUBLIN  ROAD  COLUMBUS,  OHIO  43212 


PHARMACEUTICAL  AND  SICKROOM  SUPPLIES 


PHYSICIAN  AND  HOSPITAL  EOU I PM  ENT 


612 


The  Ohio  State  Medical  Journal 


Officers  and  AMA  Delegates  Elected 

O 

At  the  1969  Annual  Meeting 


DR.  ROBERT  N.  SMITH,  of  Toledo,  assumed  office  as  President  of  the  Ohio  State  Med- 
ical Association  during  the  1969  Annual  Meeting  in  Columbus.  He  presented  his  inau- 
gural address  at  the  first  session  of  the  House  ot  Delegates  on  Monday,  Mav  12.  Instal- 
lation ceremonies  were  held  during  the  second  session  on  Thurday,  Mav  15.  Because  of  the  death 
of  his  wife  in  Toledo,  May  14,  he  was  installed  in  absentia. 

Named  President-Elect  at  the  1968  Annual  Meeting  in  Cincinnati,  Dr.  Smith  had  previously 
served  as  Councilor  of  the  Fourth  District. 

He  is  a native  of  Fulton  County,  a graduate  of  the  U.S.  Military  Academy  at  West  Point, 
and  received  his  medical  degree  from  the  University  of  Nebraska  College  of  Medicine  in  1952. 
He  specializes  in  anesthesiology,  is  a fellow  of  the  American  College  of  Anesthesiology,  and  a 
diplomate  of  the  American  Board  of  Anesthesiology. 

Dr.  Smith  succeeds  Dr.  Theodore  T.  Light,  Dayton,  who  remains  on  the  Council  for  an- 
other year  as  Immediate  Past  President. 

Dr.  Richard  L.  Fulton,  Columbus,  was  named  President-Elect  of  the  Association.  He  will 
assume  the  office  of  President  at  the  1970  Annual  Meeting,  the  week  of  May  11,  again  to  be 
held  in  Columbus.  Dr.  Fulton  has  served  six  years  on  The  Council  as  Councilor  of  the  Tenth 
District.  A practicing  physician  in  Columbus,  Dr.  Fulton  specializes  in  internal  medicine  and  is  a 
diplomate  of  the  American  Board  of  Internal  Medicine.  He  received  his  medical  degree  from 
Ohio  State  University  College  of  Medicine  in  19 44. 

The  House  of  Delegates  named  two  new  Councilors  and  reelected  three. 

Dr.  Maurice  F.  Lieber,  of  Canton,  a delegate  from  Stark  Count}’,  was  elected  Sixth  Dis- 
trict Councilor.  He  succeeds  Dr.  Edwin  R.  Westbrook,  of  Warren,  who  has  served  the  maximum 
of  three  two-year  terms. 

Dr.  James  C.  McLaman,  of  Alt.  Vernon,  was  elected  Councilor  of  the  Tenth  District,  to 
succeed  the  new  President-Elect. 

The  following  Councilors  were  reelected:  Dr.  George  J.  Schroer,  Sidney,  Second  District; 
Dr.  George  N.  Bates,  Toledo,  Fourth  District,  and  Dr.  William  M.  Wells,  Newark,  Eighth 
District. 

Councilors  in  the  midst  of  two-year  terms  are  Dr.  Paul  N.  Ivins,  Hamilton,  First  District; 
Dr.  Dwight  L.  Becker,  Lima,  Third  District;  Dr.  P.  John  Robechek,  Cleveland,  Fifth  District; 
Dr.  Sanford  Press,  Steubenville,  Seventh  District;  Dr.  Oscar  Clarke,  Gallipolis,  Ninth  District; 
and  Dr.  William  R.  Schultz,  Wooster,  Eleventh  District.  Dr.  James  L.  Henry,  Grove  City,  is 
sewing  a three-year  term  as  Treasurer. 

The  following  physicians  were  elected  or  reelected  to  two-year  terms  as  Delegates  to  the 
American  Medical  Association,  beginning  January  1,  1970:  Dr.  John  H.  Budd,  Cleveland;  Dr. 
Philip  B.  Hardymon,  Columbus;  Dr.  Frederick  P.  Osgood,  Toledo;  Dr.  P.  John  Robechek,  Cleve- 
land; and  Dr.  Harry  K.  Hines,  of  Cincinnati. 

The  following  physicians  were  elected  or  reelected  to  two-year  terms  as  AMA  Alternate 
Delegates,  the  new  terms  beginning  January  1,  1970:  Dr.  Frank  H.  Mayfield,  Cincinnati;  Dr. 
Lawrence  C.  Meredith,  Elyria;  Dr.  Robert  N.  Smith,  Toledo;  Dr.  William  J.  Lewis,  Jr.,  Dayton; 
and  Dr.  Jack  Schreiber,  Canfield.  Dr.  Oscar  W.  Clarke,  Gallipolis,  was  elected  to  fill  the  remain- 
ing one  year  of  the  unexpired  term  of  Dr.  Hines. 

Because  of  the  time  element  involved,  only  this  brief  summary  of  election  results  can  be 
presented  in  this  issue  of  The  Journal.  Watch  for  the  July  number  and  complete  reports  on  the 
1969  Annual  Meeting,  including  official  minutes  of  the  House  of  Delegates. 
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New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  April.  List  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in  which 
he  is  taking  postgraduate  work. 


Allen 

Alexander  Chomyn,  Lima 
Chander  P.  Das,  Lima 

Ashtabula 

David  J.  Garda, 

Conneaut 

Clark 

Lutfi  O.  Kiral, 

Springfield 

Cuyahoga 

Amir  Abdollahian,  Akron 
David  S.  Beebe,  Cleveland 
William  E.  Braun, 

Cleveland 

Alexander  B.  Campbelle, 
Cleveland 
Charles  L.  Cassady, 

Cleveland 
S.  Bruce  De  Ville, 

Cleveland 
Gapin  P.  Dorado, 

Cleveland 
Michelle  Fumiere, 

Cleveland 
Cirilo  F.  Galang, 

Cleveland 

Philip  L.  Gildenberg, 
Cleveland 
Anthony  A.  Greco, 

Cleveland 
Conrado  G.  Javier, 

Cleveland 
David  A.  Klausner 
Cleveland 

Robert  P.  Mack,  Cleveland 
A.  Carl  Maier,  Cleveland 
Vinoo  R.  Mankad, 

Cleveland 

Wallace  J.  Mulligan, 
Cleveland 

Charles  J.  Pophal,  Cleveland 
Edwin  I.  Roth,  Cleveland 
Jafar  Sadoughian, 

Cleveland 

William  M.  Stumpe, 
Cleveland 

Joseph  P.  Van  Der  Meulen, 
Cleveland 
Alfred  L.  Weiss, 

Cleveland 


Franklin 

Thomas  J.  Flawk, 

Columbus 

Earl  N.  Metz,  Columbus 

Marvin  H.  Thomas, 
Columbus 

Gallia 

Kelly  M.  Berkley, 
Gallipolis 

Mary  C.  Berkley, 

Gallipolis 

Hamilton 

Manuel  G.  Garcia, 
Covington,  Kentucky 

David  W.  Gelfand, 
Cincinnati 

Huron 

Robert  J.  Ailes, 

Bellevue 

Ian  I.  Irons,  Bellevue 

Lorain 

Francisco  G.  Uytingco, 
Elyria 

Montgomery 

Kennon  W.  Davis,  Dayton 

Stark 

Alan  R.  Kamen,  Canton 

Victor  R.  Marquez, 

Canton 

Summit 

Alexander  C.  Guira, 

Akron 

Eugene  D.  Sawan,  Akron 

Donald  L.  Springer, 
Peninsula 

Trumbull 

John  W.  Bell,  Warren 

Wayne 

Edward  Kahn, 

Apple  Creek 


Robert  A.  Kehoe,  M.  D.,  Cincinnati,  delivered  the 
C.  O.  Sappington  Memorial  Lecture  at  the  54th  an- 
nual meeting  of  the  Industrial  Medical  Association  in 
Houston,  Texas.  Dr.  Kehoe,  is  Professor  Emer- 
itus of  Occupational  Medicine  at  the  Kettering  Labor- 
atory of  the  University  of  Cincinnati’s  College  of 
Medicine. 


The  following  memorial  resolution  was  unani- 
mously adopted  by  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association,  in  session  at  Co- 
lumbus, May  15,  1969: 

IN  MEMORIAM 
Marilyn  Collins  Smith,  Toledo 

Marilyn  Collins  Smith,  wife  of  President-Elect 
Robert  N.  Smith,  died  Wednesday,  May  14,  at 
Toledo  Hospital  following  an  illness  of  18  months, 
and  some  44  hours  before  his  installation,  in  ab- 
sentia, as  President  of  the  Ohio  State  Medical 
Association. 

Marilyn  was  a member  of  the  Woman’s  Auxiliary 
of  the  Toledo  Academy  of  Medicine  in  addition 
to  many  other  civic  interests  in  Toledo. 

In  attendance  with  her  husband  in  his  duties  as 
Councilor  of  the  Fourth  District  of  the  Ohio  State 
Medical  Association  and  as  President-Elect,  Mari- 
lyn demonstrated  her  fidelity  to  her  part  in  the 
pursuit  of  the  offices  held  by  her  husband. 

The  depth  of  character  demonstrated  in  these 
commitments,  and  to  her  family  which  was  par- 
amount in  her  dedication,  quickly  endeared  her 
to  all  who  worked  with  her. 

With  truly  deep  appreciation  of  the  loss  to  the 
family,  the  community  and  the  Ohio  State  Medical 
Association,  we,  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association,  do  extend  our 
sympathy  and  understanding  to  Robert  N.  Smith, 
M.  D.  and  their  family  and  dedicate  our  actions 
in  memory  of  her  example. 


Physician’s  Bookshelf  . . . 

The  Evolution  of  Preventive  Medicine  in  the 
United  States,  1607-1939  — This  book  is  issued  by 
the  Historical  Unit  of  the  U.  S.  Army  Medical  Serv- 
ice. The  foreword  states  that  the  book  is  compiled 
from  original  source  material,  widely  scattered  and 
until  now  only  partly  explored. 

The  255-page  monograph  may  be  purchased  at 
$ 2.50  from  the  Superintendent  of  Documents,  Gov- 
ernment Printing  Office,  Washington,  D.  C.  20402. 


The  late  Wilfred  G.  Schubert,  a University  of  Cin- 
cincinnati  graduate  and  onetime  staff  member,  has  been 
memorialized  with  the  establishment  of  an  electron 
microscope  facility  at  the  Children’s  Hospital  Research 
Foundation,  made  possible  by  his  widow  Mrs.  Vio- 
lette  Schubert,  his  friends,  and  family.  Mr.  Schubert 
was  the  father  of  Dr.  William  K.  Schubert,  associate 
professor  of  pediatrics  at  UC  and  director  of  the  Chil- 
dren’s Hospital  Clinical  Research  Center  and  of  the 
Division  of  Gastroenterology. 
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Ross  MacFarlane  Bleak,  M.  D.,  Columbus;  Uni- 
versity of  Utah  College  of  Medicine,  1947;  aged  46; 
died  April  10;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association,  and  the 
American  Psychiatric  Association;  diplomate  of  the 
American  Board  of  Psychiatry  and  Neurology.  Dr. 
Bleak  began  practicing  in  Columbus  in  the  mid 
1950’s  after  taking  residency  training  in  his  specialty 
field.  He  was  a member  of  the  Unitarian  Church. 
Among  survivors  are  a son,  his  parents,  a sister,  and 
a brother. 

Wendell  Allen  Butcher,  M.  D.,  Columbus  and 
Worthington;  Ohio  State  University  College  of  Medi- 
cine, 1939;  aged  56;  died  February  25;  member  of 
the  Ohio  State  Medical  Association,  the  American 
Medical  Association,  and  the  American  Psychiatric 
Association;  assistant  professor  of  psychiatry  at  Ohio 
State  University.  A practitioner  for  a number  of 
years  in  Columbus,  Dr.  Butcher  specialized  in  psy- 
chiatry. Among  professional  activities  he  was  chair- 
man of  the  OSMA  Committee  on  Mental  Health. 
During  World  War  II  he  served  in  the  U.  S.  Navy 
and  was  assigned  to  carrier  duty  as  flight  surgeon. 
Affiliations  included  membership  in  the  Masonic 
Lodge.  Surviving  are  his  widow,  a son,  a daughter, 
his  mother,  and  a sister. 

Benjamin  Harrison  Carroll,  M.  D.,  Toledo;  North- 
western University  Medical  School,  1917;  aged  76; 
died  April  20;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  Amer- 
ican Association  of  Obstetricians  and  Gynecologists, 
Central  Association  of  Obstetricians  and  Gynecolo- 
gists, and  the  American  College  of  Obstetricians  and 
Gynecologists;  Fellow  of  the  American  College  of 
Surgeons.  Dr.  Carroll  was  a practitioner  of  long 
standing  in  the  Toledo  area  and  was  a veteran  of 
World  War  I,  during  which  he  served  with  the  Navy. 
He  is  survived  by  two  daughters,  a son,  and  a brother. 

Mabel  Edith  Gardner,  M.  D.,  Middletown;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1914;  aged 
85;  died  April  23;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  College  of  Obstetricians  and  Gynecolo- 
gists; Fellow  of  the  American  College  of  Physicians. 
Dr.  Gardner  devoted  all  of  her  professional  career  to 
practice  in  the  Middletown  area.  Among  professional 
appointments,  she  was  clinical  instructor  in  the  UC 
College  of  Medicine.  Dr.  Gardner  was  one  of  the 


founding  members  of  the  American  Medical  Wom- 
en’s Association  and  served  as  its  president  on  two 
occasions.  She  was  formerly  on  the  board  of  trustees 
of  Otterbein  College,  was  a member  of  the  Middle- 
town  Board  of  Health,  was  medical  director  for  the 
Public  Health  Nursing  Bureau,  and  was  a member  of 
the  Methodist  Church.  Dr.  Thomas  A.  Gardner,  of 
Columbus,  is  a nephew. 

Paul  Darwin  Hahn,  M.  D.,  New  Philadelphia; 
Ohio  State  University  College  of  Medicine,  1937; 
aged  57;  died  April  11;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Dr.  Hahn  opened  an  office  in  New  Phila- 
delphia after  military  service  during  World  War  II. 
He  was  a member  of  the  American  Legion  and  the 
VFW.  He  was  active  in  medical  organization  work 
and  was  twice  president  of  the  local  Heart  Association. 
Other  affiliations  included  membership  in  the  Elks 
Lodge,  the  Exchange  Club,  and  the  Church  of  Christ. 
Among  survivors  are  his  widow,  two  step-children,  a 
brother,  and  a sister. 

Lambert  Joseph  Hucin,  M.  D.,  medical  degree 
from  Masaryk  University,  Brno,  Czechoslovakia,  1926; 
aged  70;  died  February  23;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Dr.  Hucin  formerly  practiced  in  Europe. 
He  had  been  a general  practitioner  in  the  Cleveland 
area  since  the  early  1950’s. 

George  W.  King,  M.  D.,  Lima;  Yale  University 
Medical  College,  1909;  aged  83;  died  April  10;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  A practicing  physi- 
cian of  long  standing  in  Lima,  Dr.  King  special- 
ized in  the  eye,  ear,  nose  and  throat  field.  He  was  a 
veteran  of  World  War  I during  which  he  served  in  the 
Medical  Corps  and  was  a member  of  the  American 
Legion.  Survivors  include  his  widow,  a daughter,  a 
son,  and  a sister. 

Charles  Francis  Kissinger,  M.  D.,  East  Palestine; 
State  University  of  New  York  at  Buffalo  School  of 
Medicine,  1931;  aged  68;  died  April  25;  member  of 
the  Ohio  State  Medical  Association,  the  American 
Medical  Association,  and  the  American  Academy  of 
General  Practice.  Dr.  Kissinger  was  practicing  in 
Enon  Valley,  Pa.,  when  he  went  into  military  service 
during  World  War  II,  during  which  he  was  with  the 
Medical  Corps,  attached  to  Army  Air  Force.  After 
the  war  he  opened  his  practice  in  East  Palestine.  He 
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was  a member  of  the  American  Legion,  the  VFW, 
several  Masonic  bodies,  and  the  Presbyterian  Church. 
His  widow  survives. 

Joseph  Bernard  Kupec,  M.  D.,  Youngstown;  St. 
Louis  University  School  of  Medicine,  1931;  aged  61; 
died  April  3;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Surgeons.  Dr. 
Kupec  served  virtually  all  of  his  professional  career 
in  the  Youngstown  area  where  he  was  a general  sur- 
geon. He  was  a veteran  of  World  War  II  and  served 
with  the  Army  Air  Force;  was  a member  of  the  Elks 
Club  and  the  Catholic  Church.  Among  survivors 
are  his  widow,  a son,  a daughter,  two  brothers,  and 
two  sisters. 

Edwin  Sidney  Lyon,  M.  D.,  Akron;  Cleveland- 
Pulte  Medical  College,  1913;  aged  80;  died  April  18; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  A general  prac- 
titioner, Dr.  Lyon  devoted  some  55  years  to  service  in 
the  Akron  community.  He  was  a member  of  the  Con- 
gregational Church.  Among  survivors  are  two  daugh- 
ters, a sister,  and  a brother. 

Alexander  Stanley  Mack,  M.  D.,  Mount  Vernon; 
Ohio  State  University  College  of  Medicine,  1934; 
aged  60;  died  April  21;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  College  of  Chest  Physicians. 
A practicing  physician  for  some  20  years  in  the  Mt. 
Vernon  vicinity,  Dr.  Mack  specialized  in  diseases 
of  the  chest.  He  was  associated  also  with  the  Mount 
Vernon  State  Institute.  He  was  a past  president  and 
district  governor  of  the  Exchange  Club,  was  a member 
of  the  Rotary  Club,  the  Homestead  Club,  and  the 
Christian  Church.  Among  survivors  are  his  widow, 
a son,  two  daughters,  two  brothers,  and  four  sisters. 

Walter  Watson  Randolph,  Sr.,  M.  D.,  Toledo; 
Ohio  State  University  College  of  Medicine,  1923; 
aged  72,  died  April  1;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Retired  in  recent  years,  Dr.  Randolph  was  a 
practitioner  of  long  standing  in  Toledo  where  he 
specialized  in  the  ENT  held  and  in  bronchoscopy. 
He  was  a veteran  of  World  War  II  and  a member  of 
the  American  Legion.  Other  affiliations  included 
memberships  in  several  Masonic  bodies  and  in  the 
Presbyterian  Church  where  he  was  an  elder.  He  is 
survived  by  his  widow,  two  daughters,  and  a son,  Dr. 
Walter  W.  Randolph,  Jr.,  of  Fremont. 

John  Albertus  Reed,  M.  D.,  Butler;  Starling  Medi- 
cal College,  Columbus,  1903;  aged  88;  died  April  28; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  A native  of  Knox 
County,  Dr.  Reed  devoted  virtually  all  of  his  profes- 
sional career  to  practice  in  the  Knox-Richland  County 


area.  His  office  was  at  Jelloway  from  1903  and  in 
Butler  from  1925.  In  1953  Dr.  Reed  was  honored 
by  the  medical  profession  for  50  years  of  devoted 
service  and  the  community  joined  the  celebration  by 
declaring  “Dr.  Reed's  Day.”  Among  affiliations,  Dr. 
Reed  was  a member  of  the  Masonic  Lodge  and  the 
Methodist  Church.  Physician  members  of  the  family 
include  a son,  Dr.  Myron  Reed  of  Mansfield,  and  two 
daughters,  Dr.  Barbara  Reed-Dedehayir,  of  Mansfield, 
and  Dr.  Elizabeth  Reed,  of  Butler.  His  widow  and  a 
third  daughter  also  survive. 

Paul  Arlington  Reeder,  Sr.,  M.  D.,  Barnesville; 
University  of  Maryland  School  of  Medicine,  1929; 
aged  69;  died  April  11;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. A general  practitioner,  Dr.  Reeder  served 
virtually  all  of  his  professional  career  in  the  Barnes- 
ville area.  He  was  a veteran  of  World  War  II,  during 
which  he  served  in  the  Army  Medical  Corps;  was  a 
member  of  the  American  Legion,  and  of  the  Methodist 
Church.  Dr.  Paul  A.  Reeder,  Jr.,  also  of  Barnesville, 
is  a surviving  son.  Other  survivors  are  his  widow, 
a daughter,  a second  son,  and  a brother. 

Edward  Justus  Reilly,  M.  D.,  Campbell;  George- 
town University  School  of  Medicine,  1920;  aged  72; 
died  April  8;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  and  the 
American  Academy  of  General  Practice.  A practi- 
tioner of  long  standing  in  the  Campbell  vicinity,  Dr. 
Reilly  was  local  health  commissioner  for  many  years. 
He  was  a past  president  of  the  Mahoning  County 
Medical  Society  and  of  the  Mahoning  County  Tuber- 
culosis Association.  He  was  a veteran  of  World  War 
I and  a member  of  the  Catholic  Church.  Among 
survivors  are  his  widow,  three  daughters,  two  sons,, 
two  sisters  and  a brother. 

Francoise  Halkin  Rix,  M.  D.,  Cleveland;  Faculty 
of  Medicine,  University  of  Liege,  Belgium,  1962; 
aged  32;  died  April  19;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Dr.  Rix  moved  to  Cleveland  in  1965.  She 
was  a specialist  in  anesthesiology  and  was  an  instruc- 
tor at  Case  Western  Reserve  University  School  of 
Medicine.  Among  survivors  are  her  husband,  Pro- 
fessor John  R.  Rix,  two  sons,  her  parents,  three  sisters, 
and  three  brothers. 

Aaron  Huston  Smith,  M.  D.,  Amherst;  Chicago 
College  of  Medicine  and  Surgery  (Loyola),  1917; 
aged  80;  died  April  28;  former  member  of  the  Ohio 
State  Medical  Association;  member  of  the  American 
Thoracic  Society.  A physician  and  surgeon  for  many 
years  in  the  Amherst  vicinity,  Dr.  Smith  specialized  in 
diseases  of  the  chest.  For  several  years  he  was  medi- 
cal director  of  the  Arkansas  State  Tuberculosis  Sani- 
tarium, returning  to  Amherst  in  1964.  Among  sur- 
vivors are  his  widow,  a daughter,  and  three  sisters. 
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John  Rollin  Sprague,  M.  D.,  Athens;  Starling 
Medical  College,  Columbus,  1908;  aged  83;  died 
April  25;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  American  Medical  Association;  Fellow  of 
the  International  College  of  Surgeons.  A practitioner 
of  long  standing  in  the  Athens  area,  Dr.  Sprague  was 
instrumental  in  founding  the  Sheltering  Arms  Hospi- 
tal there.  He  was  a veteran  of  World  War  I,  dur- 
ing which  he  served  in  the  Army  Medical  Corps.  He 
was  active  in  community  affairs,  and  among  af- 
filiations was  a member  of  the  Catholic  Church.  Dr. 
Sprague  was  head  of  a family  of  physicians.  Among 
survivors  are  his  widow;  sons,  Dr.  John  T.  of  Madi- 
son, Wise.;  Dr.  Edward  A.  of  Athens;  Dr.  William  E. 
of  Grand  Rapids,  Mich.;  and  Robert  of  Columbus; 
his  son-in-law  and  daughter,  Dr.  and  Mrs.  Robert 
Main,  Athens,  both  physicians.  The  Sprague  family 
includes  a number  of  other  physicians. 

James  Earl  Springer,  M.  D.,  Akron;  Baltimore 
Medical  College,  1911;  aged  81;  died  April  4;  mem- 
ber of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  and  the  American 
Academy  of  Ophthalmology  and  Otolaryngology; 
diplomate  of  the  American  Board  of  Otolaryngology. 
Dr.  Springer  practiced  in  Creston  before  he  went 
into  military  service  before  World  War  I.  He  open- 
ed an  office  in  Akron  in  1919  and  began  to  special- 
ize in  the  EENT  field.  He  was  a former  vice-presi- 
dent of  the  Cleveland  Association  of  Ophthalmology 
and  Otolaryngology.  Affiliations  included  membership 
in  several  Masonic  bodies  and  in  the  Methodist 
Church. 

Gerald  Parsch  Tyler,  M.  D.,  California,  Ky.;  Ohio 
State  University  College  of  Medicine,  1929;  died 
April  7;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Tyler  practiced  for  many  years  in 
Cincinnati  while  residing  in  Kentucky.  He  was  a 
veteran  of  World  War  I.  Survivors  include  his 
widow,  a son,  and  a sister. 

Paul  Marion  Veazey,  M.  D.,  Santa  Barbara,  Calif.; 
Western  Reserve  University  School  of  Medicine, 
1955;  aged  39;  died  April  6;  former  member  of 
the  Ohio  State  Medical  Association;  diplomate  of 
the  American  Board  of  Pediatrics.  Dr.  Veazey  prac- 
ticed for  about  three  years  in  Cleveland  before  he 
moved  to  California  in  1963.  He  is  survived  by 
his  widow,  a son,  two  daughters,  his  parents,  a 
brother,  and  a sister. 

Harold  Wheeler  Ward,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1932;  aged  64; 
died  April  14;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Academy  of  General  Practice.  Dr. 
Ward  was  a general  practitioner  of  some  31  years 
standing  in  the  North  Columbus  area.  During 
World  War  II  he  served  in  the  Army  Medical 


Corps  and  attained  the  rank  of  lieutenant  colonel. 
Among  affiliations  he  was  a member  of  the  Ameri- 
can Legion  and  of  the  Congregational  Church.  Sur- 
vivors include  two  sons,  a daughter,  and  a brother. 

Samuel  J.  Webster,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1896;  aged 
93;  died  April  10;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation; diplomate  of  the  American  Board  of  Inter- 
nal Medicine.  A specialist  in  internal  medicine,  Dr. 
Webster  devoted  more  than  70  years  to  practice  in 
the  Cleveland  area.  For  many  years  also  he  was 
physician  for  the  Baltimore  & Ohio  Railroad  in  the 
Cleveland  vicinity.  A sister  and  a brother  survive. 


Dr.  Albert  Sabin  Accepts  Post 
At  Israeli  Institute 

Dr.  Albert  B.  Sabin,  University  of  Cincinnati 
Medical  Center  and  Cincinnati  Children’s  Hospital 
scientist,  and  developer  of  the  Sabin  oral  polio  vac- 
cine, leaves  the  United  States  this  year  to  become 
president  of  the  Weizmann  Institute  of  Science  in 
Rehovoth,  Israel,  January  1,  1970.  He  has  been 
elected  to  a ten-year  term. 

Although  he  will  give  up  his  personal  research 
program  to  administer  the  Weizmann  Institute,  Dr. 
Sabin  announced  his  continued  association  in  Cin- 
cinnati and  continuation  of  a project  recently  started 
in  his  laboratories  at  the  Children’s  Hospital  Re- 
search Foundation  with  cooperation  of  the  National 
Cancer  Institute  of  the  U.  S.  National  Institutes  of 
Health. 

He  will  return  to  Cincinnati  periodically  to  con- 
sult with  associates  who  plan  to  carry  on  studies  Dr. 
Sabin  has  started  on  the  relationship  of  viruses  to 
human  cancer. 

In  Dr.  Sabin’s  Children’s  Hospital  laboratories 
during  his  30  years  in  Cincinnati  he  developed  the 
oral  live  vims  vaccine  for  poliomyelitis  which  has 
been  given  to  about  450  million  people.  His  work 
was  supported  by  more  than  $1.5  million  in  grants 
from  the  National  Foundation. 

The  Weizmann  Institute  of  Science  is  devoted  to 
fundamental  research  in  the  natural  sciences.  A 
vast  complex  with  more  than  30  buildings,  the  In- 
stitute has  a staff  of  1200,  including  300  full-time 
scientists  and  200  graduate  students. 

Dr.  Sabin  is  distinguished  service  professor  of 
research  pediatrics  at  the  University  of  Cincinnati 
and  chief  of  the  division  of  virology  and  cancer  re- 
search at  Children’s  Hospital  Research  Foundation. 
Honors  from  all  over  the  world  have  been  given 
him  during  his  years  of  achievements  in  virology 
climaxed  by  the  polio  vaccine. 

Dr.  and  Mrs.  Sabin  will  live  on  the  Weizmann 
Institute  campus  in  Rehovoth  and  will  maintain  an 
apartment  in  Cincinnati. 
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Activities  of  County  Societies 


• • • 


CRAWFORD 

The  March  meeting  of  the  Crawford  County  Medi- 
cal Society  was  held  in  the  Boyd  Annex  of  the  Galion 
Community  Hospital  with  President  R.  Douglas 
Myers  presiding. 

Dr.  Myers  introduced  the  speaker  of  the  evening, 
Dr.  Johnson  H.  Chow,  who  discussed  the  possibility  of 
starting  a countywide  tumor  registry.  Following  dis- 
cussion by  the  group,  Dr.  Donald  Ingham  moved  that 
Dr.  Chow  make  a study  of  the  needs  and  means  of 
starting  such  a registry  and  that  he  present  this  to  the 
Society  at  its  next  meeting. 

The  delegate  to  the  Ohio  State  Medical  Association, 
Dr.  Newhard  requested  that  he  be  advised  of  any  lo- 
cal problems  needed  to  be  discussed  at  the  coming 
district  councilor  meeting.  - — - Dr.  William  R.  Oris, 
Secretary-Treasurer  of  Crawford  County  Medical  So- 
ciety. 

LORAIN 

The  22nd  Annual  Medical  Symposium  sponsored 
by  Lorain  County  Medical  Society  on  Wednesday, 
April  9th,  at  Oberlin  Inn,  featured  a series  of  illustrat- 
ed lectures  on  "Cerebral  Vascular  Disease  and 
Strokes,”  by  three  professors  from  Ohio  State  Univer- 
sity Hospitals,  Columbus.  The  panelists  were  in- 
troduced by  Gerold  E.  Brugger,  M.  D.,  member  of  the 
Education  and  Symposium  Committee. 

George  W.  Paulson,  M.  D.,  associate  professor  of 
neurology,  Division  of  Neurology,  spoke  on  "Medical 
Aspects  of  Cerebral  Vascular  Disease  and  Strokes.” 

W.  George  Bingham,  Jr.,  M.  D.,  assistant  professor, 
Division  of  Neurological  Surgery,  chose  for  his  topic 
"Neurosurgical  Treatment  of  Cerebral  Vascular  Dis- 
ease and  Strokes.” 

John  L.  Melvin,  M.  D.,  assistant  professor,  Depart- 
ment, of  Physical  Medicine,  lectured  on  the  subject  of 
"Rehabilitation  of  the  Stroke  Patient.” 

An  hour  of  questions  and  discussion,  actively  par- 
ticipated in  by  the  audience,  followed  the  lectures.  In 
addition  to  members  of  the  Medical  Society,  the 
program  was  attended  by  residents  and  interns  from 
area  hospitals,  and  by  several  members  of  the  Lorain 
County  Osteopathic  Association.  The  program  was 
acceptable  for  3*4  hours  prescribed  study  credit  by 
the  American  Academy  of  General  Practice. 

Maynard  J.  Brucker,  M.  D.,  Society  President,  ex- 
tended a vote  of  thanks  to  the  speakers,  and  to  mem- 
bers of  the  Education  and  Symposium  Committee  re- 
sponsible for  planning  the  Symposium.  These  were 


Drs.  Gerold  E.  Brugger,  Katherina  M.  Brugger,  M. 
A.  Amiri,  and  William  H.  Miller. 

During  a brief  business  session  which  followed  a 
Social  Hour  and  Dinner,  Angelo  M.  Ramacciato, 
M.  D.,  of  Elyria,  was  elected  to  membership  in  the 
Medical  Society. 

MEDINA 

At  a recent  meeting  of  the  Medina  County  Medical 
Society  for  the  edifications  of  members  present  the  fol- 
lowing speakers  were  introduced  and  talked  about 
their  specific  jobs. 

William  Fry,  Ohio  Medical  Indemnity,  Manager 
Physicians  relations, 

William  Jansheski  of  Blue  Cross,  Enrollment  rep- 
resentative, 

Edward  Leckner,  President  of  Medical  Mutual, 

Dr.  Christopher  A.  Colombi,  Medical  Director  of 
Medical  Mutual. 

This  was  a very  successful  meeting  and  a genuine 
satisfaction  to  the  members  present  in  getting  per- 
tinent information  first  hand  and  in  person. 

❖ ❖ ❖ 

At  the  regular  monthly  meeting  of  the  Medina 
County  Medical  Society  in  February,  District  Man- 
ager Preston  E.  Jolley  of  Nationwide  Insurance, 
who  handles  Medicare  in  this  area,  gave  his  usual 
very  informative  talk  on  problems  that  come  up  from 
time  to  time.  Attendance  always  exceeds  fifty  per 
cent  when  Mr.  Jolley  speaks. 

Also  at  this  meeting  President  Dr.  B.  E.  Grable 
explained  the  foundation  plans  for  a Medical  Assist- 
ants Organization  in  Medina  County  and  they  are  ap- 
plying for  membership  in  the  State  Organization. 

^ ^ ^ 

Presentation  of  a Cardiac  Arrest  Treating  Instru- 
ment for  use  in  the  Medina  Community  Hospital  was 
demonstrated  by  Dr.  L.  M.  Marty  and  Dr.  A.  J. 
Karson.  The  gift  was  made  to  the  Hospital  by  Mrs. 
Charles  Spencer  Stone.  Dr.  Stone  is  Chairman  of 
the  Heart  and  Arthritis  committee  of  the  Medina 
County  Medical  Society.  — A.  Dana  Whipple,  Execu- 
tive Secretary. 

ROSS 

The  regular  meeting  of  the  Ross  County  Medical 
Society  was  held  on  May  1 and  was  opened  at  8:15 
p.  m.  by  Dr.  Kramer.  A social  hour  was  held  before 
the  meeting  at  the  home  of  Dr.  Berling. 
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Mr.  Gordon  Streicher  was  a guest  of  Dr.  Artman 
and  Dr.  Swartz  and  Dr.  Toth,  Jr.,  were  guests  of  Dr. 
Grabill. 

Dr.  Grabill  introduced  Dr.  Free  who  gave  a most 
interesting  discussion  of  laboratory  and  laboratory  pro- 
cedures. His  discussion  started  with  ancient  times 
showing  how  urinalysis  was  done  then.  He  gave  a 
most  interesting  discussion  of  urine  testing. 

A question  and  answer  period  followed  in  which 
Drs.  J.  McKell,  Howard  Wood,  and  Coppel  partici- 
pated. 

The  business  meeting  followed.  The  minutes  of 
the  previous  meeting  and  the  executive  committee 
read  and  approved. 

There  was  a discussion  of  the  Ross  County  Society 
of  Medical  Assistants.  Dr.  Artman  moved  that  this 
organization  be  approved  and  that  the  president  be 
authorized  to  appoint  an  advisory  committee  and  this 
was  seconded  by  Dr.  Wood  and  passed.  Dr.  Kramer 
then  appointed  Dr.  Artman  as  chairman  of  the  ad- 
visory committee  with  Drs.  Berling  and  Manning  as 
members. 

Dr.  Scholl  was  appointed  as  advisor  to  the  Wom- 
an’s Auxiliary  to  the  Ross  County  Medical  Society. 

A letter  from  Dr.  Swank  was  read  in  which  he  re- 
signed as  delegate  to  the  Ohio  State  Medical  Associa- 
tion. Dr.  Kramer  then  announced  the  council’s  action 
in  appointing  Dr.  Joe  McKell  as  delegate  and  Dr.  R. 
Counts  as  alternate.  They  will  serve  until  the  next 
annual  election. 

There  then  was  a discussion  of  the  Planned  Parent- 
hood Clinic  as  proposed  by  the  Ross  County  and 
Chillicothe  Boards  of  Health.  Drs.  Garrett,  Corzine, 
Artman,  and  Golji  discussed  at  length.  Dr.  J.  McKell 
moved  that  a full  clinic  be  approved.  Dr.  D.  McKell 
seconded  it  and  this  was  approved. 

Dr.  J.  McKell  moved  that  the  Ross  County  Medi- 
cal Society  ask  the  Ross  County  Health  Planning  Com- 
mission to  develop  a plan  for  health  clinics  in  Ross 
County.  This  was  seconded  by  Dr.  Manning  and 
passed. 

The  meeting  was  adjourned  at  10:50  p.  m. — 
Lewis  W.  Coppel,  M.  D.,  Secretary-Treasurer. 


Dr.  Herman  J.  Bearzy,  Dayton,  was  installed  as 
president  of  the  American  Academy  of  Physical 
Medicine  and  Rehabilitation  at  the  organization’s  31st 
Annual  Assembly  in  Chicago,  April  23-2 6.  Dr. 
Bearzy  is  director  of  the  Department  of  Physical 
Medicine  and  Rehabilitation  of  the  Miami  Valley  Hos- 
pital. 


What  To  Write  For 


Publications  on  Child  Protection  — List  available 
from  the  American  Humane  Association,  Children’s 
Division,  P.  O.  Box  1266,  Denver,  Colorado  80201. 


Alcoholics  and  Alcoholism,  by  Harry  Milt,  a Pub- 
lic Affairs  Pamphlet,  is  a summary  of  what  is  known 
about  alcoholic  addiction  and  its  victims;  about 
various  kinds  of  treatment  and  the  chance  for  cure; 
and  the  organizations  that  are  helping.  The  pam- 
phlet is  slanted  particularly  for  anyone  concerned 
about  his  own  or  a relative’s  or  friend’s  drinking 
patterns.  It  is  available  for  25  cents  from  the 
Public  Affairs  Committee,  381  Park  Avenue  South, 
New  York,  N.  Y.  10016. 


Heart  Model  — Originally  developed  and  distrib- 
uted as  a patient-instructional  aid  for  physicians, 
these  life-size  heart  models  are  now  available  to 
educators  at  nominal  prices.  For  information,  write: 
Heart  Model,  Public  Relations,  Merck  Sharp  & 
Dohme,  West  Point,  Pa.  19486. 


ACHROMYCIN®  V 

TETRACYCLINE  HCl 
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Woman’s  Auxiliary  Highlights 

By  MRS.  ROBERT  E.  PUMPHREY,  Chairman,  Publicity  Committee 


HE  WOMAN’S  AUXILIARY  to  the  Ohio 
State  Medical  Association  was  deeply  saddened 
by  the  death  on  April  22  of  Mrs.  C.  C.  Long,  of 
Ozark,  Arkansas,  president  of  the  Woman’s  Auxi- 
liary to  the  American  Medical  Association,  and  by 
the  recent  deaths  of  the  teenage  daughter  of  Dr.  and 
Mrs.  L.  A.  Loria,  of  Bristolville  — - Mrs.  Loria  is 
sixth  district  director  — and  Dr.  Paul  Hahn,  of  New 
Philadelphia,  husband  of  Mrs.  Hahn,  seventh  district 
director.  Deep  sympathy  is  extended  to  the  families. 

Mrs.  Long  had  been  hospitalized  for  only  a 
brief  period  following  her  return  from  France  where 
she  and  four  other  presidents  of  leading  organizations 
were  guests  of  the  French  government  for  three 
weeks. 

Mrs.  Robert  Beckley  of  Lock  Haven,  Pennsylvania, 
treasurer  of  WA-AMA,  took  Mrs.  Long’s  place  at 
the  convention  to  install  officers,  bring  the  address 
from  the  National  Auxiliary,  and  present  the  auxi- 
liary’s yearly  contribution.  Last  year’s  gift  came  to  a 
total  of  over  $389,824. 

Special  Convention  Guests 

Among  the  special  convention  guests  were  legis- 
lators, Clara  Weisenborn,  Ethel  Swanbeck,  and 
Olive  Jones.  They  have  long  had  a special  concern 
in  areas  of  health  and  welfare  and  our  president 
feels  that  their  invitation  to  the  convention  was  one 
way  of  carrying  out  Mrs.  C.  C.  Long’s  theme  for  the 
year,  "Accent  On  Youth.” 

Medical  Soap  Opera 

"Gallantry,”  a clever  and  hilarious  take-off  on  TV 
soap  opera  was  presented  by  the  Ohio  State  Univer- 
sity Opera  Workshop  at  the  Thursday  convention 
luncheon  honoring  past  presidents  held  in  Suites 
A and  B at  the  Christopher  Inn. 

The  cast  included  Paul  Hickfang,  associate  profes- 
sor of  voice  at  Ohio  State  University;  Cindy  Kelly, 
a senior  voice  major  from  Washington  Court  House; 
Gary  Warmink,  of  Columbus,  a doctoral  candidate 
in  music;  and  Connie  Nicholson,  a junior  voice  major 
from  Mt.  Sterling. 

Hostesses  for  the  luncheon  were  Mrs.  Jerome 
Rimi  and  Mrs.  Armin  Melior  of  Scioto  County'. 

More  details  on  the  May  convention  will  appear 
in  the  July  issue  of  The  Ohio  State  Medical  Journal. 


Auxiliary  Designs  Nursing  Cap 

Fall  classes  at  Lima  Technical  Center,  Division  of 
Penta  County  Technical  Institute,  on  the  O.  S.  U. 
Lima  campus,  will  see  each  of  the  50  students  in 
the  nursing  program  wearing  unique  caps  designed  by 
the  Woman’s  Auxiliary  to  Lima  and  Allen  County 
Academy  of  Medicine. 

These  caps  were  designed  for  the  students  of 
the  new  school  at  the  request  of  Miss  Peggy  Bens- 
man,  R.  N.,  head  of  the  Health  Service  Department 
at  the  Center. 

Committee  members  from  the  auxiliary  responsible 
for  the  designing  were:  Mrs.  Dwight  Becker,  presi- 
dent; Mrs.  David  Barr,  president-elect;  Mrs.  Leopold 
Like;  Mrs.  Ronald  Bell;  Mrs.  James  Belt,  and  Mrs. 
Russell  Wiesinger. 

Working  with  paper  models,  the  committee  came 
up  with  a plain  design  that  would  be  easy  to  care  for 
and  yet  different  from  that  of  other  schools  — one 
of  special  significance  to  the  student  nurses  of  the 
center. 

The  students  will  wear  their  caps  with  the  school’s 
insignia  on  the  left  side  of  the  cuff.  At  graduation 
they  will  receive  narrow  bands  of  light  blue  velvet, 
the  school  color,  to  wear  along  the  edge  of  the  cuff. 

Allen  County  Installs  Officers 

At  the  April  meeting  of  the  Woman’s  Auxiliary 
to  the  Lima  and  Allen  County  Academy  of  Medicine 
Mrs.  David  Barr  was  installed  president. 

Other  officers  installed  were:  Mrs.  Robert  Hol- 
laday,  president-elect;  Mrs.  Thomas  Leech,  vice-presi- 
dent; Mrs.  Robert  Herman,  secretary;  and  Mrs.  Peter 
Reed,  treasurer. 


Dr.  Charles  H.  Rammelkamp,  Jr.,  Cleveland,  was 
elected  to  a three-year  term  on  the  Board  of  Gover- 
nors of  the  American  College  of  Physicians  at  the 
organization’s  recent  50th  annual  session  in  Chicago. 


Dr.  Henry  A.  Crawford,  Cleveland,  Past  President 
of  the  Ohio  State  Medical  Association,  is  a member 
of  the  Advisory  Committee  to  the  Ohio  Admin- 
istration on  Aging,  which  functions  under  the  Ohio 
Department  of  Mental  Hygiene  and  Correction. 
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Lactinex 

TABLETS  & GRANULES 

■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


Lactinex  contains  both  Lactobacillus  acidophilus  and 
L.  bulgaricus  in  a standardized  viable  culture,  with  the 
naturally  occurring  metabolic  products  produced  by 
these  organisms. 

Lactinex  has  been  shown  to  be  useful  in  the  treat- 
ment of  gastrointestinal  disturbances,  and  for  relieving 
the  painful  oral  lesions  of  fever  blisters  and  canker 
sores  of  herpetic  origin.1-2-3'4-5-6'7'8 

No  untoward  side  effects  have  been  reported  to  date. 

Literature  on  indications  and  dosage  available  on 
request. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 


Baltimore,  Maryland  21201 


(LX-D5) 
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Treatment  of 
Lupus  Glomerulonephritis 
With  a Chloramphenicol  Analog 

A clinical  research  study  is  in  progress  to  investi- 
gate the  possible  immunosuppressant  effects  of  a 
chloramphenicol  analog  in  patients  with  lupus  glom- 
erulonephritis. 

Background  and  rationale:  Lupus  glomerulone- 
phritis is  a progressive  and  frequently  fatal  compli- 
cation of  systemic  lupus  erythematosus.  Present  sero- 
logic and  histopathologic  data  suggest  that  immune 
complexes  comprised  of  nuclear  antigens  and  anti- 
nuclear antibodies  may  have  a pathogenic  role.  The 
treatment  of  lupus  renal  disease  remains  a most  diffi- 
cult challenge.  High  doses  of  steroids  are  frequently 
used,  but  these  drugs  often  produce  complications 
which  in  themselves  may  be  life  threatening. 

In  an  effort  to  search  for  an  effective  but  less  haz- 
ardous form  of  therapy  for  this  facet  of  lupus,  Thi- 
ocymetin,  the  methylsulfonyl  analog  of  chloramphen- 
icol is  under  investigation.  Previous  studies  have  dem- 
onstrated that  chloramphenicol  and  its  analogs  inhibit 
antibody  synthesis  in  both  animals  and  humans  by 
interfering  with  the  function  of  messenger  RNA. 
Thiocymetin  was  selected  for  clinical  trial  because  it 
is  six  times  as  effective  as  chloramphenicol  in  sup- 
pressing antibody  synthesis  and  retains  equal  antimi- 
crobial activity.  Side  effects  are  limited  to  bone  mar- 
row suppression  and  glossitis  which  are  reversible 
when  the  drug  is  discontinued. 


Selection  of  patients 

1.  Patients  must  demonstrate  the  following  findings 

to  justify  use  of  this  experimental  drug: 

A.  Evidence  of  established  lupus  on  the  basis  of 
typical  multisystem  involvement  with  lupus 
erythematosus  (LE)  cells  and/or  antinuclear 
factors  demonstrable  by  immunofluorescence  at 
some  time  during  the  clinical  course. 

B.  Evidence  of  currently  active  glomerulonephritis 
with  serum  complement  less  than  35  per  cent 
of  normal,  high  antinuclear  factor  titers  by 
fluorescence,  proteinuria  with  red  blood  cells, 
white  blood  cells  and  casts  in  the  sediment, 
and  biopsy  evidence  of  diffuse  glomerulone- 
phritis. (Biopsy  must  be  done  at  this  hospital 
so  tissue  may  be  processed  for  fluorescence  and 
electron  microscopy  studies.) 

2.  Factors  excluding  trial  with  Thiocymetin  in  the 

foregoing  patients: 

A.  Persistent  azotemia  indicative  of  irreversible 
renal  damage. 

B.  Coincidental  thrombocytopenia  or  clotting  de- 
fects which  would  prevent  renal  biopsy. 

C.  Concommitant  use  of  high  steroids  or  other 
immunosuppressant  agents. 

3.  Factors  not  influencing  the  study: 

A.  Low  doses  of  steroids  (up  to  20  mg.  predni- 
sone) which  are  known  to  be  ineffective  against 
renal  activity  and  do  not  alter  abnormal  serum 
factors. 
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B.  Simultaneous  therapy  with  aspirin,  chloroquine, 
and/or  antibiotics  other  than  chloramphenicol. 

Protocol  Patients  are  hospitalized  on  the  Clinical 
Research  Division,  University  Hospitals  of  Cleveland. 
Signed  informed  consent  is  required  of  the  patient. 
Hospital  and  physician  services  are  free  of  charge. 

Treatment  with  Thiocymetin  2 Gm.  daily  is  initi- 
ated and  monitored  with  serum  iron  determinations 
and  peripheral  blood  counts.  Treatment  is  continued 
for  16  to  17  days  until  a moderate  pancytopenia  is 
produced.  During  treatment  and  post-treatment,  serial 
studies  of  serum  immune  factors  and  renal  function 
are  obtained.  Two  to  three  weeks  after  treatment 
when  peripheral  blood  counts  are  satisfactory,  renal 
biopsy  is  repeated.  Total  length  of  hospitalization  is 
six  to  seven  weeks.  Subsequently,  serum  immune  fac- 
tors and  renal  function  studies  are  followed  at  varying 
intervals  on  an  ambulatory  basis. 

Preliminary  results:  Six  patients  have  been  treated 
with  Thiocymetin.  Four  patients  showed  significant 
immunosuppression,  while  no  immunologic  changes 
were  detected  in  two  patients. 

In  the  four  patients  who  improved,  serum  comple- 
ment rose  to  normal,  antinuclear  factors  decreased 
significantly,  anti-DNA  decreased  or  became  unde- 
tectable, and  LE  cells  disappeared  within  two  months 
after  treatment.  Post-treatment  renal  biopsies  in  three 
patients  demonstrated  a decrease  in  proliferative 
lesions  and  disappearance  of  glomerular  bound  gamma 
globulin.  In  follow-up  studies  of  these  four  patients, 
sustained  immunosuppression  and  stabilization  of 
renal  function  has  been  observed  in  three  patients 
who  have  been  followed  for  one  to  almost  three  years. 
Serologic  relapse  occurred  in  the  fourth  patient  three 
months  after  treatment. 

In  contrast  to  these  four  patients,  two  of  the  six 
patients  demonstrated  no  immunosuppression  in  asso- 
ciation with  Thiocymetin  therapy.  One  of  these  pa- 
tients continues  to  show  these  abnormal  findings  de- 
spite intensive  therapy  with  Imuran.  The  other  patient 
died  in  uremia  three  months  after  treatment. 

These  preliminary  studies  indicate  that  significant 
immunosuppression  can  be  obtained  with  pharmaco- 
logic amounts  of  Thiocymetin  in  at  least  some  patients 
with  lupus  glomerulonephritis.  The  reason  for  the 
prolonged  remission  in  serologic  abnormalities  re- 
mains unexplained.  The  possibility  exists  that  Thio- 
cymetin interfered  with  an  autoimmune  mechanism 
although  other  nonimmune  mechanisms  related  to  the 
inhibition  of  protein  synthesis  may  be  involved.  These 
preliminary  results  are  encouraging  and  warrant  fur- 
ther investigation  as  additional  patients  become  avail- 
able for  study.  — Kathryn  H.  Svec,  M.  D.;  Robert  S. 


Post,  M.  D.;  Austin  S.  Weisberger,  M.  D.;  and  George 
B.  Naff,  M.  D.,  Cleveland. 

^ ^ 

Clinical  Research  in  Hypertension 

Rational  therapy  requires  recognition  of  the  phys- 
iologic mechanism (s)  disturbed  by  disease;  an  ele- 
vated blood  pressure  is  no  more  specific  diagnosis  for 
diagnosis  or  indicative  of  a particular  therapy  than 
an  elevated  body  temperature.  Our  current  research 
aims  therefore  at  defining  the  physiologic  mecha- 
nisms responsible  for  the  elevated  pressure  in  differ- 
ent types  of  hypertension.  These  mechanisms  are  more 
complex  than  previously  thought,  since  recent  studies 
indicate  that  the  various  forms  of  hypertension  are 
not  monotonous  equivalents,  all  resulting  from  an 
increased  peripheral  resistance. 

By  simultaneous  measurement  of  hemodynamic 
functions,  blood  volume,  plasma  renin,  and  indices 
of  neurogenic  activity  in  patients  with  well  defined 
types  of  hypertension,  the  relative  participation  of 
different  factors  and  their  varying  combinations  in 
each  type  can  be  assessed,  the  ultimate  goal  being 
the  drawing,  if  possible,  of  a distinctive  physiologic 
profile  for  each  form.  Thus,  our  recent  studies  seem 
to  indicate  that  peripheral  plasma  renin  activity,  but 
not  blood  volume,  correlates  with  the  level  of  diastolic 
pressure  in  renovascular  hypertension;  conversely,  in 
patients  with  renal  parenchymal  disease,  the  level  of 
blood  pressure  depends  on  the  magnitude  of  intravas- 
cular volume  expansion,  while  renin  activity  varies 
too  widely  to  allow  a definite  relation.  Indices  of 
neurogenic  activity  in  essential  hypertension  seem  to 
vary  inversely  with  the  degree  of  cardiac  enlargement. 

Apart  from  their  physiologic  value,  these  investiga- 
tions, none  of  which  entails  a difficult  or  stressful 
procedure,  aim  finally  at  a rational  choice  of  therapy 
for  the  particular  form  of  hypertension  uncovered. 
Specific  results  of  this  approach  can  be  cited  such 
as  (a)  description  of  hyper  beta-adrenergic  states 
for  which  beta-blocking  agents  would  seem  to  be 
specific,  (b)  recognition  of  "spironolactone-respon- 
sive” forms  of  hypertension  characterized  by  an  ex- 
panded plasma  volume  despite  raised  arterial  pres- 
sures, and  (c)  laying  the  groundwork  for  selection 
of  patients  for  eventual  treatment  by  a "renin  pre- 
inhibitory  factor”  currently  tested  in  rats.  By  ex- 
tending these  correlations,  various  subtypes  could 
possibly  be  defined  within  the  vast,  mixed,  unsatis- 
factory, and  probably  unhomogeneous  group  of  "es- 
sential hypertension.”  This  slow  elucidation  of  vary- 
ing mechanisms  and  characteristic  profiles  may  pos- 
sibly allow  more  exact  evaluation  of  animal  models 
and  thus  hopefully  lead  to  results  more  relevant  to 
human  problems. — Robert  C.  Tarazi,  M.  D.,  Cleve- 
land. 
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Occupational  Health  Problems 
Computed  by  AMA  Registry 

The  American  Medical  Association’s  Registry  on 
Adverse  Reactions  Due  to  Occupational  Exposures  is 
collecting  data  on  health  problems  related  to  occupa- 
tion, and  needs  the  help  of  physicians  throughout 
the  country. 

The  Registry  has  been  accumulating  information 
for  two  years.  It  has  produced  some  single  reports 
of  unusual  reactions,  but  not  enough  corroborative 
information  to  substantiate  a causal  relation. 

Several  of  the  reports  suggest  that  previously  un- 
recognized syndromes  may  result  from  exposures  to 
materials  whose  toxicity  is  already  established. 

Some  other  reactions  reported  are  well  known  by 
the  expert  but  not  recognized  by  the  occupational 
physician  who  is  inexperienced  in  these  matters. 

The  Registry  is  under  supervision  of  the  Com- 
mittee on  Occupational  Toxicology,  which  reports  to 
the  AMA’s  Council  on  Occupational  Health.  Robert 
E.  Eckardt,  M.  D.,  Ph.  D.,  is  chairman  of  the  com- 
mittee. 

Information  on  occupational  exposures  to  potential- 
ly hazardous  substances  should  be  sent  to  the  Registry 
at  the  AMA  headquarters  Department  of  Occupa- 
tional Health,  535  North  Dearborn  Street,  Chicago, 
Illinois  60610. 


The  Committee  urges  all  physicians — not  just  oc- 
cupational health  physicians — to  keep  the  Registry 
posted  on  ailments  that  may  be  related  to  adverse 
occupational  conditions. 

The  Committee  does  not,  however,  want  informa- 
tion on  injuries  and  accidents.  Registry  procedures 
are  designed  to  guarantee  complete  confidentiality 
The  Committee’s  purpose  in  initiating  the  Registry 
was  to  create  a professional  repository  for  informa- 
tion storage,  retrieval,  and  dissemination  of  new  in- 
formation to  professionals  charged  with  protection 
of  workers  from  harmful  occupational  exposures. 


An  affiliation  between  the  Jewish  Hospital,  of  Cin- 
cinnati, and  the  University  of  Cincinnati  College  of 
Medicine  Departments  of  Psychiatry  has  been  ap- 
proved by  the  UC  Board  of  Directors.  The  affiliation 
is  in  regard  to  the  psychiatric  educations  program. 


Dr.  Nino  M.  Camardese,  Norwalk  physician  and 
outspogen  advocate  of  a continuation  of  the  Ameri- 
can way  of  life,  has  been  awarded  the  George  Wash- 
ington Honor  Medal  of  the  Freedoms  Foundation, 
Valley  Forge,  Pa.  The  honor  is  national  in  scope  and 
is  given  for  outstanding  evidence  of  good  citizenship. 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  in- 
dividual psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive 
therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized 
activities  program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recrea- 
tional activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order 
that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through  the 
Asheville  School  System. 

Complete  modern  facilities  within  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Code  704-254-3201 
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While  you’re  saving  money 
for  college,  make  sure  there’s 
a college  to  save  money  for. 


There  are  all  kinds  of  ways  to 
save  money  for  a college 
education. 

A good  savings  account. 

Life  insurance. 

Or  U.S.  Savings  Bonds. 

You  see,  U.S.  Savings  Bonds 
will  not  only  save  you  money, 
but  they’ll  insure  your  country’s 
future  at  the  same  time. 

It’s  one  way  of  making  sure 
there’s  a college  whenever 
you’re  ready  to  send  somebody 
to  college. 

But  back  to  the  money  part. 

Let’s  say  you  buy  your  one- 
year-old  son  a s25  Bond 
every  month.  When  he’s  18 
and  ready  for  college, 
he’ll  have  ®5,506. 

A ®50  Bond  every 
month  would  give  him 
8 11,012  when  he’s 
ready  to  enroll. 

And  the  beauty  is, 
you  never  have  to 


worry  about  this  investment. 

You  simply  sign  up  through 
a Payroll  Savings  Plan  where 
you  work  and  then  sit  back 
and  let  the  money  pile  up. 

Savings  Bonds  now  pay  a new 
higher  rate—- when  held 
to  maturity  of  7 years. 

And  if  they’re  lost,  stolen, 
or  destroyed,  the  Treasury  Depart- 
ment will  replace  them  free. 

Also,  with  each  Series  E 
Bond  you  buy,  you’re  entitled 
to  buy  the  same  or  lower 
denomination  Freedom  Share. 

Which  pays  5 % when  held  to 
maturity  of  4V2  years  and  is 
redeemable  after  one  year. 

Any  way  you  look  at  it, 
buying  U.S.  Savings  Bonds 
makes  sense. 

They  not  only  get  the 
kids  ready  for  college. 

They  keep  the 
colleges  ready  for 
the  kids. 


You  get  a little  over  $4  for 
every  $3  you  invest. 


Take  stock  in  America 

Buy  U.S.  Savings  Bonds  & Freedom  Shares 


& 


The  U.S.  Government  does  not  pay  for  this  advertisement. 
It  is  presented  as  a public  service  in  cooperation  with  The 
Department  of  the  Treasury  and  The  Advertising  Council. 
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Woman’s  Auxiliary  Highlights 

Report  of  Annual  Meeting  Held  in  Columbus,  May  12-15; 
Election  Results;  Honors  Bestowed;  Summary  of  Events 

By  MRS.  ROBERT  E.  KRONE,  Publicity  Chairman 
4755  Miami  Road,  Cincinnati  45243 


BEAUTIFUL  OHIO  was  the  appropriate  theme 
^ of  the  29th  annual  convention  of  the  Wom- 
an’s Auxiliary  to  the  Ohio  State  Medical  As- 
sociation held  in  Columbus  May  12-15,  1969.  A 
total  of  250  delegates,  members,  and  guests  were 
registered  for  the  two-day  conclave.  Cardinals,  carna- 
tions and  buckeyes  were  in  colorful  abundance  in 
the  programs,  door  prizes  and  table  decorations  used 
throughout  the  action-filled  days  at  the  Christopher 
Inn. 

"Action”  was  the  key  word  for  Jane  Sloan’s  year 
as  Auxiliary  president.  Results  were  evident  as  com- 
mittee and  county  reports  were  presented.  But  the 
action  is  not  finished.  Convention  is  the  vital  link 
between  last  year  and  next  year.  This  year  it  served 
as  a particularly  inspiring  link.  So  many  thoughts 
were  shared,  so  many  challenges  tossed,  so  many 
provocative  questions  raised! 

Convention  was  more  than  a series  of  meetings 
and  reports,  of  motions  passed  and  ballots  counted. 
To  you  husbands  who  lost  your  wives  behind  the 


doors  of  the  Christopher  Inn,  may  I take  a few 
moments  to  share  the  values  gained  by  all  of  us? 

Inspiration 

Each  speaker  in  his  or  her  own  way  pointed  up 
the  need  for  doctors  and  their  wives  to  work  to- 
gether, to  strengthen  their  own  organizations,  and 
to  relate  the  activities  of  their  respective  groups.  In 
the  largest  sense,  the  medical  family  needs  to  work 
together  to  express  medicine’s  point  of  view  to  the 
community  and  to  the  nation.  In  the  smallest  sense, 
the  individual  medical  family  needs  to  work  to- 
gether to  remain  a stable  social  unit. 

First  Business  Session 

Mrs.  W.  Malachi  Sloan,  WA-OSMA  president, 
called  the  first  business  session  of  the  convention  to 
order  at  9:00  A.  M.,  Wednesday,  May  14,  1969. 
Mrs.  Carl  Tetirick,  president,  Franklin  County,  wel- 
comed the  delegates  to  Columbus.  Mrs.  Neal  Per- 
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kins,  president,  Montgomery  County,  responded  on 
behalf  of  all  the  54  counties  attending. 

Mrs.  J.  Paul  Sauvageot,  immediate  past  president 
of  WA-OSMA,  introduced  Mrs.  Robert  Beckley, 
national  treasurer.  Mrs.  Beckley  reviewed  the  ac- 
tivities of  our  national  auxiliary  and  emphasized  that 
the  stability  of  the  organization  is  maintained  by  its 
firm  objectives  and  program  which  carry  over  from 
national  to  state  to  county  levels. 

With  the  health  agency  field  as  the  nation’s  third 
largest  employer,  Mrs.  Beckley  stated  that  the  Auxiliary 
has  broadened  its  activity  in  health  careers  beyond 
nurse  recruitment.  Emphasis  is  placed  on  the  need 
for  more  physicians  as  well  as  paramedical  personnel. 

Mrs.  Beckley  urged  all  members  to  support 
AMPAC  and  to  become  active  politically  as  indi- 
viduals on  the  local  level.  She  warned  that  we 
can  expect  greater  criticism  from  the  news  media. 
The  "Accent  on  Youth”  theme  developed  by  our 
late  national  president,  Mrs.  C.  C.  Long,  will  be  con- 
tinued with  further  "Accent  on  You”  as  the  individual 
active  member.  Mrs.  Beckley  urged  all  of  us  to 
maintain  our  interest  in  the  Auxiliary  at  all  levels 
(local,  state,  national),  increase  our  activity,  and 
use  our  imagination. 

Introductions  and  Acknowledgements 

Mrs.  John  Dickie,  Lucas  County,  presented  the 
out-of-state  guests:  Mrs.  Robert  Beckley,  Pennsyl- 
vania; Mrs.  Earl  E.  Weston,  president,  Michigan; 
and  Mrs.  John  R.  Schneider,  president-elect,  Penn- 
sylvania. 

Mrs.  Sloan  thanked  the  convention  chairmen, 
Mrs.  H.  I.  Humphrey  and  Mrs.  Joseph  Tomashefski 
for  once  again  taking  care  of  the  many  details  of 


hosting  the  state  meeting.  These  two  gracious  ladies 
were  doing  a repeat  performance,  having  served  as 
chairmen  in  1965.  Since  Columbus  is  so  frequently 
the  site  of  the  convention,  Franklin  County  Auxilians 
are  called  upon  more  often  than  others  to  handle 
the  annual  meeting.  Their  help,  cooperation  and 
enthusiasm  are  deeply  treasured  and  acknowledged 
by  the  state  organization. 

Mrs.  Sloan  reported  her  activities  of  the  year.  She 
visited  24  counties,  while  the  president-elect  visited 
nine  and  the  district  directors  all  but  five.  She  was 
proud  of  our  collective  contribution  to  AMA-ERF, 
stating  that  Ohio  was  nearing  its  goal  of  $40,000 
and  that  22  counties  had  increased  their  giving  this 
year.  Her  two  priority  programs  were  legislation 
and  community  service. 

Mrs.  Sloan  paid  tribute  to  out-going  legislative 
chairman,  Mrs.  Harry  L.  Fry,  who  has  been  active 
in  state  work  for  eight  years.  Mrs.  Fry  has  stimulated 
increasing  interest  in  OMPAC  and  inaugurated  a 
news  clipping  service  this  year  for  the  Ohio  State 
Medical  Association. 

WA-OSMA  has  given  Today’s  Health  subscrip- 
tions to  69  colleges  and  universities  in  the  state.  We 
have  also  provided  film  lists  and  offered  to  under- 
write the  cost  of  using  such  films  in  the  schools. 
Mrs.  Sloan  was  happy  to  report  that  more  than 
$25,000  has  been  earned  and  given  for  scholarships 
in  the  health  field.  The  current  5,384  members 
have  all  been  "action”  people. 

OSMA  President  Speaks  to  Delegates 

Dr.  Theodore  L.  Light  was  presented  to  the  as- 
sembled members  and  delegates.  He  discussed  cur- 
rent trends  in  government  and  stated  that  our  great- 
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est  need  is  to  preserve  the  spirit  of  self-determina- 
tion. "Man  is  competitive  and  strives  for  dignity, 
respect  and  self-responsibility.” 

Business  Session  Continues 

Mrs.  Robert  Ulrich,  Miami  County,  reported  there 
were  no  resolutions  to  be  read  at  this  time.  The  two 
that  had  been  submitted  did  not  meet  the  time  re- 
quirement as  specifically  stated  in  the  By-Laws. 

The  Elections  and  Tellers  Committee  was  intro- 
duced, followed  by  the  report  of  the  Nominating 
Committee  by  Mrs.  J.  Paul  Sauvageot,  Summit 
County,  chairman.  The  president  called  for  nomi- 
nations from  the  floor  for  the  various  offices.  Since 
there  were  none,  she  declared  the  slate  as  presented 
to  be  the  duly  elected  slate.  The  new  officers 
include  — 

President,  Mrs.  Samuel  L.  Meltzer;  President-Elect, 
Mrs.  Carl  F.  Goll;  1st  Vice-President,  Mrs.  Paul 
Jones;  2nd  Vice-President,  Mrs.  Russell  Wiessinger; 
3rd  Vice-President,  Mrs.  Harold  Humphrey; 

Corresponding  Secretary,  Mrs.  A.  A.  Melior;  Re- 
cording Secretary,  Mrs.  C.  L.  Johnson  (2nd  year); 
Directors-at-Large,  Mrs.  Carl  Ulicny,  Mrs.  Paul 
Woodward,  Jr.,  and  Mrs.  Floyd  Beman. 

District  Directors — District  1,  Mrs.  E.  L.  Jung; 
District  3,  Mrs.  Albert  May;  District  5,  Mrs.  Elden 
Weckesser;  District  7,  Mrs.  William  Mikita;  District 
9,  Mrs.  B.  U.  Howland;  District  11,  Mrs.  U.  A. 
Knocks. 

Mrs.  Edward  L.  Doermann,  Lucas  County,  pre- 
sented a proposed  amendment  to  the  By-Laws  regard- 
ing the  procedures  to  be  followed  in  the  event  of 
dissolution  of  the  Auxiliary.  This  was  done  at  the 


request  of  legal  counsel  for  Ohio  State  Medical 
Association  who  state  this  is  a necessary  procedure. 
The  amendment  was  passed. 

Nominations  of  delegates  to  the  national  conven- 
tion was  the  next  order  of  business.  The  president 
and  president-elect  are  automatically  delegates  and 
17  others  must  be  elected.  Eighteen  members  were 
nominated  from  the  floor.  Instructors  for  voting 
were  given  to  the  delegates  by  Mrs.  Christopher 
Colombi,  Cuyahoga  County,  Parliamentarian. 

Memorial  Service  for  Mrs.  Long 

At  the  close  of  the  business  session,  Mrs.  Karl  F. 
Ritter  read  a eulogy  for  Mrs.  C.  C.  Long,  national 
Auxiliary  president,  whose  untimely  death  nad 
touched  us  all.  Esther  Long  was  an  idealist  who  was 
always  interested  in  young  people.  Her  theme  for 
the  Year,  "Accent  on  Youth,”  included  a campaign 
against  violence  in  television  and  movies.  A mother 
of  four,  Mrs.  Long  -was  sincere  and  unpresuming  in 
all  that  she  did,  carrying  out  her  duties  as  president 
with  remarkable  determination  until  only  a few  weeks 
before  her  death. 

Two  Franklin  County  Auxilians,  Mrs.  Elmer  Groff, 
soloist,  and  Mrs.  Ralph  D.  Lach,  accompanist,  pro- 
vided an  interlude  of  music  in  memory  of  Mrs. 
Long  and  those  members  of  WA-OSMA  who  have 
passed  away  this  year. 

AMA-ERF  Awards 

Greene  County,  under  the  direction  of  Mrs.  S. 
Ellis,  Mrs.  Ray  Barry  and  Mrs.  R.  Hendickson, 
handled  arrangements  for  the  Maytime  luncheon  at 
noon.  Honored  guests  included:  Representative 

Arrice  Johnson,  Warren;  Representative  Ethel  Swan- 
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back,  Huron;  Representative  Doris  Jones,  Columbus, 
and  Senator  Clara  Wisenborn,  Dayton. 

Mrs.  Arden  Steele,  chairman,  presented  the  AMA- 
ERF  awards  for  this  year.  As  of  May  14,  a grand 
total  of  $37,133.99  has  been  donated  by  Ohioans. 
Hamilton  County  was  the  top  contributor,  having 
raised  $5,520.  Allen  County  achieved  the  highest 
per  capita  contribution — $28.29  per  member.  Licking 
County  was  honored  for  the  greatest  percentage  of  in- 
crease in  total  donations  over  the  previous  year. 

Rabbi  Folkman  Speaks 

Mrs.  Francis  Gallagher,  Franklin  County,  intro- 
duced the  luncheon  speaker,  Rabbi  Jerome  D.  Folk- 
man,  of  Temple  Israel  in  Columbus.  A man  of  many 
accomplishments  and  interests,  Rabbi  Folkman  is 
author,  counselor  and  teacher.  He  rated  the  medical 
family  as  among  the  most  stable  of  professional  fami- 
lies but  cautioned  that  "good  intentions  are  not 
enough  to  help  solve  the  problems  of  families  as 
affluence  grows.”  Coining  his  own  word,  Dr.  Folk- 
man  described  the  "syncratic”  family  as  one  which 
works  together,  each  member  considerate  of  the 
other,  in  order  to  stay  together  amidst  current  pres- 
sures. 

He  said  that  two  problems  confront  all  couples  as 
they  reach  their  25  th  anniversary  of  marriage.  The 
first  is  disengagement  or  a growing  apart  when  short 
time  goals  are  realized.  Disenchantment  or  falling  out 
of  love  may  follow  if  the  wife  has  not  maintained 
her  identity  as  a person  with  her  own  interests. 
"Father  and  Mother  should  grow  together  and  take 
the  kids  with  them.” 


County  Report  Session 

Wednesday’s  afternoon  session  entitled  the  "Won- 
derful World  of  Ohio’s  Auxiliaries”  was  indeed  just 
that.  County  presidents  each  capsuled  their  most  in- 
teresting or  newest  program  or  project  in  two-minute 
reports.  These  enthusiastic  leaders  of  groups  varying 
in  size  from  15  to  650  members  could  have  talked  for 
hours.  It  was  amazing  the  variety  of  activities  that 
were  covered  in  the  brief  time  allotted. 

There  isn’t  space  here  to  do  justice  to  the  wonder- 
ful work  of  our  county  auxiliaries.  From  the  story  of 
one  group  which  called  an  emergency  reorganization 
meeting  because  there  were  no  candidates  for  office — 
to  the  gals  who  raised  $1,200.00  selling  gardenias — 
to  another  small  group  whose  members  are  excused 
from  meetings  only  if  ill  or  out-of-town — tales  of 
dedicated  members  and  their  work  unfolded.  Perhaps 
an  entire  month’s  column  can  be  devoted  to  these 
county  reports  soon. 

Thursday’s  Continental  Breakfast 

Program  planning  aids  were  the  feature  of  the 
workshop  held  immediately  after  an  early  Continen- 
tal Breakfast  the  next  morning.  It  was  difficult  to 
choose  between  the  two  ideas  offered:  a film  on  mari- 
juana or  a short  play  about  problems  of  teenagers. 
Pickaway  County  has  been  promoting  Family  Life 
Education  in  schools  and  community  all  year.  The 
president,  Mrs.  William  A.  Myers,  and  Mrs.  Frank 
R.  Moore  worked  with  four  teenagers  on  a drama 
entitled  "Let’s  Get  Basic.”  The  young  people  dis- 
cussed problems  of  dating,  drinking,  drugs,  etc.,  in 
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a very  free  and  open  manner.  This  served  as  a 
prelude  for  the  audience  discussion  which  followed. 

Those  who  did  not  see  this  excellent  presentation 
may  be  interested  in  previewing  it.  A copy  of  four 
"Plays  for  Living’’  by  Nora  Stirling  may  be  secured 
from  the  Family  Service  Association  of  America,  44 
East  23rd  Street,  New  York  10010.  The  cost  is  $ 2.00 
a piece  for  perusal  only,  or  $12.00  each  for  produc- 
tion kits  with  permission  to  use  outside  a 50-mile 
radius  of  New  York. 

Second  Business  Session 

After  calling  the  second  business  session  to  order 
at  9:00  A.  M.  Thursday,  Mrs.  Sloan,  president,  an- 
nounced that  the  counties  of  Allen,  Butler,  Hamilton, 
Logan,  Lucas,  Marion,  Trumbull,  and  Washington 
had  met  all  deadlines  for  the  year.  She  called  for  a 
report  of  the  Finance  Committee  by  Mrs.  Calvin  F. 
Warner,  chairman.  The  budget  for  the  year  1969- 
70  was  presented  and  accepted. 

The  results  of  the  1969-70  Nominating  Committee 
election  were  announced.  Those  elected  were:  Mrs. 
M.  W.  Sloan,  chairman,  and  Mrs.  Robert  Ulrich 
from  the  Executive  Board;  Mrs.  John  Riepenhoff, 
Mrs.  A.  J.  Zito,  Mrs.  Herbert  Van  Epps,  Mrs.  Ralph 
Miller  and  Mrs.  Reuben  Gold  from  the  general 
membership. 

Mrs.  Robert  Beckley  was  again  presented  to  the 
group.  She  summarized  the  value  of  the  national 
auxiliary  as  a representative  group  which  can  speak 
for  all  physicians’  wives  and  which  can  serve  as  a 
center  for  the  exchange  of  ideas.  In  an  informal 
manner,  Mrs.  Beckley  answered  questions  of  delegates 
about  the  national  auxiliary. 


Dr.  Clark  Speaks 

Dr.  Oscar  W.  Clark,  one  of  our  OSMA  Advisors, 
addressed  the  delegates.  Defining  the  Auxiliary  as  an 
'aide,”  Dr.  Clark  suggested  that  we  should  occa- 
sionally lead  as  well  as  push.  Looking  ahead,  he 
outlined  points  of  emphasis  for  the  next  few  years. 
There  are  13,000  registered  physicians  in  the  state 
of  Ohio  but  only  10,500  belong  to  OSMA.  Dr. 
Clark  indicated  one  priority  is  to  strengthen  the 
membership — to  urge  physicians  to  join  and  then  to 
become  involved.  He  felt  that  the  Auxiliary  should 
also  strive  to  strengthen  its  membership. 

Other  points  of  interest  discussed  by  Dr.  Clarke 
included  increased  use  of  OSMA  facilities  for  dis- 
semination of  information  on  postgraduate  courses; 
further  development  of  an  Ohio  concept  on  the 
delivery  of  medical  care;  increasing  difficulties  for  the 
physician  in  regard  to  professional  liability  insur- 
ance; and  the  increasing  importance  of  communica- 
tions between  organizations. 

Installation  of  Officers 

As  she  installed  the  new  state  officers,  Mrs.  Robert 
Beckley  stated,  "A  proper  beginning  is  essential  to  all 
successful  enterprises.”  She  charged  each  officer  to 
give  of  her  best,  using  these  watch-words — enthusi- 
asm, understanding  and  cooperation.  She  charged 
the  members  to  accept  their  responsibility  to  the 
officers  they  had  chosen.  She  asked  all  of  us,  literally, 
to  join  hands  in  a spirit  of  friendship  and  allegiance. 
It  was  a rather  unusual  and  touching  gesture  as  hand 
clasped  hand  in  the  large  meeting  room. 

President’s  Inaugural  Address 

The  newly  installed  president,  Mrs.  Samuel  L. 
Meltzer,  stated  that  though  a president  does  have  to 
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have  confidence  in  herself,  she  also  has  her  share 
of  qualms  as  she  takes  the  helm.  However,  she 
tackles  the  job  because  she  believes  in  the  Auxiliary, 
she  believes  in  the  members,  and  she  believes  in 
the  vital  importance  of  the  work  to  be  done. 

Mrs.  Meltzer’s  theme  for  the  year,  "we  must  com- 
municate so  that  we  educate,”  is  one  we  would  ex- 
pect her  to  choose.  As  author  of  Falls  the  Shadow 
and  writer  of  this  Auxiliary  Highlights  column  for 
several  years,  Ruth  herself  has  been  communicating 
effectively  with  us  through  well  chosen  words  and 
phrases. 

Mrs.  Meltzer  urged  us  to  communicate  with  our 
doctors,  with  the  community  and  with  our  own  or- 
ganization. "We  must  be  articulate,  we  must  be  fair, 
we  must  stand  tall.  Above  all,  we  must  remember 
that  we  are  not  just  a club,  but  a working  arm  of  the 
medical  profession.” 

Health  Education  will  be  a top  priority  project  for 
1969-70.  Auxiliaries  should  pool  their  efforts  with 
other  health  agencies  in  this  endeavor,  and  make  more 
frequent  use  of  local  radio  and  television  via  a pro- 
posed health  reporter  program. 

The  new  president  mentioned  several  other  areas 
of  continued  interest:  Children  and  Youth,  AMA- 
ERF,  Health  Careers,  Legislation,  and  International 
Health.  She  stressed  self  defense  for  women  under 
the  Safety  program.  Her  closing  challenge  was  that 
behind  every  step  we  take,  every  move  we  make,  is 
the  membership — "Nurture  it  and  keep  it  strong!” 

Reception  and  Luncheon 

Immediately  following  Mrs.  Meltzer’s  remarks,  the 
twenty-ninth  annual  meeting  of  the  WA-OSMA  was 


declared  adjourned.  A reception  honoring  new  state 
officers  and  board  members  was  held  with  Mrs. 
Meltzer’s  home  county,  Scioto,  as  the  hostess  group. 
The  closing  luncheon  honoring  past  state  presidents 
was  also  chaired  by  members  of  Scioto  County.  Mrs. 
William  Daehler,  Mrs.  Richard  Villarreal,  Mrs. 
Jerome  Rini,  and  Mrs.  Armin  Melior  were  respon- 
sible for  arranging  details  of  these  final  events. 


The  new  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Associa- 
tion voted  a special  AMA-ERF  memorial  gift 
in  tribute  to  the  memory  of  Mrs.  Robert  Smith, 
wife  of  the  President  of  OSMA,  whose  death 
occurred  during  the  convention. 


The  Ohio  State  University  Opera  Theater  presented 
Douglas  Moore’s  "Gallantry”  following  the  lunch- 
eon. This  opera,  a spoof  on  today’s  TV  soap  opera 
with  a love  triangle  between  doctor,  nurse  and  pa- 
tient, provided  a light-hearted  ending  to  a very  suc- 
cessful convention. 

$40,000  Goal  Achieved 

As  of  May  29th,  Mrs.  M.  W.  Sloan,  immediate 
Past  President,  was  most  happy  to  announce  that  her 
goal  has  been  surpassed — Ohio’s  total  AMA-ERF 
contribution  for  the  year  1968-69  has  now  reached 
$40,684.00! 
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Intermittent  Peritoneal  Dialysis 

A Study  of  Medical  Complications  Occurring  in  16  Patients 
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INTERMITTENT  peritoneal  dialysis  has  been 
widely  accepted  as  an  effective  means  of  con- 
trolling biochemical  abnormalities  and  thereby 
maintaining  life  in  patients  with  chronic  renal  fail- 
ure.1 In  addition,  a number  of  individuals  so  treat- 
ed have  been  totally  rehabilitated.2  Many  patients, 
however,  despite  regular  treatment,  develop  medical 
complications  during  the  course  of  therapy  which  may 
hamper  rehabilitation  or  threaten  life. 

An  awareness,  on  the  part  of  the  physician,  of  the 
type  of  complications,  their  incidence,  and  the  most 
effective  modes  of  therapy  can  be  of  invaluable  assist- 
ance in  the  management  of  such  patients.  Accord- 
ingly, this  paper  presents  a comprehensive  assess- 
ment of  the  onset  and  course  of  those  medical  com- 
plications seen  most  frequently  in  16  patients  who 
were  treated  a minimum  of  eight  months  with  in- 
termittent peritoneal  dialysis. 

Material  and  Methods 

The  16  patients  included  in  this  group  were  treated 
on  the  Special  Studies  Unit  of  the  Mount  Sinai  Hospi- 

Supported  by  Research  Grant  (HE  07308)  United  States 
Public  Health  Service,  National  Institute  of  Health,  The 
Kidney  Foundation  of  Ohio,  and  the  Shirley  and  Maurice 
Saltzman  Institute  for  Clinical  Investigation. 
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tal  of  Cleveland.  Those  with  renal  failure  were  ad- 
mitted and  the  selection  criteria  were:  (1)  clinical 
signs  and  symptoms  of  uremia  with  a blood  urea 
nitrogen  (BUN)  of  100  mg/100  ml  or  greater,  and 

(2)  the  presence  of  end-stage  renal  disease  as  con- 
firmed by  history,  renal  clearances,  and  in  some  in- 
stances, renal  biopsy. 

Usual  dietary  therapy  was  instituted  in  all  of  these 


patients,  and  peritoneal  dialysis  was  employed  only 
after  this  therapy  proved  ineffective. 

The  technic  of  peritoneal  dialysis  has  been  pre- 
viously described.3  Each  dialysis  was  limited  to  25 
exchanges  in  a 36-hour  period,  and  each  patient  was 
routinely  treated  once  every  three  weeks.  The  dietary 
regimen  of  these  patients  consisted  of  a low  protein 
diet  (20  to  40  gram),  sodium  restriction  (250  to 
500  mg.),  and  a fluid  intake  of  500  cc.  greater  than 
the  patient’s  daily  urine  output.  Between  dialysis 
treatments,  the  BUN  and  creatinine  were  allowed  to 
return  to  predialysis  levels. 

In  addition  to  admission  once  every  three  weeks  for 
peritoneal  dialysis,  all  patients  were  seen  at  regular 
intervals  in  the  Renal  Clinic  and  were  admitted  every 
three  months  for  a three-day  evaluation  including 
clinical  history,  complete  physical  examination, 
electrocardiogram,  chest  x-ray,  bone  survey,  nerve 
conduction  time,  echocardiogram,  and  biochemical 
assessment.  Special  attention  was  given  to  document- 
ing the  appearance  of  hypertension,  congestive  heart 
failure,  pericardial  effusion,  peripheral  neuropathy, 
secondary  hyperparathyroidism,  and  metastatic  calcifica- 
tion, all  of  which  have  been  reported  in  patients  with 
end-stage  renal  disease  who  are  undergoing  chronic 
hemodialysis. 

Clinical  Findings 

Table  1.  illustrates  the  pertinent  data  on  the  16 
patients  undergoing  intermittent  peritoneal  dialysis. 
The  group  included  six  males  and  ten  females.  The 
average  age  of  this  group  was  48  years  with  a range 
of  21  to  71.  Creatinine  clearances  ranged  from  1.7 
to  13  liters  per  24  hours  with  an  average  clearance  of 
7.2  liters  per  24  hours.  Ten  patients  had  chronic 
pyelonephritis,  two  chronic  interstitial  nephritis,  two 
diabetic  nephropathy,  one  polycystic  kidney  disease, 
and  one  glomerulonephritis.  Average  predialysis  and 
postdialysis  BUN  and  creatinine  are  shown  in  Table  2. 

1.  Peritonitis  and  Perforation 

In  recent  literature,  both  peritonitis  and  perfora- 
tion are  emphasized  as  potential  drawbacks  to  inter- 
mittent peritoneal  dialysis  when  the  repeat  puncture 
technic  is  employed.4  In  our  series  of  246  dialyses 
on  these  16  patients,  however,  there  were  no  instances 
of  either  of  these  two  complications. 

Initially,  in  order  to  minimize  the  possibilities  of 
peritonitis,  antibiotics  were  added  to  the  dialysate 
solution  and  cultures  of  the  dialysate  fluid  were  taken 
from  the  first  and  last  exchanges.  Despite  a num- 
ber of  positive  cultures  during  this  period  of  time, 
there  were  no  instances  of  clinical  peritonitis.  After 
six  months,  the  addition  of  antibiotics  was  discon- 
tinued, and  it  was  found  that  the  same  number  of 
positive  cultures  was  recorded  but  again  without  clini- 
cal peritonitis.3  It  is  our  feeling  that  the  absence 


Table  1.  Intermittent  Peritoneal  Dialysis  Program 


Patient 

Age 

Sex 

Duration  of 

Diagnosis  Treatment 

(months) 

1.  L.B. 

52 

F 

Diabetic  Nephropathy 

12 

2.  C.C. 

55 

F 

Chronic  Pyelonephritis 

14 

3.  M.C. 

47 

F 

Chronic  Pyelonephritis 

32 

4.  Z.C. 

43 

M 

Polycystic  Kidneys 

8 

5.  P.F. 

46 

F 

Chronic  Pyelonephritis 

20 

6.  L.H. 

55 

F 

Chronic  Glomerulonephritis 

11 

7.  L.J. 

71 

F 

Diabetic  Nephropathy 

12 

8.  C.K. 

66 

M 

Chronic  Pyelonephritis 

29 

9.  J.K. 

42 

M 

Chronic  Pyelonephritis 

14 

10.  S.K. 

47 

M 

Chronic  Pyelonephritis 

15 

11.  S.L. 

51 

F 

Chronic  Pyelonephritis 

16 

12.  A.M. 

41 

F 

Chronic  Pyelonephritis 

10 

13.  B.M. 

21 

F 

Chronic  Interstitial  Nephritis 

8 

14.  H.N. 

59 

M 

Chronic  Pyelonephritis 

8 

15.  F.S. 

45 

F 

Chronic  Interstitial  Nephritis 

24 

16.  R.W. 

41 

M 

Chronic  Pyelonephritis 

15 

of  peritonitis  in  our  series  was  primarily  due  to  the 
fact  that  no  peritoneal  dialysis  lasted  longer  than  36 
hours. 

2.  Hypertension 

Table  3 shows  the  admission  blood  pressures  and 
serum  renin  values  on  the  16  patients  included  in  this 
series.  Ten  of  the  16  had  elevated  blood  pressure  on 
initial  admission.  Of  these  ten,  eight  had  a mild  to 
moderate  degree  of  elevation.  All  eight  of  these  pa- 
tients responded  favorably  to  a combination  of  anti- 


Table  2.  Average  Blood  Urea  Nitrogen  and  Creatinine 
Before  and  After  Dialysis 


Patient 

Average 
Bun  (mgm.  %) 
Pre  Post 

Average 

Creatinine  (mgm.  %) 
Pre  Post 

L.B. 

120 

60 

16 

10 

C.C. 

115 

25 

13 

8 

M.C. 

175 

80 

30 

15 

Z.C. 

150 

65 

20 

10 

P.F. 

140 

50 

15 

10 

L.H. 

125 

50 

13 

6 

L.J. 

110 

25 

16 

7 

C.K. 

140 

60 

13 

10 

J.K. 

160 

50 

17 

10 

S.K. 

190 

80 

20 

12 

S.L. 

150 

75 

10 

7 

A.M. 

135 

70 

18 

14 

B.M. 

100 

30 

15 

8 

H.N. 

110 

75 

10 

7 

F.S. 

125 

60 

18 

11 

R.W. 

175 

60 

13 

7 
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Table  3.  Blood  Pressure  and  Serum  Renin  Values 


Patient 

Admission 

Blood  Pressure  mmHg 

Renin 

Goldblatt  Units  x 10-4 

L.B. 

200/90 

0.34 

C.C. 

270/170 

1.60 

M.C. 

146/96 

1.60 

Z.C. 

170/90 

0.29 

P.F. 

170/100 

L.H. 

120/80 

L.J. 

190/120 

0.13 

C.K. 

170/65 

0.25 

J.K. 

170/100 

0.15 

S.K. 

190/110 

0.80 

S.L. 

110/60 

0.18 

A.M. 

200/110 

0.95 

B.M. 

200/120 

5.36 

H.N. 

200/110 

0.03 

F.S. 

180/110 

0.05 

R.W. 

130/80 

0.16 

Seram  renin  values  kindly  determined  by  Dr.  Anne  Gould  in  the 
Renal  Research  Laboratory  of  Mt.SinaiHospital, Cleveland, Ohio. 
Normal  serum  renin  — less  than  1.5  Goldblatt  units  x 10“‘. 


hypertensive  medications  and  salt  and  water  removal 
by  means  of  hypertonic  dialysis  or  dietary  control. 
Two  patients  (B.M.  and  C.C.),  however,  had  severe 
elevation  of  the  diastolic  blood  pressure.  In  these 
two  patients,  attempts  to  lower  the  blood  pressure  by 
antihypertensive  medication  and  hyponatremic  dehy- 
dration were  unsuccessful.  Interestingly,  both  pa- 
tients had  increased  serum  renin  levels  (Table  3). 
Bilateral  nephrectomy  was  performed  on  one  of  these 
patients  (B.M.).  In  the  postnephrectomy  period, 
the  patient  was  normotensive  and  remained  so  while 
being  maintained  on  intermittent  peritoneal  dialysis 
(Fig-  !)• 

Our  experience  tends  to  support  the  findings  of 
other  investigators  to  the  effect  that  in  patients  with 
end-stage  renal  disease,  one  of  the  major  factors 
involved  in  the  production  of  hypertension  is  salt  and 
water  retention.5  Before  more  radical  measures  are 
attempted  in  these  individuals,  salt  and  water  restric- 
tion and  antihypertensive  medications  should  be  in- 
stituted. If  these  measures  prove  ineffective  in 
lowering  the  blood  pressure  and  serum  renin  levels 
are  found  to  be  elevated,  bilateral  nephrectomy  should 
be  performed. 

3.  Congestive  Heart  Failure 

Congestive  heart  failure  is  frequently  reported  in 
association  with  end-stage  renal  disease.6  In  our 
group  of  patients,  it  was  the  most  prevalent  of  all 
cardiovascular  complications,  occurring  in  15  of  the 
16  patients  at  some  time  during  the  course  of  therapy 
(Table  4).  However,  only  seven  patients  had  a 
severe  degree  of  congestive  heart  failure  with  in- 


capacitating symptoms.  Removal  of  fluid  by  hyper- 
tonic dialysate  was  routinely  employed  to  relieve 
symptoms  in  these  seven  patients.  In  the  immediate 
post-treatment  period,  marked  improvement  was 
noted  in  all  individuals,  but  during  the  three  week 
interval  between  dialyses,  congestive  symptoms  fre- 
quently reappeared,  always  in  association  with  docu- 
mented dietary  indiscretions  and  significant  weight 
gains.  Attempts  to  dialyze  these  patients  every  two 
weeks  also  proved  ineffective  in  controlling  their  con- 
gestive symptoms. 

Although  several  factors  may  contribute  to  the 
presence  of  congestive  heart  failure  in  patients  with 
end-stage  renal  disease,  in  this  group  of  patients,  we 
must  attribute  the  uncontrollable  congestive  heart 
failure  to:  (A)  hypertension  with  increased  work 
load  on  the  heart,  and  (B)  dietary  indiscretions  with 
excessive  ingestion  of  salt  and  water.  Therefore, 
long-term  control  of  this  complication  appears  to 
hinge  on  the  ability  and  willingness  of  the  patient  to 
cooperate  in  a restricted  dietary  program. 

4.  Pericardial  effusion 

In  the  past,  pericardial  effusion  was  considered 
an  ominous  sign  in  patients  with  chronic  renal  failure. 
Its  appearance  was  generally  followed  by  the  onset 
of  cardiac  tamponade  and  subsequent  death.  In  our 
series,  none  of  the  patients  had  pericardial  friction 


Dx  CHRONIC  INTERSTITIAL  NEPHRITIS 
WITH  HYPERTENSION 


Fig.  1. 
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rub  or  evidence  of  effusion  prior  to  the  institution 
of  dialysis.  However,  during  the  course  of  treat- 
ment, seven  patients  had  pericardial  friction  mbs,  and 
five  patients  developed  pericardial  effusion  (Table  4). 
Only  two  of  the  patients  with  effusions  had  had  fric- 
tion mbs.  Echocardiograms  on  three  of  the  patients 
with  pericardial  effusions  were  consistent  with  the 
diagnosis.  The  first  patient  (L.H.)  had  a pericar- 
diocentesis with  no  recurrence  of  the  effusion.  A 
second  patient  (M.C.)  had  a pericardiectomy  per- 
formed after  31  months  of  dialysis.  Two  patients, 
(J.K.  and  C.C.),  had  a spontaneous  disappearance 
of  the  effusion  without  specific  treatment  other  than 
peritoneal  dialysis.  Only  one  patient  (F.S.)  devel- 
oped cardiac  tamponade.  Pericardiectomy  was  per- 
formed during  the  second  month  of  treatment  on  this 
patient,  and  she  continued  to  be  dialyzed  every  three 
weeks  thereafter. 

Our  studies  suggest  that  pericardial  effusion  is  not 
infrequent  in  patients  undergoing  intermittent  peri- 
toneal dialysis.  Furthermore,  early  recognition  of 
pericardial  effusion  and  proper  management  can  re- 
sult in  prolonged  survival.  Nonetheless,  pericardial 
effusion  can  be  a major  problem  insofar  as  there  is 
impending  danger  of  cardiac  hemodynamic  dysfunc- 
tion or  cardiac  tamponade.  Although  repeated  peri- 
cardiocentesis may  control  the  disease  process  to  some 
extent,  pericardiectomy  should  be  performed  if  the 
pericardial  effusion  is  of  a severe  nature. 


5 . Hyperkalemia 

The  development  of  hyperkalemia  was  anticipated 
in  this  group  of  patients  because  of:  (A)  the  pro- 
gressive nature  of  chronic  renal  failure  which  results 
in  diminishing  urine  output,  and  (B)  the  three  week 
treatment  regimen  with  its  relatively  loose  biochemical 
control. 

In  view  of  the  fact  that  predialysis  serum  potassium 
levels  in  these  patients  generally  ranged  from  5.0  to 
6.5  mEq/liter,  precautionary  measures  were  taken 
which  consisted  of:  (A)  restriction  of  potassium- 
rich  foods,  (B)  a dialysate  potassium  concentration 
of  only  2 mEq/liter  during  treatment,  and  (C)  the 
use  of  sodium  exchange  resins  between  dialysis  treat- 
ment. Despite  these  precautionary  measures,  three 
patients  suffered  cardiac  arrest  and  serum  potassium 
levels  were  greater  than  8 mEq/liter.  In  all  three, 
this  complication  was  associated  with  a precipitous 
fall  in  24-hour  urine  volume.  However,  all  three 
patients  were  resuscitated  and  continued  intermittent 
peritoneal  dialysis  as  before. 

With  respect  to  hyperkalemia,  it  has  been  our 
experience  that  patients  with  chronic  renal  disease,  in 
whom  urinary  outputs  of  more  than  500  cc/24-hours 
are  present,  do  not  develop  life-threatening  hyper- 
kalemia unless  there  is  an  increased  catabolic  rate  or 
abuse  of  the  restriction  of  potassium- rich  foods. 


Table  4.  Pericardial  Effusion  and  Congestive  Heart  Failure  in  Intermittent  Peritoneal  Dialysis 


Patient 

Friction  Rub 

Pericardial  Effusion 
by  Echocardiogram 

Pericardial  Effusion 
by  X-Rays 

Degree  of 

Congestive  Failure  by 
Clinical  Exam  and  X-Rays 

L.B. 

+ 

0 

0 

Mild 

C.C. 

+ 

0 

+ 

Severe 

M.C. 

0 

+ 

+ 

Moderate 

(pericardiectomy ) 

z.c. 

+ 

0 

0 

Moderate 

P.F. 

0 

0 

0 

Mild 

L.H. 

0 

+ 

+ 

Severe 

L.J. 

0 

0 

0 

Moderate 

C.K. 

0 

0 

0 

Mild 

J.K. 

0 

+ 

+ 

Severe 

S.K. 

+ 

0 

0 

Severe 

S.L. 

0 

0 

0 

Mild 

A.M. 

+ 

0 

0 

Severe 

B.M. 

+ 

0 

0 

Severe 

H.N. 

0 

0 

0 

Mild 

F.S. 

+ 

0 

+ 

Severe 

( pericardiectomy ) 

+ = present 
0 ; absent 
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6.  Neuropathy 

The  appearance  of  motor  neuropathy  in  patients 
with  chronic  renal  failure  is  indeed  a serious  com- 
plication. If  not  adequately  controlled,  it  fre- 
quently progresses  to  incapacitate  the  patient.  In  our 
study,  five  patients  had  evidence  of  peripheral  neurop- 
athy on  initial  admission.  Four  additional  patients 
developed  signs  of  neuropathy  in  the  course  of  treat- 
ment (Table  5 ) . In  all  nine  patients,  the  neuropathy 
was  mild  to  moderate  in  nature  and  was  manifest  by 
decreased  vibratory  sense  or  decreased  jerks  and/or 
delayed  nerve  conduction  velocities.  As  a rule,  nerve 
conduction  measurements  were  impaired  before  clini- 
cal symptoms  appeared.  Regular  follow-up  neuro- 
logic examinations  revealed  that  one  patient  improved 
after  ten  months  of  dialysis,  another  remained  stable, 
and  seven  showed  progressive  deterioration  of  nerve 
conduction  velocities.  Most  significant  is  the  fact  that 
none  of  these  patients  had  appreciable  incapacitating 
symptoms. 

Recently,  Jebsen  and  co-workers  demonstrated  a 
significant  correlation  between  increasing  serum  creat- 
inine and  decreasing  nerve  conduction  velocity  in 
patients  treated  conservatively.7  Similarly,  a greater 
incidence  of  motor  neuropathy  has  been  reported  in 
patients  with  a serum  creatinine  of  15  mg./lOO  ml. 
or  greater.8  Our  studies  also  demonstrate  a correla- 
tion between  elevated  serum  creatinine  and  decreas- 
ing nerve  conduction  time.  Interestingly,  the  seven 
patients  with  no  evidence  of  neuropathy  had  aver- 
age serum  creatinines  below  15  mg./lOO  ml.,  while 


those  with  neuropathy  had  serum  creatinines  above 
15  mg./lOO  ml.  In  addition,  it  appears  that  once  the 
neuropathy  is  present,  intermittent  peritoneal  dialysis 
is  relatively  ineffective  in  arresting  its  progress. 

7.  Secondary  Hyperparathyroidism 

Recently,  extensive  studies  have  demonstrated  that 
although  intermittent  hemodialysis  prolongs  the 
lives  of  patients  with  chronic  renal  failure,  it  does  not 
reduce  the  prevalence  of  disabling  secondary  hyper- 
parathyroidism and  metastatic  calcification.  In  our 
group  of  patients,  three  of  16  had  x-ray  evidence  of 
mild  to  moderate  degree  of  secondary  hyperparathy- 
roidism. Two  patients  had  x-ray  evidence  of  second- 
ary hyperparathyroidism  prior  to  the  institution  of 
peritoneal  dialysis.  One  additional  patient  developed 
this  complication  four  months  after  the  initiation  of 
therapy  despite  the  use  of  phosphorous  binding 
agents.  Calcium  phosphate  products  in  these  three  pa- 
tients were  elevated  although  alkaline  phosphatase 
levels  were  normal  (Table  6) . Interestingly,  none  of 
the  patients  suffered  from  bone  pain,  nor  were  there 
any  instances  of  spontaneous  fractures  or  metastatic 
calcification.  In  addition,  there  was  no  progression 
of  the  roentgenographic  signs  after  dialysis  was  in- 
stituted. 

The  relatively  low  incidence  of  secondary  hyper- 
parathyroidism, and  the  absence  of  metastatic  califica- 
tion  in  this  group  of  patients  is  striking  and  possibly 
relates  to  the  degree  of  residual  renal  function.  How- 
ever, other  factors  such  as  calcium  content  of  dialysis 
solutions  may  be  operative. 


Table  5.  Neuropathy  in  Intermittent  Peritoneal  Dialysis 


Patient 

Time  of 
Clinical  Onset 
(months) 

Mode  of 
Clinical  Onset 

Time 

Nerve  Conduction 
Abnormal  (months) 

Nerve 

Conduction  at 
End  of  Study  Period 

M.C. 

5 

Vibratory  Sense  1 

24 

L.J. 

1 

T 

Vibratory  Sense 

5 

1 

J.K. 

6 

Burning, 

1 

1 

Paresthesias, 

Y 

Cramps 

R.W. 

1 

Vibratory  Sense  ^ 

5 

— > 

S.K. 

1 

Absent  Ankle  Jerk 

1 

L.H. 

6 

Paresthesias 

2 

1 

L.B. 

2 

Ankle  Jerk 

6 

t 

Z.C. 

3 

Vibratory  Sense 

t 

3 

t 

A.M. 

6 

Ankle  Jerk  and 

* 

1 

A 

Vibratory  Sense 

T 

> 

r 

Improved  = 


t 


Stable  = — 


Decreased  = 
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Table  6.  Secondary  Hyperparathyroidism  in  Intermittent  Peritoneal  Dialysis 


Patient 

Time  of 
Onset  (months) 

Range  of 
Ca  and  P 
Product 

Alkaline 

Phosphatase 

Fracture 

Bone 

Pain 

Secondary 

Hyperpara- 

Thyroidism 

Metastatic 

Calcification 

J.K. 

4 

35  - 72 

2 - 3 

0 

0 

+ 

0 

R.W. 

1 

48  • 80 

2 - 4 

0 

0 

+ 

0 

P.F. 

1 

27  • 80 

3.4-4.3 

0 

0 

+ 

0 

Normal  values  for  Alkaline  Phosphatase  = 2-4  — B.L.  units 


Normal  values  for  Ca  and  P product  = less  than  40. 


8.  Protein  Loss 

Protein  loss  during  dialysis  was  documented  in 
all  patients.  The  degree  of  total  protein  loss  during 
the  regular  36-hour  period  ranged  from  10  to  245 
gm.,  with  the  greatest  amounts  of  protein  removed 
when  the  patient  demonstrated  ascites.  Despite  this 
regular  protein  depletion,  there  were  no  specific 
related  medical  complications.  It  appears  that  the 
three-week  interval  between  dialyses  allowed  the  pa- 
tient an  opportunity  to  recover  from  the  protein  loss 
incurred  during  treatment. 

9.  Anemia 

All  of  the  patients  suffered  from  anemia  secondary 
to  end-stage  renal  disease.  The  average  hematocrit 
was  29  per  cent.  Blood  transfusions  were  given 
routinely  during  peritoneal  dialysis  when  the  hemat- 
ocrit fell  below  25  per  cent.  The  average  hematocrit 


and  transfusion  requirement  of  the  patients  are 
shown  in  Table  7.  No  patient  developed  hepatitis 
despite  repeated  transfusions. 

Comment 

The  primary  objectives  of  our  intermittent  peri- 
toneal dialysis  program  were:  (A)  To  prolong  the 
lives  of  patients  with  end-stage  renal  disease  who  no 
longer  respond  to  conservative  measures,  and  (B)  To 
rehabilitate  these  individuals. 

Rehabilitation  was  successful  when  the  patient  was 
ambulatory  and  either  working  or  performing  his 
previous  normal  activities.  In  eight  of  the  16  pa- 
tients, we  were  successful  in  achieving  both  of  these 
objectives.  However,  in  the  remaining  eight  patients, 
although  their  lives  were  prolonged,  rehabilitation 
was  not  achieved.  The  latter  group  of  patients  could 
be  differentiated  from  the  rehabilitated  group  in  two 
ways: 


Table  7.  Hematocrit  Levels  and  Transfusion  Requirements  in  Intermittent  Peritoneal  Dialysis 


Patient 

Average  Hematocrit 

Blood  Transfusions  (Av.  Units/Mo.) 

L.B. 

28 

0.2 

C.C. 

30 

1.0 

M.C. 

26 

0.5 

z.c. 

28 

1.0 

P.F. 

24 

0.5 

L.H. 

30 

0.12 

L.J. 

32 

0.3 

C.K. 

30 

0.5 

J.K. 

25 

0.75 

S.K 

30 

0.15 

S.L. 

30 

0.75 

A.M. 

23 

1.2 

B.M. 

30 

0.5 

H.N. 

30 

0.5 

F.S. 

23 

1.0 

R.W. 

27 

0.40 
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CORRELATION  OF  URINE  VOLUME  CORRELATION  OF  CREATININE  CLEARANCE 


DURATION  OF  TREATMENT  (MONTHS) 


Fig.  2. 


Fig.  3. 


A.  Seven  of  the  eight  patients  had  initial 
creatinine  clearances  less  than  eight  liters  per  24 
hours  with  a progressive  decrease  in  24-hour  urinary 
volume  during  the  period  of  therapy  to  less  than 
500  cc.  (Fig.  2)  and  decrease  of  creatinine  clear- 
ances to  less  than  5 liters  per  24  hours  (Fig.  3)  and 

B.  They  demonstrated  an  unwillingness  to  co- 
operate in  fluid  and  salt  restriction. 

Our  assessment  of  the  major  medical  complica- 
tions seen  in  all  16  patients  revealed  that  these 
eight  patients  were  most  frequently  affected  by 
incapacitating  complications  which  included  severe 
congestive  heart  failure,  hypertension,  and  peri- 
cardial effusions.  Although  anemia,  hyperkalemia, 
protein  loss,  motor  neuropathy,  and  secondary 
hyperparathyroidism  were  documented,  their  pres- 
ence did  not  hamper  rehabilitation. 

It,  therefore,  is  advisable  to  institute  intermittent 
peritoneal  dialysis  only  in  cooperative,  reliable  in- 
dividuals with  some  degree  of  residual  renal  function 
and  urine  volumes  of  more  than  500  cc/24  hours. 
In  these  patients,  uremia  and  its  associated  complica- 
tions can  be  effectively  controlled  and  rehabilitation 
can  be  achieved.  If  progressive  deterioration  de- 
velops during  peritoneal  dialysis,  an  alternative  form 
of  therapy  should  be  instituted. 

Summary 

Peritoneal  dialysis  was  employed  in  a regular  pro- 
gram of  intermittent  therapy  every  two  to  four  weeks 
for  8 to  32  months  in  a group  of  16  unselected  pa- 
tients with  creatinine  clearances  of  less  than  15  L./24 
hours.  A high  incidence  of  incapacitating  cardi- 
ovascular complications,  including  eight  patients  with 
severe  congestive  heart  failure,  five  patients  with 
pericardial  effusions,  and  two  patients  with  uncon- 
trollable hypertension,  was  observed.  In  addition, 


nine  patients  demonstrated  mild  to  moderate  degrees 
of  peripheral  neuropathy,  and  three  patients  had 
x-ray  evidence  of  secondary  hyperparathyroidism, 
both  of  which  were  not  of  a disabling  nature. 
Metastatic  calcification  was  not  seen  nor  was  peritonitis 
or  viscus  perforation.  Total  rehabilitation  was 
achieved  in  eight  patients  during  the  course  of  ther- 
apy. The  development  of  the  majority  of  those  com- 
plications which  were  incapacitating  appears  to  be 
closely  related  to  (1)  degree  of  residual  renal  func- 
tion with  those  patients  whose  creatinine  clearance 
was  greater  than  5 L./24  hours  and  24-hour  urinary 
volume  was  greater  than  500  cc  being  less  frequently 
involved  and  (2)  willingness  to  cooperate.  This 
study  demonstrates  that  intermittent  peritoneal  dial- 
ysis can  be  an  effective  means  of  prolonging  life  and 
achieving  rehabilitation  in  individuals  who  no  longer 
respond  to  dietary  management,  when  these  two  fac- 
tors are  considered  in  the  selection  of  patients. 
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Experience  with  Lymphatic  Dialysis 


JAMES  S.  ALLEN,  M.  D.,  and  WALTER  A.  KEITZER,  M.  D. 


IYMPHATIC  DIALYSIS  is  a new  technic  in  the 
treatment  of  renal  failure.  Its  use  was  first 
^reported  by  Artz  and  Sarles  at  the  1965  An- 
nual Clinical  Congress  of  the  American  College  of 
Surgeons.  Chyle  is  drawn  from  the  thoracic  duct, 
dialyzed  against  a standard  dialysate,  and  reinfused 
intravenously. 


Protocol 

Patients  selected  for  the  study  were  in  a terminal 
condition  and  unacceptable  to  our  hemodialysis  and 
transplant  program.  Over  a period  of  nine  months, 
three  patients  were  selected  for  lymphatic  dialysis. 
All  patients  were  first  given  one  peritoneal  dialysis, 
following  which  the  thoracic  duct  cannula  was  in- 
serted under  local  anesthesia  into  the  left  thoracic 
duct.  Figure  1 illustrates  the  anatomic  relations  of 
the  thoracic  duct  as  it  lies  in  the  left  supraclavicular 
area.  All  cannulations  were  performed  under  local 
anesthesia  by  a general  surgeon.  Teflon  tipped  silastic 
tubing  was  used  for  these  cannulations.  Figure  2 
illustrates  the  teflon  vessel  tip  attached  to  silastic  tub- 
ing. This  tubing,  with  one  coil  left  subcutaneously, 
was  brought  out  through  the  skin  and  affixed  to  the 
skin.  Collection  was  maintained  by  gravity  flow  into 
500  cc.  acid  citrate  dextrose  blood  collection  bags. 
The  bags  were  changed  by  the  nurse  and  the  fluid 
stored  in  a refrigerator  until  a large  enough  quantity 
was  obtained  to  dialyze. 

Dialysis  of  the  collected  chyle  was  performed  using 
the  Kolff  twin-coil  kidney  with  a standard  dialysate 
solution.  All  chyle  specimens  were  dialyzed  for  two 
hours.  Chemistry  and  cellular  studies  were  obtained 
before  and  after  dialysis.  Serum  chemistries  were 
obtained  on  a regulated  schedule. 

Results 

Case  1.  The  first  patient,  a 56  year  old  white  man,  had 
previously  been  on  hemodialysis  for  six  months,  but,  be- 
cause of  extreme  cardiovascular  problems  including  severe 
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chest,  back,  and  leg  pains  with  each  dialysis,  the  hemodi- 
alysis had  to  be  discontinued.  He  was  discharged  from 
the  hospital  and  readmitted  approximately  two  weeks  later, 
grossly  uremic.  He  was  semiconscious  and  could  not  be 


I.  SUBCLAVIAN  V. 

J SUPRASCAPULAR  A. 

K,  NEEDLE  THREADED  WITH  POLYETHYLENE  TUBE 
L STERILE  COLLECTION  TUBE 


Fig.  1.  Illustration  of  cannula  inserted,  into  the  left  thoracic 
duct. 
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hemodialyzed  because  of  the  previously  alluded  to  prob- 
lems. He  was  considered  to  be  in  a preterminal  state.  Be- 
cause of  an  extremely  poor  fluid  intake,  peritoneal  dialysis 
was  used  to  stabilize  the  patient  to  the  extent  that  the 
vomiting  could  be  lessened  and  a good  oral  intake  ac- 
complished. (We  have  found  that  adequate  oral  intake 
is  essential  to  good  chyle  output.)  During  the  first  several 
days,  the  chyle  output  was  no  more  than  100  to  200  cc. 
per  day,  even  with  intravenous  therapy.  A second  peritoneal 
dialysis  was  performed.  After  the  second  peritoneal  dialysis, 
his  oral  intake  was  sufficient  to  allow  adequate  collection 
of  chyle  (Table  la).  The  serum  chemistries  are  shown 
as  averages  after  the  institution  of  lymphatic  dialysis.  It 
is  of  interest  that  although  the  blood  urea  nitrogen  (BUN) 
in  all  the  patients  was  quite  elevated,  the  states  of  con- 
sciousness and  overall  general  conditions  were  much  better 
than  one  would  expect  with  this  elevation  of  BUN.  In 
time,  his  nausea  and  vomiting  worsened,  oral  intake  di- 
minished, and  intravenous  fluid  therapy  was  ineffective  in 
producing  an  adequate  chyle  output.  With  a rising  BUN 
and  potassium  during  the  last  two  days  of  life,  the  patient 
became  more  confused  and  slipped  into  an  unconscious  state 
for  his  last  eight  hours. 

Case  2.  The  second  patient  was  a 36  year  old  Negro 
woman  who  had  been  treated  ineffectively  on  the  medical 
service  for  terminal  renal  disease.  She  had  severe  hyper- 
tensive cardiovascular  disease  and  was  extremely  belligerent. 
At  the  time  she  was  seen  in  consultation  for  possible 
lymphatic  dialysis,  all  hope  had  been  given  up  for  her 
survival.  Again,  because  of  a generally  poor  overall  condi- 
tion and  the  inability  to  retain  significant  amounts  of  oral 
fluids,  she  was  dialyzed  peritoneally  for  approximately  36 
hours,  after  which  the  thoracic  duct  cannula  was  inserted 
under  local  anesthesia.  Although  this  woman  had  her 


Table  1.  Results  of  Peritoneal  Dialysis 

Patient  No.  1 

a. 

Course  — 30  Days  with  2 Peritoneal  Dialysis 
Chyle  Output  — 440cc/da  — 104  mg/ 100  ml  BUN 
Chyle  Reinfusion  — 340cc/ da  — 6 mg/ 100  ml  BUN 
Serum  Chemistries  — NA-126,  CL-104,  K-6  mEq. 
BUN150  mg/100  ml,  CREAT-8  mg/100  ml. 

Patient  No.  2 

b. 

Course  — - 38  Days  with  1 Peritoneal  Dialysis 
Chyle  Output — 1170cc/da — 145  mg/100  ml  BUN 
Chyle  Reinfusion  — 819cc/da  — 8 mg/100  ml  BUN 
Serum  Chemistries  — NA-118,  CL-93,  K-6. 2 mEq. 
BUN-152  mg/ 100  ml,  CREAT-7.4  mg/100  ml . 

Patient  No.  3 

c. 

Course  — 22  Days  with  1 Peritoneal  Dialysis 
Chyle  Output  — 3500cc/da  — 98  mg/100  ml  BUN 
Chyle  Reinfusion  — 2750cc/ da  — 8 mg/ 100  ml  BUN 
Serum  Chemistries  — NA-116,  CL-80,  K-4.6  mEq. 
BUN-110  mg/ 100,  CREAT-6.4  mg/ 100  ml. 

Fig.  2.  Teflon  vessel  tip  attached  to  silastic  tubing. 
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"bad  days,’’  her  cooperation  increased,  her  mental  status 
cleared  somewhat,  and  she  was  able  to  take  diet  relatively 
well  for  approximately  three  weeks.  We  were  again  im- 
pressed by  the  remarkably  decent  physical  and  mental  state 
in  relation  to  the  serum  chemistries  (Table  lb).  We  tried 
desperately  to  instruct  this  woman  in  the  management  of 
her  own  thoracic  duce  cannula  and  the  collection  and  stor- 
age of  her  chyle.  Unfortunately,  her  cooperation  and  in- 
terest were  so  low  that  it  was  virtually  impossible  to  teach 
her  anything.  During  her  last  week  we  recognized  a grow- 
ing problem  of  hyponatremia  and  chloremia.  We  began 
infusing  approximately  1,000  cc.  of  normal  saline  every 
other  day  as  a "keep-open”  IV  between  chyle  reinfusions 
in  an  effort  to  maintain  a more  normal  electrolytic  balance. 
Her  supply  of  veins  quickly  diminished.  Chyle  was  rein- 
fused sporadically  and  slowly,  not  allowing  time  for  proper 
amounts  of  saline. 

In  retrospect,  her  death  may  have  been  related  more  to 
the  hyponatremic  and  chloremic  state  than  the  rising  BUN. 

Case  3.  The  third  and  last  patient  was  a most  interest- 
ing and  cooperative  55  year  old  Negro  gentleman.  He  was 
well  known  to  the  urologic  service  from  a transurethral 
resection  two  years  previously.  At  that  time,  because  of 
persistent  bleeding  and  a reluctance  to  transfusion,  he 
bled  to  a 3 gm.  hemoglobin  level  on  three  occasions.  He 
was  not  seen  for  over  one  year,  at  which  time  his  moderate 
uremic  state  was  treated  by  his  internist  with  dietary  con- 
trol. This  patient  was  also  found  on  the  medical  service, 
grossly  uremic  and  barely  conscious  with  a 4+  pitting  edema 
of  his  entire  body,  four  pillow  orthopnea,  anuria,  and  a 
BUN  of  170  mg.  per  100  ml.  An  initial  vigorous  peri- 
toneal dialysis  for  a 48  hour  period  relieved  this  patient 
of  approximately  35  pounds  of  water.  With  lymphatic 
dialysis,  an  unbelievable  17,600  cc.  of  excess  fluid  was  re- 
moved. He  had  a low  serum  calcium  which  was  treated 
with  oral  calcium  gluconate.  After  peritoneal  dialysis,  he 
stabilized  quite  well.  A thoracic  shunt  was  inserted  after  which 
the  patient  ate  quite  well,  allowing  a good  chyle  output.  In 
fact,  the  chyle  output  became  quite  a problem.  The  average 
output  of  3,500  cc.  is  somewhat  misleading.  During  his 
fifth,  sixth,  and  seventh  days  on  lymphatic  drainage,  he  reach- 
ed a peak  of  8,000  cc.  output  in  a 24  hour  period.  We  did 
not  know  how  to  handle  this  volume  of  chyle.  The  bottle 
in  which  the  pooled  chyle  was  dialyzed  had  a capacity  of 
4,000  cc.  It  became  necessary  to  dialyze  chyle  twice  a day 
to  catch  up  and  then  it  was  impossible  to  reinfuse  the 
chyle  at  a fast  enough  rate  to  keep  up  with  the  supply. 
Things  went  along  relatively  well,  as  is  indicated  by  tbe 
average  chyle  BUN  of  98  mg.  per  100  ml.  (Table  lc). 
During  the  last  ten  days  of  this  patient's  course,  we  began 
altering  the  concentration  of  dialysate  in  an  effort  to  lyse 
the  lymphocytes.  It  was  hoped  that  the  lymphocyte  count 
could  be  diminished  as  an  adjunct,  in  other  patients,  before 
renal  transplant.  White  blood  ceil  counts  were  taken  before 
and  after  dialysis  on  all  chyle  samples.  Hyper  and  hypotonic 
dialysate  solutions  were  used.  At  no  time  did  we  decrease 
the  lymphocyte  count  with  our  alteration  of  the  dialysate. 


Conclusion 

In  conclusion,  we  have  found  lymphatic  dialysis, 
in  our  limited  experience,  to  be  of  questionable  value 
as  a primary  treatment  of  uremia.  The  less  abrupt 
chemistry  changes  resulted  in  a more  gradual  and 
more  pronounced  improvement  in  mental  state  and 
general  physical  condition.  Destruction  (mechani- 
cal) of  red  blood  cells  was  not  encountered  as  it  is 
with  hemodialysis.  None  of  the  patients  required 
blood  transfusions. 

It  had  been  hoped  that  the  lymphatic  dialysis 
would  lend  itself  to  home  care  with  admission  to  the 
hospital  every  other  day  for  reinfusion  of  the 
chyle.  This  could  not  be  accomplished.  Reinfusion 
of  the  chyle  was  always  a problem  because  of  the 
long  term  need  of  intravenous  cannulation. 

Changing  of  dialysate  concentration  was  ineffective 
in  destroying  lymphocytes.  Hypomagnesemia,  which 
reportedly  has  been  a problem  in  lymphatic  dialysis, 
was  not  encountered  in  our  series.  Low  sodium  and 
low  chloride  became  quite  critical.  One  patient 
pulled  out  the  shunt  completely,  and  kinked  tubing 
between  the  skin  exit  and  the  collection  bag  quite  fre- 
quently was  troublesome.  A self-made  problem  was 
that  of  the  use  of  standard  plastic  ACD  blood  col- 
lection bags,  which  for  use  require  the  release  of 
a small  "BB”  at  the  entrance  to  the  bag  after  the 
tubing  has  been  connected.  This  required  constant 
reminding  of  all  nursing  personnel  to  release  the 
"BB.”  Oral  intake  in  all  the  patients  was  considered 
somewhat  of  a problem,  and  without  good  oral 
intake  it  was  impossible  to  collect  satisfactory  amounts 
of  chyle.  As  previously  alluded  to,  the  constant  use 
of  intravenous  therapy  and  the  lessening  of  available 
veins,  in  time  resulted  in  numerous  IV  problems. 

Further  work  will  be  conducted  in  irradiation  and 
other  destructive  procedures  of  lymphocytes  from 
chyle  as  an  adjunct  to  our  renal  transplantation  pro- 
gram. Chyle  will  be  used  experimentally  as  the  anti- 
gen in  the  production  of  antilymphocyte  serum 
(ALG)  for  transplantation. 


w 


i ENAL  INFARCTION.  — The  measurement  of  SLDH  appears  to  be  of 
value  in  the  diagnosis  of  acute  renal  infarction.  An  elevated  SLDH  is  not 
specific  for  acute  renal  infarction  because  it  may  be  elevated  in  other  diseases. 
However,  in  patients  who  are  suspected  of  having  spontaneous  renal  infarction 
or  who  have  had  the  type  of  surgery  that  may  predispose  to  thrombosis  of  the 
renal  artery,  an  elevated  SLDH,  especially  in  excess  of  1000  Wroblewski  units, 
indicates  serious  renal  damage  and  the  need  for  further  studies.  — Isam  A. 
Sakati,  M.  D.,  Patrick  C.  Devine,  M.  D.,  Charles  J.  Devine,  Jr.,  M.  D.,  Joseph 
G.  Fiveash,  Jr.,  M.  D.,  and  Eugene  F.  Poutasse,  M.  D.,  Norfolk,  Va.:  The  New 
England  fournal  of  Medicine,  278:721-724,  March  28,  1968. 
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Determinations  of  Glucose  and  Urea 
In  Serum  and  Whole  Blood 


W.  HAROLD  CIVIN,  M.  D. 


IT  IS  THE  AUTHOR’S  feeling  that  the  present 
day  numerical  inadequacy  of  trained  technical 
clinical  laboratory  personnel  is  such  that  it  will 
be  a long  time  before  this  deficit  is  balanced  despite 
increase  in  recruiting,  training,  salaries,  and  automatic 
equipment.  The  problem  of  24  hour  coverage  now- 
adays compounds  the  shortage. 

Often  the  "ghost”  or  "swing  shift”  personnel  are 
not  up  to  the  fine  techniques  needed  for  certain  tests. 
It  has  been  my  experience  that  night  laboratory  per- 
sonnel are  frequently  the  "compromise”  variety  such 
as  (1)  individuals  untrained  in  the  niceties  of  labor- 
atory work,  (2)  medical  students  perhaps  more  in- 
terested in  systemic  lupus  erythematosus  than  in  lab- 
oratory technique,  or  (3)  trained  technologists  who 
have  worked  eight  hours  previously  and  are  all  worn 
out. 

The  results  ground  out  at  night  may  then  be  at 
best  qualitative,  and  quality  control  criteria  frequent- 
ly are  not  applied  to  personnel  on  the  late  shift.  As 
a physician,  the  author  feels  that  qualitative  values 
at  night  are  often  all  that  are  necessary,  e.g.,  the  find- 
ings of  a blood  sugar  in  the  range  of  100  mg./lOO 
ml.  and  a urea  in  the  range  of  15  mg./lOO  ml.  are 
good  evidences  that  diabetic  acidosis  or  uremia  are 
not  the  causes  of  the  coma  found  later  to  be  due  to 
barbiturate  over  dosage.  (Parenthetically  our  useful 
results  during  the  day  are  only  qualitative  in  a large 
number  of  instances.) 

In  order  to  see  if  the  night  load  of  the  laboratory 
might  be  relieved  and  medically  useful  results  still 
be  maintained,  the  author  used  Dextrostix*  and 
Azostix*,  both  enzyme  utilizing  techniques,  for 
determination  of  serum  glucose  and  urea  respectively. 

Method 

The  study  was  conducted  as  follows: 

Over  a period  of  weeks,  when  time  permitted 
and  a proper  specimen  (nonfluoridated)  came  into 
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the  laboratory  of  one  particular  hospital  of  the  Uni- 
versity of  Cincinnati  Medical  Center  Complex,  the 
serum  glucose  was  performed  by  the  Hoffman  tech- 
nique on  a single  channel  AutoAnalyzer1  and  a 
parallel  sample  was  run  on  serum  by  Dextrostix.  Al- 
though the  test  was  run  on  serum,  the  comparison 
chart  was  the  one  furnished  for  whole  blood. 

In  a second  series,  glucose  was  determined  in  an- 
other hospital  of  the  Medical  Center  with  Dextrostix 
on  whole  blood  and  compared  with  the  values  on  an 
AutoAnalyzer  (AA)  measuring  glucose  by  the  Hoff- 
man technique. 

There  also  were  glucose  tolerance  tests  performed 
on  serum  by  AutoAnalyzer  and  by  Dextrostix  tech- 
niques in  parallel. 

Serum  urea  was  determined  in  parallel  by  the 
diacetyl  monoxime  technique2  used  on  the  Auto- 
Analyzer3 and  with  Azostix  by  laboratory  personnel 
of  two  hospitals  in  the  complex.  The  whole  blood 
comparison  chart  for  urea  was  used. 

Urea  determination  was  made  by  Azostix  on  whole 
blood  also.  Each  result  was  compared  to  the  value 
found  on  an  aliquot  of  the  same  specimen  by  the 
AutoAnalyzer  technique.  This  study  was  conducted 
at  the  same  hospital  in  the  Medical  Center  wherein 
Dextrostix  on  whole  blood  was  being  done. 

Numerous  technical  laboratory  personnel  were  used 
in  all  of  these  tests.  There  was  no  selection.  No 
single  person  performed  only  one  technique  and  no 
technologist  or  technician  performed  the  qualitative 

* Dextrostix  and  Azostix  reagent  strips,  Ames  Laboratories, 
Elkhart,  Indiana. 
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and  the  so-called  quantitative  procedures  on  the 
same  specimen  either  for  urea  or  for  glucose.  All 
AutoAnalyzer  specimens  were  collected  and  handled 
in  a manner  accepted  as  routine  by  our  hospital  cen- 
ter when  fluoride  tubes  are  not  used.  Many  of  the 
technologists  and  technicians  read  the  serum  color  to 
intermediate  values  by  the  comparator  chart.  There 
was  no  attempt  to  standardize  this;  each  was  allowed 
to  give  his  fancy-free  reign. 

Means  and  standard  deviations  were  not  deter- 
mined, since  we  were  evaluating  qualitative  tech- 
niques for  both  glucose  and  urea. 

Additionally  an  orthotoluidine  method*4  was  com- 
pared with  Dextrostix  on  whole  blood  and  on  serum. 
AutoAnalyzer  studies  were  also  made.  In  this  part 
of  the  study  one  student  technologist  performed  all 
tests,  because  she  was  the  only  one  who  was  avail- 
able. She  had  been  trained  in  the  AutoAnalyzer 
and  orthotoluidine  techniques  for  glucose  and  she 
was  given  directions  for  using  Dextrostix. 

Results 

Serum  Glucose — 160  tests  were  performed  in  du- 
plicate with  the  following  results: 

a.  In  132  tests,  the  values  for  both  the  Auto- 
Analyzer and  Dextrostix  methods  were  between 
65  and  150  mg./lOO  ml. 

b.  In  four  cases,  Dextrostix  measured  less  than 
65  mg./lOO  ml.  (Table  1). 

c.  In  24  cases,  both  the  Dextrostix  and  Auto- 
Analyzer values  were  150  mg./lOO  ml.  or  above. 
In  no  case  wherein  the  Dextrostix  value  was  in  the 
above  three  groups**  was  the  AutoAnalyzer  re- 
sult in  another  range. 


Table  1.  Comparison  of  AutoAnalyzer  Result  with  That 
Achieved  with  Dextrostix  in  Four  Cases  Wherein  the  Dex- 
trostix Value  Registered  Less  than  65  mg.  / 100  ml. 


AutoAnalyzer 

Dextrostix 

50 

40 

50 

40 

52 

60 

62 

50 

Whole  Blood  Glucose 

101  duplicates  were  tested  here  with  the  follow- 
ing results: 

a.  Twenty-one  Dextrostix  values  were  over  130 
mg./lOO  ml.  Ten  cases  with  the  strip  value  over  130 
mg./ml.  had  an  AA  value  under  150  mg./lOO 
ml.  No  value  under  130  mg./lOO  ml.  by  the  Dex- 


*Glytel,  Pfizer  Diagnostic,  New  York,  N.  Y. 

**<65  mg./lOO  ml.;  65  to  150  mg./lOO  ml;  >150 
mg./lOO  ml. 


Table  2.  Comparison  of  Results  of  Tolerance  Tests  with 
Glucose  Determined  by  Dextrostix  and  on  the  AutoAnalyzer 
on  Aliquots  of  the  Same  Specimens. 


Dextrostix 
on  Serum 

AA  (Hoffman) 
on  Serum 

No.  1 Fasting  

90 

90 

30  minutes  

100 

1 hour(s)  

108 

IVz  ” 

100 

92 

2 ” 

100 

No.  2 Fasting  

90 

80 

30  minutes  

200 

188 

1 hour(s)  

250 

222 

2 ” 

225 

189 

3 ” 

60 

4 ” 

80 

64 

No.  3 Fasting  

76 

30  minutes  

130 

112 

1 hout(s)  

90 

68 

2 ” 

6S 

52 

3 ” 

65 

54 

4 " 

90 

68 

5 ” 

130 

92 

No.  4 Fasting  

90 

74 

30  minutes  

140 

124 

1 hour(s)  

70 

55 

2 ” 

86 

80 

3 ” 

76 

70 

trostix  method  had  over  150  mg./lOO  ml.  by  the 
AA.  No  Dextrostix  value  over  90  mg./lOO  ml: 
was  under  90  by  AutoAnalyzer. 

b.  Fifteen  patients  had  Dextrostix  results  below 
90  mg./lOO  ml.  Three  of  these  were  under  60 
mg./lOO  ml.,  two  at  50  mg./lOO  ml.,  and  one  at  44 
mg./lOO  ml.  on  the  AutoAnalyzer.  Twelve  of 
the  AutoAnalyzer  values  were  over  60  and  less 
than  90  mg./lOO  ml. 

c.  Thirty  values  were  90  mg./lOO  ml.  Two  of 
these  were  under  60  mg./lOO  ml.  (one  at  56 
mg./lOO  ml.  and  one  at  50  mg./lOO  ml.)  by  Auto- 
Analyzer and  28  were  between  90  and  150  mg./- 
100  ml.  range. 

d.  In  35  cases,  both  methods  gave  results  in 
the  over  90  to  150  mg./lOO  ml.  range. 

In  the  series  of  four  glucose  tolerance  studies,  re- 
sults were  as  shown  in  Table  2. 

Furthermore,  a most  interesting  experience  oc- 
curred during  the  period  of  study.  A diabetic  was 
admitted  in  ketosis,  and  it  was  desired  to  start  in- 
sulin in  adequate  doses  without  delay.  The  Auto- 
Analyzer run  failed  to  show  peaking  even  after  dilu- 
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tion  of  serum  indicated  a concentration  of  1200.  At 
the  same  time  diluted  serum  which  can  be  used  (al- 
though whole  blood  cannot  be  diluted  for  a reason- 
able result)  gave  a value  of  450  mg./lOO  ml.  with 
Dextrostix.  It  finally  turned  out  that  the  serum  in 
the  AutoAnalyzer  cup  had  gelled  (perhaps  due  to 
abnormal  protein).  Possibly  glucose  had  concen- 
trated in  the  supernatant  ungelled  portion.  A re- 
run on  the  original  serum  which  had  not  gelled  gave 
a value  of  447  mg./lOO  ml.  The  insulin  given  to 
the  patient  on  a basis  of  a glucose  value  of  at  least 
1200  mg./lOO  ml.  had  to  be  counteracted  rapidly 
with  glucose. 

Serum  Urea 

In  all,  61  specimens  were  paired  in  this  study. 

a.  Twelve  values  were  over  30  mg./lOO  ml.  on  the 
Azostix  and  the  following  comparisons  were  noted 
as  shown  in  Table  3.  The  values  of  50  mg./lOO 
ml.  were  run  with  old  comparator  charts.  The 


Table  3.  Comparison  of  Results  on  the  AutoAnalyzer  and 
by  Azostix  in  Aliquots  of  Serum  Specimens  in  Cases  Where 
the  Latter  Value  was  Higher  than  30  mg./lOO  ml. 


Azostix 

AutoAnalyzer 

40  - 50 

69 

60 

128 

60 

129 

60 

212 

50 

213 

50 

186 

50 

192 

50 

46 

50 

178 

50 

192 

60 

212 

60 

100 

newer  charts  measure  60  mg./lOO  ml.  It  can  be 
seen  that  every  value  over  30  mg./lOO  ml.  has  a 
corresponding  AA  value  over  30. 

b.  All  values  of  30  or  under  were  in  this  span 
by  both  methods. 

Whole  Blood  Urea 

The  results  for  whole  blood  urea  were  somewhat 
different.  Ninety-nine  specimens  were  studies  in  dup- 
licate. 

a.  Three  registered  30  mg./lOO  ml.  or  above 
on  Azostix.  These  registered  as  53  mg./lOO  ml., 
62  mg./lOO  ml.,  and  over  150  mg./lOO  ml.  on 
the  AutoAnalyzer. 

b.  No  case  of  the  96  under  30  mg./lOO  ml. 
on  Azostix  measured  over  53  mg./lOO  ml.  on  the 
AutoAnalyzer. 


Serum  Glucose  Determination  hy  Three  Methods 

Twenty-five  specimens  were  involved  in  the  Auto- 
Analyzer, Dextrostix,  and  orthotoluidine  comparison 
as  shown  in  Table  4. 


Table  4.  Comparison  of  Results  of  Three  Methods  of 
Determining  Serum  Glucose  on  25  Samples  of  Blood. 


Test 

No. 

Dextro-whole 
Mg./lOO  ml. 

Dextro-serum 
Mg./lOO  ml. 

AutoAnalyzer 
Mg./100  ml. 

Glytel 

Mg.  /100  ml. 

1 

90 

90 

97 

94 

2 

90 

90 

96 

90 

3 

90 

90 

97 

85 

4 

90 

120 

112 

109 

5 

100 

90 

114 

104 

6 

250 

250 

300 

300 

7 

90 

90 

106 

90 

8 

90 

90 

88 

80 

9 

90 

90 

84 

80 

10 

100 

130 

108 

94 

11 

90 

90 

96 

85 

12 

90 

110 

106 

94 

13 

90 

90 

112 

99 

14 

65 

65 

70 

58 

15 

90 

100 

104 

90 

16 

90 

100 

100 

90 

17 

100 

90 

101 

85 

18 

90 

no 

116 

104 

19 

90 

90 

86 

71 

20 

100 

no 

104 

108 

21 

100 

no 

127 

125 

22 

130 

no 

147 

146 

23 

100 

100 

104 

90 

24 

100 

100 

99 

85 

25 

65 

65 

71 

62 

Discussion 

The  purpose  of  this  study  was  not  primarily  to 
evaluate  Dextrostix  or  Azostix  quantitatively.  How- 
ever, the  results  on  serum  indicate  that  the  former 
may  reasonably  be  expected  to  replace  routine  glu- 
cose studies  by  another  method  in  situations  wherein 
a tentative  or  semiquantitative  result  is  satisfactory, 
namely;  fasting,  two  hour  postprandial,  screening, 
normals,  etc.  Any  value  between  70  and  150  m g./- 
100  ml.  can  be  considered  as  nonemergency.  It  is 
felt  that  a night  man  can  run  a Dextrostix  on  serum 
and  in  a few  minutes  a busy  and  even  relatively  in- 
experienced individual  can  give  a valuable  piece  of 
information  to  the  clinician.  In  a service  where  per- 
haps a half  dozen  or  more  emergency  glucoses  are 
called  for  per  night  in  addition  to  many  other  tests, 
where  the  night  technologists  are  not  trained  in 
automated  techniques,  and  where  technical  turnover 
is  great,  the  technique  appears  rapid  and  valuable. 

The  results  on  whole  blood  with  Dextrostix  are 
not  as  definitive  as  on  serum.  Nevertheless  in  this 
Medical  Center  setup,  it  can  still  be  valuable.  Any 
value  over  90  and  under  130  mg./lOO  ml.  could 
automatically  be  considered  as  a safe  range  in  emer- 
gencies. Even  if  all  90s  and  under,  and  130s  and 
over  are  immediately  done  by  another  method,  one 
in  three  of  evening  values  need  not  be  performed 
immediately  (34  of  100  were  in  the  90  to  130  range 
in  this  study).  The  saving  of  one  third  of  elapsed 
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time  for  the  result  may  be  of  great  value  in  overall 
service. 

The  follow-up  of  the  Dextrostix  result  on  the 
case  with  a very  high  AutoAnalyzer  value  would 
have  led  to  less  insulin  being  administered  to  the 
patient  and  forestalled  the  need  to  counteract  ex- 
cessive insulin  by  large  amounts  of  glucose.  Mean- 
while a more  exact  value  could  have  been  determined. 

The  conclusion  that  results  of  Dextrostix  on  serum 
are  useful  and  practical  when  compared  with  ortho- 
toluidine  as  well  as  with  the  AutoAnalyzer  is  justi- 
fied by  that  part  of  the  study.  If  one  excludes  the 
very  high  result  on  all  three  tests  and  if  the  Auto- 
Analyzer values  are  taken  as  the  most  likely,  the 
serum  Dextrostix  findings  were  nearer  the  likely 
values  13  times  and  those  with  orthotoluidine  nine 
times.  Twice  AutoAnalyzer  and  Dextrostix  values 
were  the  same.  If  the  orthotoluidine  values  are  taken 
as  the  likely  values  then  Dextrostix  results  were 
nearer  to  them  12  times,  and  the  AutoAnalyzer  fig- 
ures were  nearer  1 1 times.  One  time  both  Dextrostix 
and  AutoAnalyzer  values  were  the  same.  On  no  sample 
were  all  three  values  the  same. 

Comparability  of  Dextrostix  on  whole  blood  with 
the  other  two  was  not  analyzed  because  by  this  time 
it  had  been  decided  to  use  only  serum  to  pick  up 
significant  values.  It  should  be  noted,  however,  that 
in  the  one  marked  discrepancy  (AA  value  of  147 
and  orthotoluidine  value  of  146),  the  whole  blood 
Dextrostix  value  of  130  was  closer  to  agreement 
with  other  techniques  than  the  serum  value  of  110. 
All  the  values  here  were  such  that  one  could  cer- 
tainly wait  for  the  result  by  a so-called  more  quantita- 
tive method  if  Dextrostix  were  being  used. 

Only  one  of  the  four  glucose  tolerances  (No.  2) 
met  the  criteria  of  diabetes  and  this  fitted  varied 
criteria5'7  both  by  Dextrostix  and  by  the  Auto- 
Analyzer performances.  Is  the  former  an  easy  way 
to  do  a glucose  tolerance?  While  this  may  be  a bit 
presumptive,  there  appears  to  be  no  reason  why  the 
tolerance  test  fasting  value  cannot  be  performed  with 
Dextrostix.  If  it  is  normal,  one  can  safely  proceed 
with  the  test  without  being  held  up  by  the  absence 
of  a fasting  value.  If  it  is  extremely  high,  the  glu- 
cose tolerance  can  be  called  off. 

It  also  seems  likely  that  normal  Dextrostix  values 
can  be  labeled  as  such  with  confidence  in  a tolerance 
test.  However,  more  study  is  contemplated  on  this. 

Azostix  certainly  can  save  a great  deal  of  time.  If 
a value  is  under  60  mg./lOO  ml.  with  serum  or  30 


mg./lOO  ml.  on  whole  blood  (new  comparator 
strip),  there  appears  no  likelihood  that  coma  is  due 
to  uremia.  There  is  no  other  clinical  significance 
for  an  emergency  urea.  It  is  of  little  significance  to 
know  an  exact  urea  value  in  the  middle  of  the  night. 
The  exact  study  during  hemodialysis  or  peritoneal 
dialysis  can  be  saved  until  morning,  or  at  least  speci- 
mens for  exact  determination  can  be  pinpointed. 
The  Azostix  might  indicate  that  dialysis  can  go  on, 
if  desired,  when  the  value  is  over  60  mg./lOO  ml. 
There  was  no  real  attempt  in  this  study  to  quantitate 
urea  values  over  60  by  diluting  serum  although  it 
may  be  done  in  the  future.  At  present,  Azostix  values 
are  checked  by  more  standard  techniques  but  the 
confidence  of  the  clinicians  in  the  results  of  the 
former  is  growing. 

The  author  feels  that  strip  techniques  using  serum 
are  of  great  value  in  the  face  of  technical  shortages, 
frequent  testing,  and  complicated  machinery  by  mak- 
ing improved  medical  care  available. 

The  Dextrostix  technique  on  serum  has  been  in- 
stituted for  emergencies  and  late  shifts  in  several 
hospitals  and  the  comparison  with  standard  techniques 
still  is  favorable.  No  medically  significant  discrepancy 
has  been  noted. 

Summary 

Dextrostix  and  Azostix  on  serum  and  even  on 
whole  blood  can  give  values  which  are  helpful  in 
patient  diagnosis  and  treatment  where  time,  person- 
nel, and  equipment  needed  for  expert  medical  care 
are  at  a premium. 
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Psychiatric  Drugs,  1969 

WALTER  N.  STONE,  M.D.,  and  WALTER  W.  WINSLOW,  M.D. 


DRUG  TREATMENT  for  psychiatric  disorders 
has  provided  a major  sense  of  hope  for  many 
patients  previously  felt  to  be  destined  for 
long  periods  of  illness  or  even  hospitalized  for  life. 
Since  the  early  1950’s,  when  effective  antipsychotic 
and  antidepressant  drugs  were  introduced,  there  has 
been  not  only  continued  search  for  new  compounds 
which  would  be  effective  but  also  a focus  on  trying  to 
to  find  a more  specific  way  of  predicting  outcome 
after  therapy  with  the  available  drugs.  Antianxiety 
medications,  the  so-called  minor  tranquilizers,  are 
not  often  used  in  conditions  where  major  personality 
disruptions  have  occurred  but  rather  to  help  al- 
leviate the  many  facets  of  anxiety.  Careful  delinea- 
tion of  the  multiple  factors  which  alter  the  pharma- 
cologic effect  is  in  progress. 

Major  Tranquilizers 

The  major  tranquilizers,  sometimes  referred  to  as 
ataractics,  neuroleptics,  or  antipsychotics,  are  drugs 
which  are  known  to  have  potent  antipsychotic  proper- 
ties. They  not  only  tranquilize,  relieve  anxiety,  or 
calm  the  agitated  patient,  but  more  specifically  they 
have  an  ameliorative  effect  on  the  psychotic  process. 
Although  the  mechanism  of  action  of  these  drugs  is 
not  known  with  any  certainty,  it  has  been  shown  ex- 
perimentally that  they  tend  to  raise  the  threshold  for 
arousal  to  signals  of  pain  and  mental  anguish  by 
producing  an  indifference  to  certain  categories  of 
input.  Theoretically,  this  allows  the  patient  the  op- 
portunity to  regulate  the  pace  at  which  internal 
events  occur. 

The  major  tranquilizers  are  of  value  primarily  in 
the  treatment  of  the  psychoses;  the  schizophrenias, 
the  manic  phase  of  the  manic-depressive  psychoses, 
the  involutional  psychoses,  and  in  the  brain  syn- 
dromes with  psychoses.  They  have  very  limited 
usefulness  in  the  treatment  of  the  neuroses  and  the 
character  disorders.1'4  The  therapeutic  response  to 
these  drugs  follows  an  exponential  curve  with  the 
most  rapid  improvement  occurring  within  6 to  12 
weeks;  some  improvement  may  even  take  place  after 
the  12th  week.  Therefore,  it  is  important  to  pre- 
scribe these  drugs  in  adequate  daily  therapeutic 
doses  for  a number  of  weeks  before  deciding  upon 
the  therapeutic  usefulness  of  any  particular  drug. 
Prescribing  combinations  of  major  tranquilizers,  a 
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rather  common  practice,  is  no  more  effective  than  the 
giving  of  just  one  tranquilizer,  and  the  practice 
should  be  discouraged.5' 6 There  is  no  contraindica- 
tion to  the  concomitant  prescription  of  other  psy- 
chiatric therapies  such  as  individual  and  group 
psychotherapy,  ancillary  therapies,  electroshock,  family 
therapy,  behavior  therapy,  etc. 

The  major  tranquilizers  presently  available  can 
be  divided  into  four  groups;  the  rauwolfia  com- 
pounds, the  phenothiazines,  the  thioxanthenes,  and 
the  butyrophenones.  The  phenothiazines  can  be 
further  subdivided  into  the  aliphatics,  the  piperidines, 
and  the  piperazines.  For  a more  detailed  classifica- 
tion of  the  major  tranquilizers  and  their  daily  thera- 
peutic dosage  range,  refer  to  Table  1.  The  rau- 
wolfia derivatives  are  now  rarely  used  in  the  treat- 
ment of  the  psychoses. 

There  is  no  hard-and-fast  rule  which  will  guide 
the  clinician  in  his  prescription  of  the  major  tran- 
quilizers. However,  he  should  prescribe  gradually 
increasing  amounts  of  the  drug  up  to  patient  tolerance 
for  a sufficient  period  of  time  (12  weeks)  in  order 
to  get  maximum  symptomatic  improvement.  After 
improvement  occurs  and  behavior  is  stabilized  for  a 
few  weeks,  the  dosage  can  be  decreased  gradually 
to  maintenance  levels.  A rule-of-thumb  advocated 
by  Ban7  recommends  the  maintenance  dose  be  one- 
half,  or  less,  the  amount  of  the  drug  required  to 
control  the  acute  phase  of  the  illness.  He  also 
recommends  continuing  the  maintenance  medication 
for  at  least  one  year  following  the  first  illness,  two 
years  following  the  second,  and  indefinitely  fol- 
lowing the  third  psychotic  illness.  Others  have 
recommended  the  maintenance  dose  be  approxi- 
mately one  fifth  of  the  maximum  dose  used  in  the 
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Table  1.  Major  Tranquilizers 


Generic  Name 

Trade  Name 

Dosage  Range 
Mg/day 

A.  Rauwolfia  Derivatives 

reserpine 

Serpasil  (Ciba) 

0.520 

B.  Phenothiazines 

Aliphatics 

chlorpromazine 

Thorazine  (SKF) 

400-1600 

promazine 

Sparine  (Wyeth) 

150-800 

triflupromazine 

Vesprin  (Squibb) 

75-200 

Piperidines 

thioridazine 

Mellaril  (Sandoz) 

400-800 

Piperazines 

acetophenazine 

Tindal  (Schering) 

40-80 

butaperazine 

Repoise  (Robins) 

300-100 

carphenazine 

Proketazine  (Wyeth) 

50-400 

prochlorperazine 

Compazine  (SKF) 

30-150 

perphenazine 

Trilafon  (Schering) 

16-64 

thiopropazate 

Dartal  (Searle) 

10-100 

trifluoperazine 

Stelazine(SKF) 

10-40 

fluphenazine 

Prolixin  (Squibb) 

4-20 

C.  Thioxanthenes 

chlorprothixene 

Taractan  (Roche) 

75-600 

thiothixene 

Navane  (Roerig) 

10-60 

D.  Butyrophenones 

haloperidol 

Haldol  (McNeil) 

6-15 

acute  phase.  For  example,  a patient  who  required 
800  mg.  daily  of  chlorpromazine  to  control  the 
acute  phase  of  his  second  schizophrenic  episode 
should  be  placed  on  a daily  maintenance  regimen  of 
from  150  to  400  mg.  for  at  least  two  years. 

There  is  considerable  evidence  that  the  use  of  the 
major  tranquilizers  not  only  shortens  the  hospital 
course  in  schizophrenic  patients  but  actually  prevents 
their  rehospitalization  if  adequate  maintenance  medi- 
cation is  given.8  If  the  medication  is  discontinued, 
exacerbation  of  psychotic  symptoms  frequently  occurs 
within  two  to  three  months,  about  the  time  required 
by  the  body  to  excrete  the  major  portion  of  the 
drug.  Most  of  the  major  tranquilizers  can  be  given 
orally  in  two  divided  doses  daily  rather  than  t.i.d. 
or  q.i.d.,  particularly  after  the  acute  phase  of  the 
illness,  because  these  drugs  are  stored  in  the  body 
and  slowly  excreted. 

A number  of  studies  have  been  done  comparing 
the  effectiveness  of  one  major  tranquilizer  to  another, 
or  one  phenothiazine  to  another,  with  the  hope  that 
some  specific  differences  may  be  found  or  that  one 
drug  may  be  found  to  be  superior  to  another  in 
certain  symptoms  or  symptom  clusters.  These  studies 
have  proved  unrewarding.  All  of  the  commonly 
used  major  tranquilizers  have  antipsychotic  proper- 
ties, some  more  potent  milligram  per  milligram  than 
others,  and  if  prescribed  in  adequate  doses  for  a 
sufficient  period  of  time,  relatively  good  results  can 
be  obtained  with  all  of  them. 

Side  effects  to  the  major  tranquilizers  are  com- 
mon but  serious  side  effects  requiring  the  discon- 
tinuation of  the  drug  are  relatively  uncommon.  Over- 
sedation may  occur  early,  but  this  symptom  usually 
subsides  within  a few  days.  Extrapyramidal  symp- 
toms are  the  most  common  side  effects,  but  these 
can  be  readily  controlled  either  with  the  addition 


of  one  of  the  antiparkinson  drugs  (benztropine 
methanesulonate  — - Cogentin;  biperiden  — Akineton; 
procyclidine — Kemadrin;  trihexyphenidyl— Artane) , 
or  by  decreasing  the  dosage  of  the  drug  slightly. 
Autonomic  nervous  system  symptoms  such  as  dry 
mouth,  hypotension,  tachycardia,  blurred  vision,  nasal 
congestion,  or  inhibition  of  ejaculation  may  occur. 
Toxic  or  allergic  reactions  including  cholestatic  jaun- 
dice, agranulocytosis,  thrombocytopenic  purpura,  con- 
tact dermatoses,  and  photosensitivity  occur  infre- 
quently. When  the  toxic  or  allergic  symptoms  occur, 
it  is  generally  necessary  to  discontinue  the  offending 
drug.  Frequently,  it  is  possible  to  switch  to  another 
major  tranquilizer  without  encountering  the  same 
adverse  reaction  as  cross-sensitivity  does  not  usually 
exist. 

In  recent  years  an  unusual  pigmentation  of  the 
skin,  cornea,  and  lens  of  the  eye,  sometimes  called 
the  "skin-eye  syndrome”  has  been  reported  follow- 
ing high  dose  (over  300  mg.),  long-term  (over  2 
years)  administration  of  chlorpromazine  (Thorazine) 
in  the  chronic  hospitalized  patient.  Other  major 
tranquilizers  have  also  been  incriminated  but  chlor- 
promazine so  far  seems  to  be  the  major  offender. 
The  only  effective  treatment  known  is  to  discon- 
tinue the  chlorpromazine.  If  the  drug  is  absolutely 
essential  for  the  welfare  of  the  patient  a more  potent 
phenothiazine,  by  weight,  such  as  fluphenazine 
(Prolixin)  may  be  substituted.  The  skin-eye  changes 
are  thought  to  be  very  slowly  reversible  but  further 
studies  are  needed  to  confirm  this. 

Lithium  carbonate  recently  has  been  reported  to 
be  an  effective  treatment  of  the  affective  disorders, 
particularly  the  manic  phase  of  the  manic-depressive 
psychoses.  Although  still  an  investigational  drug 
in  this  country,  a fairly  large  number  of  patients 
with  affective  disorders  are  now  under  successful 
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treatment  with  this  drug.  The  toxic  and  therapeutic 
levels  of  this  drug  are  not  too  disparate;  therefore, 
it  is  necessary  to  monitor  the  serum  lithium  levels 
rather  frequently.9’ 10  In  the  near  future,  this  drug 
probably  will  be  available  to  the  physician  in  the  U.  S. 

Antidepressants 

The  pharmacologic  treatment  for  depression  is 
often  perplexing.  The  multitude  of  symptoms  or 
syndromes  which  are  labeled  depression  promote 
the  difficulty  evaluating  a specific  indication  for  any 
of  the  antidepressant  drugs.  Some  findings  are 
available  which  help  in  selecting  patients  for  drug 
therapy.  In  the  classification  of  depression,  there  is 
a subgroup  of  patients  who  are  characterized  by 
anxiety,  agitation,  and  tension  as  well  as  feelings  of 
depression,  hopelessness,  helplessness,  and,  some- 
times, somatic  complaints.  These  patients  have  been 
found  to  respond  to  antianxiety  drugs  or  pheno- 
thiazines  in  a more  consistent  fashion  than  to  anti- 
pressants.11’12  Severely  retarded,  depressed 
patients  have  clearly  shown  effiacious  results  with 
antidepressants,  but  other  subgroupings  have  not 
shown  consistent  results  with  any  class  of  psycho- 
pharmacologic  drug. 

The  pharmacotherapy  of  depression  began  with 
the  use  of  amphetamines,  which  primarily  are  stimu- 
lants and  produce  a temporary  increase  in  energy; 
but  rebound  phenomena  often  occur,  as  well  as 
serious  problems  of  habituation,  and  these  drugs  no 
longer  seem  useful  in  the  treatment  of  depressed 
states.  In  1957,  a brief  report  described  hyperactive 
behavior  in  some  patients  treated  for  tuberculosis 
with  iproniazid  (Marsilid)  .13  This  observation  led 
to  the  study  of  compounds  which  apparently  have 
antidepressant  effect  through  inhibition  of  mono- 
mine oxidase  (MAO).  In  1958,  Kuhn14  noted 
that  a tricyclic  compound,  imipramine,  had  a mood 
elevating  effect  but  not  an  antipsychotic  effect  in 
schizophrenic  patients.  Investigations  into  the  mode 
of  action  of  this  drug  provided  a further  stimulus 
to  study  the  role  of  catecholamines  in  the  etiology  of 


depression.  These  three  separate  groups  of  drugs, 
the  amphetamines,  MAO  inhibitors,  and  the  tri- 
cyclic compounds,  all  may  produce  their  therapeutic 
effect  by  increasing  the  functionally  available  nor- 
epinephrine at  transmission  sites  within  the  central 
nervous  system;  although  their  precise  mechanism  of 
effecting  this  is  different  in  each  instance.15  These 
findings  have  led  to  the  investigations  of  new  com- 
pounds which  alter  catechalamine  metabolism  and 
may  be  beneficial  in  treatment  of  depression.  A 
classification  of  the  antidepressant  drugs  and  the 
dosage  range  is  provided  in  Table  2. 

The  tricyclic  compounds  are  the  drugs  most  widely 
used  in  the  treatment  of  depression.  Imipramine  and 
amitriptyline  have  been  studied  most  extensively,  and 
although  there  have  been  a number  of  derivatives  of 
these  drugs  which  are  primarily  claimed  to  have 
either  more  rapid  onset  or  more  stimulant  properties, 
there  has  been  no  consistent  demonstration  of  such 
therapeutic  advantages.16  All  too  often  the  drugs 
are  prescribed  in  inadequate  dosage  and  are  then 
prematurely  discontinued  before  a therapeutic  level 
is  reached.  For  instance,  25  mg.  of  imipramine  may 
be  given  three  times  daily  but  this  level  rarely  is  ef- 
fective, and  a total  dosage  between  200  to  300  mg. 
daily  may  be  necessary  before  achieving  therapeutic 
results.  Because  of  the  variable  stimulant  effects  of 
some  of  these  drugs,  it  may  be  necessary  to  prescribe 
a hypnotic  for  sleep  or  avoid  prescribing  medication 
after  the  evening  meal.  Patients  who  present  a seri- 
ous suicidal  risk  are  best  treated  with  electroconvul- 
sive therapy  because  of  its  rather  rapid  uniform  good 
results  and  the  frequent  delay  before  onset  of  action 
of  the  antidepressant  drugs. 

The  side  effects  of  these  drugs  are  related  to  their 
atropine-like  actions.  Careful  search  with  the  pa- 
tient before  the  institution  of  drug  therapy  will  often 
reveal  a multiplicity  of  symptoms,  which,  if  not 
sought  out  initially  are  then  reported  as  due  to  the 
drug.17  The  autonomic  side  effects  include  dry  mouth, 
increased  sweating,  difficulty  in  visual  accommodation, 
and  constipation.  (These  are  similar  to  symptoms 


Table  2.  Antidepressants 


Generic  Name 

Trade  Name 

Adult 

Dosage  Range 
Mg/day 

Tricyclic  Compounds 

imipramine 

Tofranil  (Geigy) 

75-250 

desipramine 

Pertofrane  (Geigy) 
Norpramin  (Lakeside) 

75-250 

amitriptyline 

Elavil  (MSD) 

105-250 

nortriptyline 

Aventyl  (Lilly) 

20-100 

protriptyline 

Vivactil  (MSD) 

15-60 

MAO  Inhibitors 

phenelzine 

Nardil  (Warner-Chilcott) 

15-75 

nialamide 

Niamid  (Pfiizer 

75-200 

isocarboxazid 

Marplan  (Roche) 

10-30 

tranylcypromine 

Parnate  (SKF) 

10-40 
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appearing  in  depressed  patients).  Urinary  retention 
may  be  a problem  in  older  patients.  Postural  hypo- 
tension and  tachycardia  occur  in  about  5 per  cent 
of  all  cases  and  elderly  patients  with  preexisting 
cardiovascular  disease  should  receive  these  drugs  with 
caution. 

The  MAO  inhibitors  are  prescribed  less  frequently 
because  there  are  indications  that  they  are  less  predict- 
ably effective  in  severe  depression  and  they  may 
produce  serious,  untoward  cardiovascular  reaction.18 
However,  there  are  clinical  situations  in  which  a pa- 
tient has  not  responded  to  an  adequate  trial  of  tri- 
cyclic drugs  and  may  respond  to  MAO  inhibitors. 
Schiele19  also  has  suggested  MAO  inhibitors  are  use- 
ful in  some  of  the  atypical  depressions  characterized 
by  phobic  or  obsessional  ideation. 

Common  side  effects  include  dry  mouth,  blurred 
vision,  orthostatic  hypotension,  ankle  edema,  and 
rarely  hypomanic  behavior.  Serious  cardiovascular  re- 
actions in  the  form  of  hypertensive  crises  or  cerebro- 
vascular hemorrhage  have  been  reported  in  small 
numbers.  These  serious  and  sometimes  fatal  reactions 
often  are  associated  with  eating  foods  containing 
high  quantities  of  tyramine  such  as  various  cheeses, 
chicken  liver,  beer,  and  Chianti  wines  and  drugs  of 
the  amphetamine  class. 

The  combination  of  tricyclic  compounds  and  MAO 
inhibitors  has  also  been  hazardous.  Severe  dizziness, 
restlessness,  hyperpyrexia,  vascular  collapse,  and  hal- 
lucinations have  resulted.  Reports  from  England  in- 
dicate that  these  two  groups  of  drugs  may  be  success- 
fully combined  in  the  effective  treatment  of  other- 
wise drug  resistant  depressed  patients,20  but  there 
have  been  no  recent  reports  of  such  combinations  in 
the  U.S.  literature. 

Follow-up  studies  provide  some  guidelines  for  sug- 
gesting continuation  of  drug  treatment  six  months 
or  longer.  Antidepressant  therapy  of  six  months  dura- 
tion may  prevent  relapse  more  effectively  than  treat- 
ment with  electroshock  alone.21  However,  other  stud- 
ies report  no  difference  in  relapse  rate  between  pa- 
tients continued  on  medication  as  compared  with  con- 
trols after  18  months.22 


Minor  Tranquilizers 

The  minor  tranquilizers  or  antianxiety  medications 
are  an  important  part  of  a physician’s  therapeutic 
armamentarium.  These  dmgs  are  prescribed  in  large 
quantities  often  with  either  an  overinflated  expecta- 
tion or  with  an  air  of  pessimism,  i.e.,  one  might  as 
well  give  the  medication  a try.  These  polarized  views 
are  not  easily  dispelled,  for  there  are  no  simple 
guidelines  which  will  indicate  under  what  circum- 
stances a drug  will  prove  effective.  The  literature 
abounds  with  both  optimistic  and  pessimistic  reports 
for  these  drugs  in  a variety  of  illnesses  which  are 
characterized  by  anxiety,  tension,  or  a multitude  of 
somatic  symptoms.  However,  Wittenborn  23  has  re- 
viewed the  controlled  drug  studies  and  has  concluded 
that  the  minor  tranquilizers  will  reduce  anxiety  when 
compared  with  placebo.  A classification  of  these 
drugs  and  the  dosage  range  is  provided  in  Table  3- 

Understanding  the  true  drug  effect  of  the  minor 
tranquilizers  is  confounded  by  the  nonspecific  factors 
(often  called  placebo  effects)  which  are  inherent  in 
treating  this  heterogeneous  group  of  patients.  These 
factors  may  either  enhance,  negate,  or  evoke  a seem- 
ingly paradoxical  response  to  the  medications.  Non- 
specific influences  may  arise  from  the  physician,  the 
treatment  setting,  or  the  patient,  and  they  may 
produce  an  interactive  effect  which  will  obscure  true 
drug  effect.  As  an  example,  patients  who  have  been 
classified  as  "high  acquiescers,”  a psychological 
concept  which  might  be  interpreted  as  applying  to 
patients  with  an  inability  accurately  to  perceive  sub- 
jective experiences,  have  been  shown  to  improve  on 
placebo,  but  not  diazepam.24  In  action-oriented  pa- 
tients, there  may  be  a greater  expression  of  angry 
feelings  with  the  use  of  these  drugs,  a result  which 
might  appear  to  be  a negative  drug  effect.25  Rick- 
els26  has  listed  some  of  the  other  nonspecific  factors 
which  can  effect  drug  response;  the  patient’s  initial 
intensity  of  symptoms,  social  class,  prior  drug  ex- 
periences, and  verbal  I.Q.  and  the  physician’s  at- 
titudes toward  drug  treatment  and  the  individual 
patient.  Further  clarification  of  these  factors  is  in 
progress. 


Table  3.  Minor  Tranquilizers 


Generic  Name 

Trade  Name 

Adult 

Dosage  Range 
Mg/day 

Propanediol  Derivatives 

meprobamate 

Miltown  (Wallace) 

800-2400 

Equanil  (Wyeth) 

tybamate 

Solacen  (Wallace) 

750-3000 

Benzodiazepine  Compounds 

chlordiazepoxide 

Librium  (Roche) 

15-150 

diazepam 

Valium  (Roche) 

4-40 

oxazepam 

Serax  (Wyeth) 

30-150 

Miscellaneous 

hydroxzine 

Atarax  (Roerig) 

75-400 

Vistaril  (Pfizer) 
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The  minor  tranquilizers  all  may  produce  initial 
drowsiness  which  frequently  disappears  with  con- 
tinued treatment  or  a slight  reduction  in  drugs. 
Tremor,  ataxia,  and  abdominal  discomfort  are  less 
frequently  reported  effects.  The  patient  response  to 
these  "side  effects”  may  be  one  major  reason  for 
prescribing  drugs  in  one  category  rather  than  another 
for,  although  these  are  not  serious  side  reactions, 
they  are  disturbing  and  may  negatively  influence 
the  total  treatment  response.  Problems  of  habituation 
and  addiction  to  the  minor  tranquilizers  may  be  en- 
countered. In  addition,  seizures  may  occur  following 
abrupt  withdrawal  of  high  doses.  Recently,  Bro- 
phy27  has  reemphasized  the  potential  for  suicide  with 
these  dmgs  and  has  recommended  prescriptions  for 
only  10  days  supply  of  meprobamate  and  30  days  of 
the  benzodiazepines  where  there  is  a suicidal  risk. 

Summary 

Many  new  drugs  have  become  available  for  treat- 
ment of  psychiatric  disorders  within  the  past  two 
decades.  Careful  use  of  these  medications  requires 
not  only  a thorough  knowledge  of  the  specific  phar- 
macology but  equally  an  understanding  of  classifica- 
tion of  psychiatric  disorders  so  that,  where  informa- 
tion is  available,  a more  precise  choice  of  drugs  might 
be  made. 

In  each  major  category  of  dmgs,  major  tranquil- 
izers, antidepressants,  and  minor  tranquilizers,  the 
clinician  should  become  familiar  with  one  or  two 
available  drugs,  rather  than  attempt  to  prescribe 
medication  from  the  lengthy  list  available. 

There  are  no  specific  indications  at  this  time  for 
choosing  one  major  tranquilizer  rather  than  another 
in  the  treatment  of  psychotic  disorders.  The  anti- 
depressants apparently  are  most  specific  in  the  sub- 
group of  retarded  depressions  and  may  be  less  ef- 
fective in  other  groups  of  depressive  disorders.  The 
tricyclic  compounds  are  more  predictable  and  have 
less  serious  side-effects  than  monoamine  oxidase  in- 
hibitors. They  are  the  initial  drug  of  choice  at  this 
time.  There  is  no  clear  difference  in  the  effectiveness 
of  the  antianxiety  agents,  but  nonspecific  factors 
significantly  interact  with  the  drug  action  to  modify 
their  effect.  Side-effects  are  common  with  all  psycho- 
pharmacologic  dmgs,  and  a familiarity  with  all  the 
known  side-effects  is  important  so  that  the  physician 
can  take  necessary  steps  when  an  adverse  response 
does  occur. 
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The  Use  of  Sodium  Amobarbital 

In  Psychiatry 

JOSEPH  MANN,  M.  D. 


SODIUM  AMOBARBITAL  has  a broad  usage 
in  medicine  and  psychiatry,  ranging  from  di- 
agnostic tests1  to  therapy  and  narcotherapy.2’3 
Branch,  et  al,4  found  its  intracarotid  administration 
to  be  a safe  and  valid  method  of  determining  the 
lateralization  of  cerebral  speech  dominance,  and 
Weinstein’s  15  years  of  study  have  demonstrated  the 
value  of  this  drug  as  a diagnostic5  test  for  the 
presence  of  brain  damage. 

Used  intravenously  or  intramuscularly,  it  proved 
to  be  a valuable  agent  in  controlling  convulsive 
seizures  due  to  chorea,  eclampsia,  meningitis,  tetanus, 
procaine  and  cocaine  reactions,6  or  poisoning  from 
such  drugs  as  strychnine  and  picrotoxin.  It  also  be- 
came useful  in  management  of  catatonic  and  nega- 
tivistic  reactions  and  in  manic  episodes,7-8  Bleckwenn 
(1939) 9 being  credited  for  having  been  "the  first 
to  advocate  the  intravenous  injection  of  sodium 
amytal  in  psychiatric  conditions”10  for  the  "produc- 
tion of  sleep  and  rest  in  psychiatric  cases.”9 

During  the  last  12  years  I have  had  sufficient  op- 
portunity to  use  amobarbital  intravenously  and  to  ob- 
serve good  results  in  quieting  and  inducing  sleep  in 
numerous  hospitalized,  excited  catatonics,  when  neuro- 
leptic drugs  applied  parenterally  were  either  inef- 
fective or  a priori  contraindicated.  Some  patients  in 
involutional  depression,  while  in  the  process  of  time- 
consuming  evaluations  and  routine  examinations  for 
electroconvulsive  therapy,  responded  favorably  to  the 
intravenous  administration  of  amobarbital  sodium 
becoming  suggestible  and  accepting  meals. 

The  narcotherapeutic  effects  of  sodium  amobarbital 
were  reported  in  1932  by  Lindemann.11  He  stated 
that  already  small  doses  of  this  agent  can  produce  a 
marked  alteration  in  mental  status  in  normal  in- 
dividuals and  in  patients  suffering  from  psychiatric 
disorders  when  injected  slowly  intravenously. 

The  term  "narcoanalysis”  was  introduced  in  1936 
by  Horsely,12  who  used  sodium  pentothal  intrave- 
nously in  conjunction  with  hypnosis.  Its  narcotherapeu- 
tic value  with  regard  to  emergency  psychotherapy  of 
the  war  neuroses  was  elaborated  extensively  by 


Submitted  February  21,  1969. 


The  Author 

O Dr.  Mann,  Toledo,  is  Director,  Division  of 
Adult  Psychiatry  I /Clinical  Services,  Ypsilanti 
State  Hospital,  Ypsilanti,  Michigan;  and  is  in  pri- 
vate practice  of  psychiatry  at  Toledo. 


Grinker  and  Spiegel,  the  former  being  the  originator 
of  the  term  "narcosynthesis”13  which  he  advocated 
because  he  felt  that  abreaction  alone  was  not  suf- 
ficient for  the  treatment  of  this  type  of  neurosis. 

Subsequent  to  World  War  II  the  narcoanalytic 
method  gained  popularity  also  in  treatment  of 
"civilian  neurosis”  in  the  U.S.A.  and  abroad,14'19 
the  treatment  used  by  different  students  differently 
labeled.  According  to  Hoch  and  Polatin,20  each  of 
the  terms:  narcosuggestion,  narcocatharsis,  narco- 
analysis, and  narcosynthesis,  "conveys  the  use  of  a 
somewhat  different  technique  even  though  in  many 
instances  the  same  form  of  treatment  was  applied.” 

Sharoff7  expressed  a similar  point  of  view',  con- 
sidering terms  as  narcosynthesis,  abreaction,  narco- 
analysis, narcosuggestion,  hypnoanalysis,  and  narco- 
plexis,  as  "often  confusing”  and  proposed  a "simpler 
classification"  (to  be)  "appropriate.” 

The  intravenous  application  of  sodium  amobarbital 
carries  with  it  all  the  dangers  inherent  in  the  in- 
travenous use  of  any  potent  hypnotic.  As  with  the 
other  barbiturates,  the  intravenous  injections  of  amytal 
are  contraindicated  for  patients  known  to  be  hyper- 
sensitive to  barbituric  acid  derivatives,  and  in  patients 
with  severe  cardiac  impairment,  liver  damage,  im- 
paired kidney  function,  and  with  a history  of  por- 
phyria.21 Of  course,  caution  should  be  exercised  also 
in  injecting  this  drug  in  patients  who  have  received 
opiates,  tranquilizers  (potentiating  this  effect),22 
central  nervous  system  depressants,  or  other  bar- 
biturates taken  at  the  same  time.  The  accumulative 
effects  may  lead  to  respiratory  depression  and  inter- 
fere with  the  cough  reflex. 

Sodium  amobarbital  is  available  for  intramuscular 
and  intravenous  administration  in  the  form  of  sterile 
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powder  in  ampules  of  different  strength.  Solutions 
of  amytal  sodium  should  be  made  up  aseptically 
with  sterile  water  for  injection,  taking  into  consider- 
ation, as  far  as  the  amounts  are  concerned,  the  pa- 
tient’s age  and  weight,  his  tolerance  to  other  seda- 
tives, and  his  previous  food  intake.  The  average 
dosage  to  produce  a moderate  and  gradual  effect  with 
a weak  solution  will  require  250  mg.  in  5 cc.  of 
water,23  this  amount  of  the  drug  enabling  an  office 
treatment,  although  the  patient  — as  a rule  — should 
not  be  permitted  to  leave  the  office  unaccompanied, 
and  under  no  circumstances  be  allowed  to  drive  a 
car.  Some  patients  may  need  up  to  three  hours  of 
sleep  following  the  injection. 

The  rate  of  intravenous  administration  should  not 
exceed  1 ml.=l  cc.  of  solution  per  minute,  the 
injection  given  to  the  patient  after  explanation  of 
the  procedure  and  reassurance  that  the  drug  is  not  a 
"truth  serum,”  as  many  patients  are  worried  by  this 
misconception.24 

As  a form  of  a superficial  expressive  type  of 
therapy,  the  sodium  amobarbital  narcotherapy  does 
not  lead  to  satisfactory  results  in  patients  with  obses- 
sive-compulsive states,  or  in  chronic  neuroses,  show- 
ing the  greatest  usefulness  in  acute  anxiety  states, 
early  traumatic  neuroses,  conversion  hysterias,  and 
the  dissociative  amnesias  and  fugues.22 

Even  though  the  approach  to  treatment  in  all 
these  conditions  should  be  primarily  dynamically  psy- 
chotherapeutic, in  some  emergency  situations  when 
rapid  relief  of  symptoms  is  desired  (e.g.,  in  dissocia- 
tion), narcosynthesis  could  be  applied  by  the  physi- 
cian in  his  office  or  in  the  hospital  and  the  psy- 
chotherapy to  follow  transferred  to  a psychiatrist. 

The  following  is  a description  of  two  patients  of 
whom  one  presented  the  picture  of  dissociative  re- 
action and  amnesia,  while  the  other  one  can  be  de- 
scribed as  a hysterial  psychosis. 

Case  1 

This  55-year  old  male  patient  (as  I learned  later)  was 
seen  in  an  emergency  consultation  in  a general  hospital  to 
which  he  was  delivered  by  the  police,  having  been  found 
walking  like  "in  twilight”  on  one  of  the  streets  in  the  city. 
The  patient  did  not  have  any  identification  and,  therefore,  he 
was  labeled  as  "Mr.  A.B.”  in  the  hospital,  having  thus  in- 
troduced himself  to  me  with  a certain  degree  of  embarrass- 
ment. After  the  physical  examination  and  all  auxiliary 
studies  — including  electroencephalogram,  x-rays,  and  com- 
plete laboratory  work  (which  were  within  normal  limits)  — 
the  psychiatric  consultation  was  requested.  The  patient  was 
of  average  height,  muscularly  well  developed,  with  a Navy 
tattoo  on  the  forearm,  and  evidence  of  being  engaged  in  man- 
ual labor,  having  calloused,  rough  hands.  The  only  things 
that  he  knew  were  the  names  of  the  city  and  the  hospital  and 
the  current  date  — all  of  which  he  had  learned  from  the 
hospital  personnel.  His  entire  past  history  was  as  though 
erased,  and  the  patient  demonstrated  a sort  of  indifference 
with  regard  to  this  matter,  not  being  even  slightly  depressed. 
In  the  first  sodium  amobarbital  interview  he  was  able  to  give 
his  name,  age,  birth  date,  all  data  pertaining  to  his  first  and 
second  marriages,  the  names  of  his  children,  his  social  secu- 
rity number,  and  several  other  facts  pertaining  to  his  life. 
He  also  remembered  that  he  came  to  the  city  "for  business” 
from  a different  state,  being  a garage  owner  and  mechanic. 
In  the  second  interview  on  the  following  day,  the  patient 
repeated  the  same  material  and  offered  additional  data  per- 


taining to  his  service  time  in  the  Navy.  He  was  somewhat 
evasive  with  regard  to  his  second  marriage,  and  on  some  oc- 
casions in  this  interview  he  made  errors  by  confusing  his 
wives,  giving  the  impression  of  some  marital  difficulties  in 
the  recent  past. 

A contact  with  his  wife,  whose  telephone  number  and  ad- 
dress were  given  correctly  by  the  patient,  was  made  immedi- 
ately and  his  wife  indeed  arrived  at  the  hospital  to  take  him 
home.  Between  the  two  sodium  amobarbital  interviews  the 
patient  relapsed  into  amnesia  and  in  this  condition  he  was 
taken  home  by  his  wife,  who  wanted  to  take  him  to  a 
psychiatric  hospital  in  the  home  state. 

Case  2 

This  was  a 28  year  old  high  school  graduate,  a laborer, 
who  after  the  loss  of  his  job  became  extremely  depressed 
and  within  some  ten  days  following  his  unemployment  suf- 
fered a "paralysis”  of  his  right  forearm,  and  "psychological 
deafness”25  diagnosed  correctly  by  his  family  physician  as  a 
hysterical  manifestation,  since  no  organicity  was  evident.  He 
was  recommended  for  psychiatric  treatment  and  came  to  my 
office  in  the  company  of  his  57  year  old  mother,  who  domi- 
nated the  conversation  and  hardly  permitted  the  patient  and 
me  to  come  to  a word.  The  very  castrating  role  of  the  pa- 
tient’s mother  made  me  decide  not  to  use  her  as  a source  of 
information  - — and  since  the  patient  described  some  delu- 
sional material  pertaining  to  punishment  in  general  terms,  I 
decided  to  interview  him  on  sodium  amobarbital. 

The  patient  has  a twin  brother  who,  practically  speaking, 
has  never  held  a steady  job,  "enjoying  the  status  of  a half- 
blind individual”  — the  blindness  having  been  the  result  of 
an  accident  when  the  patient,  as  a 12  year  old  boy,  threw 
a snowball  with  a stone  inside  it  and  damaged  the  brother’s 
eye.  The  patient  indicated  that  he  assumed  the  respon- 
sibility for  his  brother  to  a certain  extent,  helping  him 
financially,  being  the  one  who  kept  a regular  job  while  the 
other  twin  had  difficulty  in  maintaining  any  job  for  more 
than  a brief  period  of  time. 

In  this  abreaction,  a combination  of  guilt-laden  material 
with  aggressive  feelings  toward  the  mother  and  the  twin 
brother  were  expressed  - — the  patient  denying  himself  the 
temporary  "privilege”  of  being  unemployed  with  some  ambi- 
valence about  his  brother,  whom  he  felt  obliged  to  support 
and  at  the  same  time  envied  his  lack  of  responsibility.  Three 
additional  sodium  amobarbital  interviews,  with  explanation 
of  the  nature  of  the  patient’s  problem,  initiated  the  patient’s 
regular  psychotherapy,  which  resulted  quite  quickly  in  the 
disappearance  of  the  delusional  and  hallucinatory  manifesta- 
tions. The  patient  was  able  to  find  a different  job  with  in  a 
short  time,  and  the  treatment  terminated  after  eight  monhs. 

Summary 

This  paper  presents  a brief  review  of  the  different 
usage  of  sodium  amytal  in  general  medicine  and 
psychiatry.  In  addition,  two  patients  with  successful 
treatment  with  sodium  amytal  are  described.  In  the 
first  patient,  the  application  of  intravenous  sodium 
amobarbital  in  two  different  interviews  on  consecu- 
tive days  helped  to  establish  the  patient’s  identity 
and  to  return  him  to  his  family.  The  second  patient 
was  seen  in  a sudden  disruption  of  his  ego  func- 
tioning with  a "paralysis”  of  his  right  forearm  and 
in  a delusional-hallucinating  condition,  following 
the  loss  of  his  job  and  in  a growing  frustration  in 
an  important  relationship  with  his  twin  brother.  In 
two  sodium  amobarbital  interviews,  the  essential 
dynamic  problems  of  this  patient  were  elicited  and 
the  patient  introduced  to  psychotherapy. 
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BROKEN  HEART.  — A total  of  4,486  widowers  of  55  years  of  age  and 
older  have  been  followed  up  for  nine  years  since  the  death  of  their  wives 
in  1957.  Of  these,  213  died  during  the  first  six  months  of  bereavement,  40  per 
cent  above  the  expected  rate  for  married  men  of  the  same  age.  Thereafter 
the  mortality  rate  fell  gradually  to  that  of  married  men  and  remained  at  about  the 
same  level. 

The  greatest  increase  in  mortality  during  the  first  six  months  was  found  in 
the  widowers  dying  from  coronary  thrombosis  and  other  arteriosclerotic  and 
degenerative  heart  disease.  There  was  also  evidence  of  a true  increase  in  mortality 
from  other  diseases,  though  the  numbers  in  individual  categories  were  too  small 
for  statistical  analysis. 

In  the  first  six  months,  22.5  per  cent  of  the  deaths  were  from  the  same  diag- 
nostic group  as  the  wife’s  death.  Some  evidence  suggests  that  this  may  be  a larger 
proportion  than  would  be  expected  by  chance  association,  but  there  is  no  evidence 
suggesting  that  the  proportion  is  any  different  among  widows  and  widowers  who 
have  been  bereaved  for  more  than  six  months.  — C.  Murray  Parkes,  M.  D.,  B. 
Benjamin,  Ph.  D.,  and  R.  G.  Fitzgerald,  M.  D.,  London,  England:  British  Medical 
Journal,  1:740-743,  March  22,  1969. 
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Respiratory  Distress  Syndrome 

An  Emergency  Air-Ground  Transport  System  for  Newborn  Infants 

L.  J.  ARP,  Ph.  D.,  R.  E.  DILLON,  MARY  TOM  LONG,  M.  D., 
and  C.  L.  BOATWRIGHT,  M.  D. 


Abstract 

THIS  PAPER  describes  an  emergency  air-ground 
transport  system  which  has  been  used  success- 
fully to  transport  newborn  infants  with  re- 
spiratory distress  syndrome  to  the  Roanoke  Memorial 
Hospitals  at  Roanoke,  Virginia. 

The  special  equipment  which  has  been  developed 
for  ventilating  the  distressed  newborn  will  not  be 
available  commercially  for  about  one  year.  In  an 
effort  to  make  this  equipment  available  immediately 
to  physicians  and  the  distressed  infants,  the  Virginia 
Polytechnic  Institute  at  Blacksburg,  Virginia  has 
established  an  emergency  air-ground  transport  sys- 
tem. A twin-engine  airplane  equipped  with  special 
respiratory  support  equipment  will  be  available  to 
physicians  who  may  wish  to  transfer  respiratory  dis- 
tress cases  to  the  Intensive  Care  Nursery  at  the 
Roanoke  Memorial  Hospitals. 

All  members  of  the  flight  crew  donate  their  time 
to  this  service  without  charge,  and  V.P.I.  makes  no 
charge  to  the  patient  or  to  the  doctor  for  transporting 
the  infant  to  the  hospital. 

Introduction 

Respiratory  distress  in  the  newborn  infant  has 
been  the  largest  single  cause  of  death  during  the 
first  week  of  life.  About  17  per  cent  of  all  pre- 
mature infants  are  affected  by  respiratory  distress 
and  about  half  of  these  die.  About  25,000  infants 
die  each  year  in  the  United  States.1  This  number 
represents  between  30  and  40  per  cent  of  all  new- 
born deaths.2  Nearly  half  of  the  infants  weighing 
less  than  3%  pounds  who  now  survive  their  re- 
spiratory distress  may  be  mentally  defective.3  Dr.  J. 
F.  Lucey,  writing  in  the  January,  1968  issue  of 
Hospital  Practice,  cites  a study  carried  out  at  the 
Boston  Lying-In  Hospital  where  it  was  found  that 
mortality  among  premature  infants  accounted  for  71 
per  cent  of  all  liveborn  infant  deaths.  The  death 
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rate  in  low  birth  weight  infants  was  said  to  have 
shown  . . no  improvement  in  21  years  . . 

These  grim  statistics  do  more  than  suggest  that 
high  risk  infants  delivered  in  the  average  hospital  in 
this  country  face  great  hazards.  Indecision,  uncer- 
tainty, and  delay  in  resuscitation  and  treatment  can 
result  in  irreversible  anoxic  tissue  damage  to  the 
brain  and  other  vital  organs.  The  tragic  results, 
many  times  ascribed  to  immaturity  rather  than  anoxia, 
are  known  all  too  well.  The  wait-and-see,  hands-off 
procedures,  using  oxygen  and  buffer  therapy  alone 
for  treating  respiratory  distress  have  been  proved  in- 
adequate by  experience. 

Newborn  Intensive  Care  Nurseries  are  needed 
throughout  the  country.  However,  the  specially 
trained  personnel  and  new  equipment  designed  spe- 
cifically for  the  newborn  infant  are  not  generally 
available. 

A dramatic  decrease  in  infant  morbidity  and 
mortality  rates  has  been  achieved  when  nursing  per- 
sonnel, trained  in  the  use  of  a special  infant  respira- 
tor, blood-gas,  and  physiological  monitoring  equip- 
ment, have  been  available.4’5  The  average  survival 
rate  which  can  be  expected  for  all  infants  weighing 
no  more  than  1,000  grams  (2  pounds-3ounces)  is 
about  10  to  15  per  cent.6  These  figures  include  those 
not  afflicted  with  Respiratory  Distress  Syndrome 
(R.D.S.)  In  contrast,  in  a study  by  Arp,  et.  al.,  the 
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survival  rate  for  infants  weighing  no  more  than  1,000 
grams,  with  all  19  infants  with  respiratory  distress, 
was  31.7  per  cent.4’5  Special  equipment  for  treating 
the  distressed  infant  provided  a similar  striking  im- 
provement in  the  survival  rate  for  infants  weighing 
no  more  than  1,500  grams  (3  pounds-5  ounces) 
where  the  normal  survival  rate  for  all  infants  in  this 
weight  group,  including  those  who  were  not  in 
respiratory  distress,  is  about  29-3  per  cent.6  The  sur- 
vival rate  in  the  study  by  Arp,  et.  al.,  for  42  infants, 
with  all  infants  in  respiratory  distress,  and  weighing 
no  more  than  1,500  grams,  was  47.6  per  cent.4’5 

A Plan  for  the  Immediate  Future 

It  is  unlikely  that  every  hospital  will  be  able  to 
assemble  and  train  a team  of  specialists  to  cope  with 
the  vexing  problems  associated  with  the  distressed 
newborn  in  the  very  near  future.  In  addition,  the 
special  infant  respirators  needed  for  the  successful 
treatment  of  newborn  Respiratory  Distress  Syndrome 
will  not  be  generally  available  for  some  time.  Blood- 
gas  analyzing  and  physiological  monitoring  equip- 
ment is  expensive  and  requires  very  skilled  and  spe- 
cially trained  nurses  and/or  technicians.  Personnel 
with  this  specialized  training  are  not  readily  avail- 
able. The  most  difficult  problem  to  solve,  however,  is 
that  of  convincing  the  nursing  supervisors  and  the 
hospital  adminstrators  that  each  distressed  newborn 
must  have  a graduate  or  licensed  practical  nurse  for 
uninterrupted  observation  and  attention  as  long  as 
the  physician  carries  the  infant  on  the  "critical”  list. 
Each  graduate  or  licensed  practical  nurse  can  man- 
age two  infants  only  after  the  patient  is  removed 
from  the  "critical”  list. 

In  view  of  the  requirements  just  outlined,  it  be- 
comes very  clear  that  all  hospitals  cannot  support 
and  operate  an  Intensive  Care  Nursery  in  the  very 
near  future,  as  it  must  be  structured  in  order  to 
reduce  today’s  tragic  infant  morbidity  and  mortality 
rates.  Intensive  Care  Nurseries  must  be  established 
in  population  centers  to  provide  the  best  medical 
care  known  today  to  the  largest  number  of  people. 
Infants  from  less  populated  areas  will  need  to  be 
transported  to  these  specially  staffed  and  equipped 
Intensive  Care  Nurseries.  New  transport  systems  must 
be  devised  to  reduce  the  time  and  risks  involved  in 
moving  the  high  risk  patients  to  the  centers  before 
the  patient  becomes  critically  ill.  Physicians  will  be 
called  upon  to  make  the  decision  to  transfer  patients 
long  before  they  can  be  absolutely  certain  that  the 
patients  will  not  survive  in  the  average  hospital.  The 
patients  must  be  viable  when  they  arrive  at  the  In- 
tensive Care  Nursery.  New  equipment  and  techniques 
cannot  perform  the  miracle  of  restoring  life  to  the 
dead. 

A very  general  plan  has  been  outlined  for  supply- 
ing the  best  medical  care  known  for  the  distressed 
newborn.  This  plan  has  been  put  into  operation  by 


Fig.  1.  The  V . P.  7.  Airplane 


the  Virginia  Polytechnic  Institute,  Blacksburg,  Vir- 
ginia, in  cooperation  with  the  Roanoke  Memorial 
Hospitals,  Roanoke,  Virginia. 

A New  Transport  System  for  Infants 
With  R.  D.  S. 

A twin-engine  Beechcraft  airplane  has  been  made 
available  by  Virginia  Polytechnic  Institute’s  President, 
Dr.  T.  Marshall  Hahn,  Jr.,  for  transporting  newborn 
infants  with  respiratory  distress  from  hospitals  lack- 
ing the  needed  specialized  staff  and  equipment  to  the 
Intensive  Care  Nursery  at  the  Roanoke  Memorial 
Hospitals.  The  transport  service  described  in  this 
article  will  be  available  at  the  request  of  physicians 
and  without  charge  until  the  new  infant  respirator 
becomes  available  commercially.  The  V.P.I.  airplane 
can  land  at  any  hard  surfaced  airport  having  a run- 
way at  least  2,800  feet  long.  The  runway  must  be 
lighted  for  a night  flight.  The  service  may  be  obtained 
any  time  of  the  day  or  night  that  the  airplane  and 
infant  respirators  are  not  in  use.  To  obtain  this  serv- 
ice or  information,  call  Dr.  L.  J.  Arp,  Area  Code 
703-552-6574,  or  Area  Code  703-552-1162,  or  Mr. 
R.  E.  Dillon,  Area  Code  703-552-2507. 

Figures  1,  2,  and  3 show  the  airplane  equipped 
with  an  ARP  Infant  Respirator,  an  Armstrong  Servo- 
Control  Incubator,*  a solid  state  static  inverter2**  to 
convert  the  airplane’s  28  volt  power  supply  to  117 
volts,  and  a redundant  oxygen  supply.  The  volunteer 
flight  crew  includes  oxygen,  Mr.  E.  S.  Warner;  the 
co-pilot,  Mr.  Bill  Byrne;  L.  J.  Arp,  Ph.D.;  Mr.  R.  E. 
Dillon;  and  Mary  Tom  Long,  M.  D.;  or  C.  J.  Boat- 
wright, M.  D. 

When  a request  is  received  for  emergency  air 
transportation  for  a distressed  infant,  the  physician 


‘Supplied  by  Ohio  Medical  Products,  Inc.,  1400  E.  Washington 
Avenue,  Madison,  Wisconsin. 

“Supplied  by  Communications  Measurements  Laboratory,  Inc., 
350  Leland  Avenue,  Plainfield,  New  Jersey. 
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in  charge  of  the  transfer  is  requested  to  "stand-by” 
at  the  hospital  with  the  infant  in  a warm  incubator 
containing  an  atmosphere  of  100  per  cent  oxygen. 
As  the  pilot  approaches  the  pick-up  point  and  a 
precise  landing  time  becomes  known,  the  control 
tower  is  requested  to  call  the  waiting  physician  to 
give  him  the  landing  time.  If  refueling  is  required 
the  completion  time  for  this  operation  is  passed  on 
to  the  physician  so  that  there  is  no  delay  in  the 
transfer  of  the  infant  to  the  airplane  system.  The 
infant  in  respiratory  distress  is  transferred  to  the 
special  holding  and  positioning  fixture  in  the  Arm- 
strong Incubator.  A restraining  blanket  is  placed 
around  the  holding  fixture  as  a safety  belt  for  the 
infant.  After  respiratory  assistance  is  started  with  the 
ARP  Infant  Respirator,  using  a nose  mask  as  the 
patient-machine  interface,4-5  the  airplane  is  ready  to 
take  off  for  the  Roanoke  airport. 

As  the  pilot  nears  the  Roanoke  airport  and  the 
arrival  time  becomes  known,  the  control  tower  is  re- 
quested to  notify  the  Intensive  Care  Nursery  at  the 
Roanoke  Memorial  Hospitals  of  the  arrival  time. 
Figure  4 shows  the  specially  equipped  ambulance 
with  redundant  oxygen  supply,  a battery  powered 
inverter  to  supply  117  volts,  alternating  current  to 
power  the  incubator  and  the  self-contained  respira- 
tor which  is  dispatched  with  a nurse  from  the  In- 
tensive Care  Nursery  to  meet  the  arriving  patient. 
The  incubator  is  transferred  from  the  airplane  to 
the  ambulance  support  system  without  interrupting 
respiratory  assistance.  The  ambulance  support  sys- 
tem is  then  rolled  up  a special  ramp  into  the  wait- 
ing ambulance  (Fig.  5).  The  entire  portable  unit 
is  then  clamped  securely  in  place  to  prevent  any 
shifting  of  the  unit  during  the  trip  from  the  air- 
port to  the  hospital.  Respiratory  assistance  remains 


Fig.  2.  The  ARP  Infant  Respirator  and  the  Armstrong 
Servo-Control  Incubator 


Fig.  3.  The  C.M.L.  static  inverter  power  supply. 


uninterrupted  as  the  infant  is  transferred  from  the 
ambulance,  up  the  elevator,  and  into  the  Intensive 
Care  Nursery. 

Use  of  the  battery  powered  respiratory  support 
unit  from  the  ambulance  is  not  limited  to  the 
transfer  of  distressed  infants  from  the  airport  to  the 
hospital.  This  unit  is  used  to  supply  respiratory  sup- 
port for  infants  during  transfer  from  near-by  hospi- 
tals to  the  Intensive  Care  Nursery  when  it  is  either 
impossible  or  impractical  to  use  the  airplane.  The 
portable  unit  is  on  stand-by  in  the  delivery  suite 
and  in  surgery  for  all  deliveries  and  Cesarean  sec- 
tions. The  unit  is  also  used  to  supply  uninterrupted 
respiratory  support  while  the  infant  is  transported  to 
the  x-ray  department,  during  radiologic  observations, 
and  while  using  the  x-ray  intensifier.  It  has  been  ob- 
served that  an  interruption  in  respiratory  support  for 
even  a minute  or  two  can  trigger  irreversible  changes 
in  the  patient  which  will  cause  death. 

Conclusions 

The  degree  of  success  in  reducing  newborn  infant 
morbidity  and  mortality  by  supplying  respiratory  as- 
sistance is  directly  related  to  the  condition  of  the  in- 
fant at  the  time  he  is  provided  that  assistance.  It  has 
been  found  that  the  transfer  is  generally  an  exercise 
in  utter  futility  if  the  referring  physician  delays  in 
transferring  the  distressed  infant  until  he  is  quite 
sure  that  the  infant  will  not  survive  in  the  local  hos- 
pital nursery.  The  concept  of  the  absolute  necessity 
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Fig.  4.  The  transport  ambulance  system. 


for  an  early  transfer  and  start  of  intensive  and  com- 
prehensive support  for  the  distressed  infant  has  been 
most  difficult  to  convey.  The  last-ditch  stand  by  a 
physician  using  oxygen  and  buffer  therapy  has  been 
proved  by  experience  to  be  inadequate  in  many 
cases.  No  surgeon  waits  for  a vermiform  appendix 
to  perforate  before  taking  a patient  into  surgery. 
Likewise,  the  infant  with  R.D.S.  has  the  best  chance 
for  survival  if  respiratory  assistance  is  started  im- 
mediately after  the  first  clinical  signs  of  trouble  are 
observed. 

The  integrated  air-ground  transport  and  support 
systems  described  in  this  paper  have  been  used  suc- 
cessfully. The  key  to  this  successful  operation  is 
teamwork.  This  teamwork  can  only  be  accomplished 
through  education,  training,  and  dedication  to  the 
idea  that  better  treatment  is  possible  and  can  become 
a reality  through  cooperative  understanding  and  ad- 
vanced planning.  Once  the  hardware  and  support 


Fig.  5.  Respiratory  support  continues  uninterrupted 
throughout  transfer. 


teams  are  available,  the  only  obstacles  remaining  in 
the  path  leading  toward  success  are  indecision  and 
delays. 
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SEAT-BELT  INJURIES.  — The  drivers  and  passengers  of  two  cars  which 
collided  head-on  all  wore  lap  and  diagonal  seatbelts.  Three  of  the  four 
suffered  ruptured  viscera  and  two  incurred  flexion-compression  fractures  of  the 
neck. 

A victim  of  a traffic  accident  who  was  wearing  a seatbelt  and  who  has 
superficial  bruising  or  pain  presents  a difficult  diagnostic  problem.  Visceral  injury 
should  be  suspected  in  such  cases.  — J.  B.  Hamilton,  F.  R.  C.  S.,  Lurgan,  N.  Ire- 
land: British  Medical  Journal,  4:485-486,  November  23,  1968. 
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Proceedings  of  The  Council 

Meeting  of  May  15,  1969 


THE  COUNCIL  of  the  Ohio  State  Medical  Asso- 
ciation met  at  midnight  on  Thursday,  May  15, 
1969,  in  Room  1820  of  the  Sheraton-Columbus 
Hotel  during  the  1969  Annual  Meeting  of  the  Asso- 
ciation. All  members  of  The  Council  were  present 
except  Dr.  Robert  N.  Smith,  President-Elect. 

Committee  Appointments  Approved 

By  official  action,  The  Council  approved  the  ap- 
pointments to  the  special  committees  for  1969-1970, 
as  presented  by  Dr.  Richard  L.  Fulton,  President-Elect, 
in  behalf  of  Dr.  Smith.  (See  July  issue  of  The  Ohio 
State  Medical  Journal  for  the  personnel  of  these  com- 
mittees.) 

Report  of  Judicial  and  Professional 
Relations  Committee 

The  minutes  of  the  May  4,  1969,  meeting  of  the 
Judicial  and  Professional  Relations  Committee  were 
approved  as  presented. 

Addressograph  Equipment 
The  Executive  Secretary  presented  information  with 


regard  to  whether  the  present  addressograph  machine, 
now  14  years  old,  should  be  traded  on  new  equipment. 
The  matter  was  referred  to  the  Auditing  and  Appro- 
priations Committee  for  study. 

Legislation 

Information  was  presented  to  The  Council  wRh 
regard  to  pending  legislation  in  the  Ohio  General 
Assembly.  It  was  reported  to  The  Council  that 
Amended  Senate  Bill  No.  6,  the  medical  quackery 
bill,  had  been  weakened  by  an  amendment  adopted 
by  the  House  Health  and  Welfare  Committee  prior  to 
the  recommendation  of  the  bill  for  passage  on  May  14. 
The  Council  instructed  the  staff  to  seek  the  removal 
of  the  amendment  which,  in  effect,  would  exempt 
"immune  milk”  from  being  covered  by  the  quackery 
bill. 

The  meeting  then  adjourned. 

Attest:  Hart  F.  Page, 

Executive  Secretary  . 
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Presenting  Officers  and  Councilors 
Elected  at  the  Annual  Meeting 


nnHE  HOUSE  OF  DELEGATES  of  the  Ohio  State  Medical  Association  named  a President- 
Elect  and  installed  the  Incoming  President  at  the  1969  Annual  Meeting  in  Columbus,  May  12- 
16.  Official  proceedings  included  election  of  two  new  Councilors  and  reelection  of  certain 
other  members  of  The  Council.  Following  are  brief  biographical  sketches  of  these  new  officers 
and  Councilors  with  additional  information  on  other  members  of  The  Council. 


Dr.  Richard  L.  Fulton,  of  Columbus,  was  named  President-Elect  of  the  Association  and  will 
assume  the  Presidency  at  the  1970  Annual  Meeting  to  be  held  again  in  Columbus  May  11  to  17. 
A practicing  physician  in  the  capital  city,  Dr.  Fulton  specializes  in  internal  medicine,  is  a diplomate 
of  the  American  Board  of  Internal  Medicine,  and  is  associate  clinical  professor  of  medicine  at 
Ohio  State  University  College  of  Medicine. 

A native  of  Miamisburg,  Montgomery  County,  he  received  his  A.  B.  degree  from  Wittenberg 
University,  Springfield,  and  his  M.  D.  degree  from  Ohio  State  University  College  of  Medicine  in 

1944.  After  an  internship  at  Miami  Valley  Hospital,  Dayton,  he 
entered  military  service  and  served  with  the  Army  in  Germany. 

Dr.  Fulton  is  a past  president  of  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County,  has  served  on  numerous  committees 
of  the  academy  and  has  held  several  other  offices,  including  that  as 
a member  of  the  Academy’s  Council.  He  was  Columbus  area  of  the 
"Sabin  on  Sunday”  polio  vaccine  campaign  chairman  and  received 
special  commendations  from  the  United  Appeals  organization  and 
from  the  mayor  of  Columbus  for  his  part  in  the  success  and  effective- 
ness of  that  campaign.  He  also  was  chairman  of  the  Columbus  Area 
Community  Health  Committee. 

He  served  as  a delegate  of  Franklin  County  to  the  Ohio  State 
Medical  Association  House  of  Delegates  from  1963  to  1968,  and  in 
the  latter  year  was  elected  a member  of  the  OSMA  Council  as  Coun- 
cilor of  the  Tenth  District.  On  the  state  level,  he  has  served  in  several  strategic  positions;  was  on 
the  OSMA  Committee  on  Auditing  and  Appropriations,  was  advisor  to  the  Ohio  State  Society  of 
Medical  Assistants,  on  the  Liaison  Committee  to  the  Blue  Shield  program,  and  was  chairman  of 
the  Nominating  Committee  for  members  of  the  Board  of  Directors  of  Ohio  Medical  Indemnity. 

Dr.  Fulton  is  a Fellow  of  the  American  College  of  Physicians.  Among  other  professional  af- 
filiations, he  is  associated  with  the  Columbus  Society  of  Internal  Medicine,  the  American  Medical 
Association,  American  Heart  Association,  and  American  Diabetes  Association.  He  has  served  as 
president  of  the  Central  Ohio  Diabetes  Association. 

Hospital  appointments  include  those  at  Riverside  Methodist  Hospital,  where  he  is  chairman  of 
the  Medical  Records  Committee  and  coordinator  of  Outpatient  Medical  Clinics;  University  Hospital, 
where  he  is  associate  clinical  professor  of  medicine;  Mt.  Carmel,  Grant,  and  St.  Anthony  Hospitals. 

In  community  activities,  he  is  a past  president  of  the  Metropolitan  Health  Council,  former 
member  of  the  Kiwanis  Club  (Northwest),  former  medical  advisor  to  the  Columbus  Chamber  of 
Commerce,  past  vice-president  of  the  United  Community  Council,  former  chairman,  Professional 
Division  of  the  United  Appeals,  and  member  of  the  Screening  Committee  of  United  Appeals.  In 
1962  he  was  named  by  the  Columbus  Citizen-Journal  as  one  of  ten  outstanding  men  for  his  ac- 
tivities in  the  Sabin-on-Sunday  program. 
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Fraternal  organizations  include  Alpha  Tau 
Omega  (past  president),  Phi  Chi  (past  presi- 
dent), Pick  and  Pen,  Skull  and  Chain,  Blue 
Key  Honor aries  at  Wittenberg. 

Dr.  Fulton  is  married  and  the  father  of  one 
son. 

Incoming  President 

Dr.  Robert  N.  Smith,  Toledo,  was  installed 
as  President  of  the  Association  in  absentia  at 
the  final  Session  of  the  House  of  Delegates  on 
May  15,  and  assumed  office  at  the  close  of  the 
1969  Annual  Meeting.  He  was  unable  to  be 
present  for  the  inauguration  because  of  the 
death  of  his  wife  on  May  14.  The  Incoming 
President  was  named  President-Elect  at  the 
1968  Annual  Meeting  in  Cincinnati  after  serv- 
ing five  years  as  Councilor  of  the  Fourth  Dis- 
trict. 


Dr.  Smith 


Dr.  Smith  was  born  in  Swanton,  Fulton 
County,  and  received  his  early  education  there. 
He  began  his  college  training  at  the  Univer- 
sity of  Michigan,  then  received  an  appointment 
to  the  U.  S.  Military  Academy  at  West  Point, 
entering  there  with  the  Class  of  1943.  After 
graduating  with  a B.  S.  degree,  he  entered 
military  service  during  World  War  II  as  an 
Air  Force  pilot;  was  later  assigned  to  the 
Wright-Patterson  Air  Force  Base  as  a research 
project  officer,  and  from  there  went  to  the 
Massachusetts  Institute  of  Technology  where 
he  received  an  M.  S.  degree. 

Following  his  tour  of  military  service,  he 
entered  the  University  of  Nebraska  College  of 
Medicine  with  the  Class  of  1952.  After  his 
internship  and  a brief  period  of  general  prac- 
tice, he  began  specialized  training.  He  is  a Fel- 
low of  the  American  College  of  Anesthesiology 


and  a Diplomate  of  the  American  Board  of 
Anesthesiology.  Professional  affiliations  also  in- 
clude membership  in  the  Toledo  Anesthesia 
Society,  the  Ohio  and  the  American  Societies 
of  Anesthesiology. 

In  local  medical  organization  work,  he  was 
active  on  a number  of  Toledo  Academy  com- 
mittees; was  medical  director  of  the  local  polio 
oral  vaccine  immunization  program,  one  of  the 
early  and  highly  successful  campaigns  in  the 
country.  He  was  also  chairman  of  the  Disaster 
Medical  Care  program,  and  was  formerly 
Treasurer  of  the  Academy.  Local  hospitals 
with  which  he  is  associated  include  Toledo, 
Mercy,  and  Riverside. 

On  the  State  level,  he  has  served  on  the 
OSMA  Committee  on  Auditing  and  Appropri- 
ations, Committee  on  Legislation,  Committee 
on  Redistricting,  the  Advisory  Committee  to 
the  Ohio  State  Society  of  Medical  Assistants, 
and  he  was  chairman  of  the  Nominating  Com- 
mittee for  the  Board  of  Ohio  Medical  Indem- 
nity. 

As  President-Elect  during  the  past  year,  he 
has  attended  numerous  OSMA  committee  meet- 
ings and  other  Association  functions,  has  acted 
as  liaison  between  the  Association  and  numer- 
ous other  groups,  and  has  traveled  extensively 
in  behalf  of  the  medical  profession  in  Ohio. 

He  is  a member  of  the  American  Medical 
Association  and  is  now  serving  as  Alternate 
Delegate  of  OSMA  to  the  AMA  House  of 
Delegates. 

Community  organization  activities  include 
membership  on  the  Board  of  Hearing  and 
Speech  Center;  appointment  as  advisor  from 
the  Toledo  Academy  to  the  American  Red 
Cross;  membership  in  the  Parent-Teacher  Asso- 
ciation; and  membership  on  the  Chamber  of 
Commerce,  the  Rotary  Club,  and  several  Ma- 
sonic orders  including  the  Scottish  Rite.  He  is 
also  a member  of  Nu  Sigma  Nu,  Chi  Phi, 
Sigma  Xi,  and  Alpha  Omega  Alpha. 

Dr.  Smith  is  the  father  of  six  children  and 
has  two  brothers  who  are  physicians. 

Sixth  District  Councilor 

The  House  of  Delegates  elected  Dr.  Maurice 
F.  Lieber,  of  Canton,  as  Councilor  of  the  Sixth 
District,  to  succeed  Dr.  Edwin  R.  Westbrook, 
of  Warren,  who  had  served  the  maximum 
number  of  terms  on  The  Council. 

Dr.  Lieber  specializes  in  general  surgery 
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and  is  a Fellow  of  the  American  College  of 
Surgeons.  Among  appointments  in  the  Canton 
area  he  is  affiliated  with  Mercy  and  Timken 
Mercy  Hospitals,  and  the  Aultman  Hospital 
where  he  has  served  for  several  years  as  chair- 
man of  the  Department  of  Surgery. 

He  received  his  medical  degree  from  the 
Johns  Hopkins  University  School  of  Medicine 
in  1938,  and  took  his  internship  at  Union  Me- 
morial Hospital  in  Baltimore.  During  World 
War  II  he  served  in  the  European  Theater  of 
Operations  as  a member  of  the  Army  Medical 
Corps  in  which  he  attained  the  rank  of  lieuten- 


Dr.  Lieber 


ant  colonel.  After  the  war,  he  returned  to  the 
Union  Memorial  Hospital  where  he  took  sev- 
eral years  of  residency  training  before  begin- 
ning his  practice. 

Dr.  Lieber  has  been  active  in  medical  organ- 
ization work  for  some  years.  He  is  a past 
president  of  the  Stark  County  Medical  Society 
and  has  served  on  numerous  local  committees, 
both  as  a member  and  chairman.  He  also 
served  as  a delegate  of  Stark  County  for  a 
number  of  years.  In  the  House  of  Delegates 
he  served  as  a member  and  chairman  of  House 
Reference  Committees  on  Resolutions.  Among 
state  level  appointments,  he  was  a member  of 
the  OSMA  Committee  on  Legislation. 

Tenth  District  Councilor 

The  House  of  Delegates  elected  Dr.  James  C. 
McLarnan,  of  Mount  Vernon,  as  Councilor  of 
the  Tenth  District,  to  succeed  Dr.  Richard  L. 
Fulton,  who  was  named  President-Elect.  Dr. 
McLarnan  is  a native  of  Mount  Vernon  and  a 


practicing  physician  there,  specializing  in  ob- 
stetrics and  anesthesiology. 

He  has  been  an  active  participant  in  medical 
organization  affairs;  is  a past  president  of  the 
Knox  County  Medical  Society,  and  a delegate 
from  that  county  to  the  OSMA  House  of  Dele- 
gates since  1963.  He  is  also  a member  of  the 
executive  committee  of  the  Society,  and  has 
served  as  chairman  of  its  Legislative  Committee. 

As  a member  of  the  House  of  Delegates,  he 
has  served  since  1963  as  a member  of  one  of 
the  House  Reference  Committees  on  Resolu- 
tions and  as  chairman  of  a committee  for  the 
past  four  years.  On  the  state  level  also  he  has 
served  on  the  OSMA  Committees  on  Hospital 
Relations,  and  Legislation. 

Dr.  McLarnan  has  served  as  Knox  County 
coroner  since  1957.  He  has  been  a member  of 
the  Ohio  State  Coroners  Association  for  a num- 
ber of  years,  is  a past  president,  and  in  1969 
was  awarded  an  honorary  life  membership  in 
the  organization.  He  is  also  a member  of  the 


Dr.  McLarnan 


National  Coroners  Association  and  has  been  a 
member  of  its  Board  of  Consultants  for  about 
ten  years. 

Other  professional  affiliations  include  mem- 
bership in  the  American  Medical  Association, 
the  Ohio  Society  of  Anesthesiologists,  the  Amer- 
ican Society  of  Anesthesiologists,  and  the  Inter- 
national Anesthesia  Research  Society.  He  is  a 
member  of  the  Coordinating  Committee  on 
Health  Care  Planning,  a member  of  the  Board 
of  Directors  of  the  Ohio  Medical  Political  Ac- 
tion Committee,  and  a member  of  AMPAC. 

He  graduated  from  Mount  Vernon  High 
School,  took  his  undergraduate  training  at  Ohio 
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State  University,  and  received  his  medical  de- 
gree in  1951  from  the  OSU  College  of  Medi- 
cine. His  internship  was  at  Mercy  Hospital, 
Toledo,  and  he  later  took  graduate  training  in 
anesthesia  at  University  Hospital,  Columbus. 
He  served  in  the  Army  in  1945  and  1946. 

Active  in  community  and  fraternal  affairs,  he 
is  a member  of  the  Chamber  of  Commerce  and 
a former  director  and  vice-president  of  the  local 
organization,  and  a former  member  of  the  local 
Kiwanis  Club.  He  is  a member  of  the  Masonic 
Blue  Lodge,  Royal  Arch  Masons,  Royal  and 
Select  Masons,  Knights  Templar,  Scottish  Rite, 
and  Shrine,  and  is  a past  president  of  the  Bald- 
win Shrine  Club. 

Among  hobbies,  Dr.  McLarnan  plays  golf, 
maintains  his  flying  status  under  a private 
pilot’s  license,  and  is  a amateur  radio  operator. 
He  is  married  to  the  former  Betty  Edwards,  and 
has  one  son. 

Other  Members  of  The  Council 

Dr.  Theodore  L.  Light,  as  Immediate  Past 
President,  will  serve  an  additional  year  on  The 
Council. 

Dr.  George  J.  Schroer,  Sidney,  was  reelected 
as  Councilor  of  the  Second  District.  He  was 
elected  in  1967  to  serve  his  first  full  term  on 
the  Council. 

Dr.  George  N.  Bates,  Toledo,  was  reelected 
Councilor  of  the  Fourth  District,  to  serve  his 
first  full  term.  Dr.  Bates  was  elected  to  that 
office  in  1968  to  complete  the  remaining  year 
of  the  unexpired  term  of  Dr.  Smith  who  was 
named  President-Elect  at  that  meeting. 

Dr.  William  M.  Wells,  Newark,  was  re- 
elected Councilor  of  the  Eighth  District.  Dr. 
Wells  was  appointed  by  The  Council  in  Sep- 
tember, 1967  to  complete  the  first  year  of  an 
unexpired  term,  and  was  elected  by  the  House 
of  Delegates  in  1968  to  fill  the  remaining  year 
of  the  unexpired  term. 

Councilors  in  the  midst  of  two-year  terms 
are  Dr.  Paul  N.  Ivins,  Hamilton,  First  District; 
Dr.  Dwight  L.  Becker,  Lima,  Third  District; 
Dr.  P.  John  Robechek,  Cleveland,  Fifth  Dis- 
trict; Dr.  Sanford  Press,  Steubenville,  Seventh 
District;  Dr.  Oscar  W.  Clarke,  Gallipolis, 
Ninth  District;  and  Dr.  William  R.  Schultz, 
Wooster,  Eleventh  District. 

Dr.  James  L.  Henry,  Grove  City,  is  serving 
his  first  three-year  term  as  Treasurer. 
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President’s  Address... 


The  Physician’s  Obligation  to  Society  Is  Still  Measured  in 
Terms  of  Mutual  Respect,  Concern,  Assistance,  and  Dignity 

By  THEODORE  L.  LIGHT,  M.  D.,  Dayton 


YOU  SEE  BEFORE  YOU  a very  proud  man. 
I am  proud  to  be  a physician.  I am  proud  to 
be  a member  of  the  medical  societies  of  the 
nation,  state,  and  county.  You,  the  corporate  mem- 
bers of  those  societies,  are  gathered  here  this  eve- 
ning to  continue  your  concern  for  your  fellow  man. 
You  will  decide  policy  that  will  best  serve  the  inter- 
ests of  our  patients  and  to  again  declare  that  these 
policies  are  properly  your  decision  and  not  that  of 
the  federal  government. 

I am  proud  because  you  are  good  physicians,  good 
citizens,  and  good  parents. 

We  have  worked  together  to  accomplish  much: 
Successful  political  endeavor  through  OMPAC  and 
AMPAC;  and  Legislative  activities  of  committees  and 
staff. 

An  understanding  of  government  medical  pro- 
grams, and  a concern  that  comes  with  that  under- 
standing. 

Recognition  of  mutual  problems  through  the  ef- 
forts of  the  Committee  on  Hospital  Relations  and 
liaison  committees  with  Hospital  Associations. 

A concern  for,  and  work  toward,  adequate  nurs- 
ing staffs. 

Constant  study  of  maternal  health. 

A continuing  study  of  cancer  and  organization  of 
tumor  registries. 

Rural  health  problems  and  rapport  with  medical 
students. 

Tribute  to  Committee  on  Education 

I would  like  to  pay  tribute  to  our  Committee  on 
Education  which,  through  establishment  of  our  Joint 
Committee  on  Family  Practice  with  representatives 
of  our  Rural  Health  Committee  and  the  Ohio  Acad- 
emy of  General  Practice,  displayed  national  leader- 
ship in  our  successful  campaign  for  recognition  of 
family  practice  as  a medical  specialty,  and  for  estab- 
lishment of  the  American  Board  of  Family  Practice. 


Presented  before  the  House  of  Delegates  of  the  Ohio 
State  Medical  Association  on  May  12,  1969.  Please  turn 
to  the  official  Proceedings  and  report  of  the  Committee  on 
the  President’s  Address,  beginning  on  page  738. 


I would  like  to  pay  special  tribute  to  the  retiring 
chairman  of  that  committee,  Dr.  Thomas  E.  Rardin, 
of  Columbus,  who  has  devoted  so  much  of  his  time, 
his  energies,  his  attention,  his  resources — even  so 
much  of  his  very  life — to  the  successful  achievement 
of  this  major  goal. 

Mental  health  and  the  great  problem  of  drug 
abuse. 

Insurance  studies  and  our  more  immediate  goal 
of  improved  professional  insurance. 

Prevention  of  athletic  injuries  and  the  care  of 
athletes. 

Laboratory  medicine;  as  physicians  and  directors  of 
laboratories. 

Public  relations  through  newsletters  and  press 
releases;  through  gifts  of  books  and  pamphlets  to 
all  junior  and  senior  high  schools  in  Ohio,  and 
through  personal  services  to  all  who  need  a source 
of  medical  information. 

Judicial  and  Professional  Relations.  A reassertion 
that  gross  overcharging  is  unethical. 

Truly  we  have  been  doing  that  for  which  the 
Ohio  State  Medical  Association  holds  to  be  its 
primary  purpose: 

Improvement  of  the  art  and  science  of  medicine, 
and  the  betterment  of  public  health. 

The  Tainted  Picture 

In  spite  of  these  things  which  we  do,  and  their 
duplication  in  all  the  50  States  and  in  the  AMA, 
the  great  national  pastime  is  an  attempt  to  denote 
men  of  medicine  as  uncaring  money  grubbers.  Thus 
have  economists  and  sociologists  joined  with  politi- 
cal socialists  to  rationalize  their  attempted  take-over 
of  medicine. 

This  is  so  because  medical  care  is  the  one  thing 
that  everyone  needs.  It  is  a service  that  is  personal 
and  private  and  cannot  be  equated  by  a unit  price. 
This  lack  of  a unit  price  causes  great  concern  to  the 
social  planners.  Without  it  they  cannot  accurately 
project  the  cost  of  health  care  beyond  the  protection 
against  a catastrophic  illness,  known  as  indemnity 
insurance.  They  feel  thwarted  because  they  want  to 
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provide  for  full  coverage  by  purchase,  or  by  govern- 
ment subsidy,  or  both. 

System  or  Non-System? 

Next  there  was  objection  to  our  "system  of  medi- 
cal care”  (or  our  “non-system  of  medical  care”). 
Economists  propose  that  our  "non-system”  is  the  fac- 
tor that  prohibits  a firm  figure  for  the  cost  of  their 
altruistic  plan. 

They  have  proposed  that  the  formation  of  "group 
practice,”  meaning  closed  panel,  full  coverage  medi- 
cal care,  would  give  them  exact  figures  for  their 
equations.  The  First  Task  Force  on  Cost  of  Medical 
Care,  appointed  by  the  U.  S.  Department  of  Health, 
Education  and  Welfare,  was  posed  with  the  duty 
of  showing  that  this  premise  was  true.  They  could 
not. 

Sociologists  joined  the  witch  hunt  and  again  at- 
tacked our  "non-system”  of  medical  care.  This  time 
they  pointed  out  the  lack  of  personal  practitioners 
in  the  urban  and  rural  deprived  areas  of  the  nation 
as  being  permitted  by  our  "non-system.”  The  sociolo- 
gists had  long  decried  the  lack  of  personal  concern 
shown  in  the  public  supported  clinics  serving  these 
areas  and  admitted  that  the  people  about  whom 
they  were  concerned  refused  to  go  to  these  clinics 
because  of  impersonal  care.  Now  sociologists  urge 
bigger  and  more  costly  "systems”  of  medical  care 
for  these  areas.  They  believe  a regimentation  of 
"Manpower”  can  give  a more  even  distribution. 
Further,  they  plan  that  physicians  are  to  see  only  the 
most  resistant  cases  that  were  not  "well  handled”  by 
the  inadequately  trained  echelons  beneath  the  physi- 
cian level.  By  this  method,  the  sociologists  hope,  a 
balanced  distribution  of  physicians  would  be  achieved 
without  the  need,  nor  the  delay  in  time  required  to 
increase  the  number  of  physicians. 

History  Testifies 

The  123  years  of  the  AM  A and  the  134  years  of  the 
OSMA  confirm  the  opinion  that  we  do  not  have  a 
"system”  of  medical  care.  These  two  organizations 
exist  to  prohibit  a "system.”  A "system”  programs 
the  total  care  of  patients  and  assigns  duties  to  the 
members  of  that  "system”  to  carry  out  that  plan. 
Military  medicine,  "a  system,”  provides  for  the  re- 
pair of  bodies  for  combat.  There  is  no  need  nor 
intention  to  repair  the  whole  man  and  help  him  to 
readjust  to  his  environment.  If  the  environment  is  too 
disturbing  he  is  returned  to  civilian  status.  Military 
medicine  distributes  physicians  and  ancillary  person- 
nel to  do  the  good  job  that  is  intended,  but  military 
medicine  does  not  cater  to  the  inept,  encourage  the 
doubtful,  assure  the  worried  or  provide  a personal 
and  private  service  for  each  person  in  their  charge. 

Also,  I would  point  to  the  Post  Office  Depart- 
ment as  a "system.” 


Dr.  Theodore  L.  Light,  1968-1969  President,  is 
shown  as  he  presented  the  "President’s  Address” 
before  the  House  of  Delegates. 


The  purpose  of  the  OSMA  and  AMA  is  to  improve 
the  art  and  science  of  medicine  and  to  protect  the 
public  health.  The  scientific  sections  of  our  Annual 
Meeting  do  just  this.  The  House  of  Delegates  decide 
the  policies  of  medicine.  These  policies  are  the  certi- 
fication that  the  best  interests  of  the  patient  are  kept 
uppermost  while  improving  the  science  and  the  art 
of  our  profession. 

Individual  Is  Paramount 

A regimented  "system”  would  effect  a mass  pro- 
gram at  the  expense  of  the  individual.  Organized 
medicine  always  has  held  that  the  individual  is 
paramount  and  that  the  best  for  the  mass  is  the  sum 
total  of  the  benefits  provided  the  individuals.  "Regi- 
mented medical  care”  would  destroy  the  feeling  of 
individual  initiative  and  responsibility,  and  result  in 
a worsened  condition  for  the  areas  in  which  it  was 
to  be  a boon. 

A regimented  "system”  of  medical  care  would 
develop  a discriminatory  "cast  system.”  There  would 
not  be  the  free  interchange  of  knowledge.  There 
could  be  catering  and  obeisance.  There  would  be 
"empire  building.”  Physicians  assigned  to  the  primary 
contact  of  patients  in  homes  and  dispensaries  would 
not  be  permitted  to  guide  the  care  for  their  patients 
in  the  medical  centers.  These  physicians  would  be- 
come apathetic  "aid  men.”  Medicine  would  become 
degraded,  subordinate  to  the  "system.” 
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The  only  good  "system”  of  medical  care  is  a 
"non-system”  that  fosters  the  individual  responsibility 
of  each  physician  to  his  patient  and  that  patient’s  re- 
sponsibility to  himself  and  to  his  personal  physician. 

These  statements  highlight  the  conflict  of  ideas 
taking  place  today.  There  is  serious  concern  and 
fear  that  too  many  persons  are  selfishly  grabbing  in- 
dividual securities  without  thought  of  their  lost  in- 
fluence. 

In  many  instances,  representatives  of  American 
Medicine,  self-styled  and  actual,  have  admitted  "in- 
adequate concern  and  planning,”  and  joined  with 
our  accusers.  If  the  premise  upon  which  these  ac- 
cusations are  made  and  the  program  of  regimented 
readjustments  that  stem  from  them  are  fair  and  just, 
then  why  can  we  see  fault  and  have  fear  of  the 
"ant  colony”  program  for  America?  What  is  wrong 
with  our  basic  concept  of  personal  interaction? 

What  do  we  as  physicians  owe  to  the  rest  of  so- 
ciety? I say  nothing  more  than  to  implement  the 
obligations  that  all  people  owe  to  one  another! 

Then  what  do  we  as  people  owe  to  all  other 
people?  We  owe,  and  are  owed: 

Mutual  respect. 

Mutual  concern. 

Mutual  assistance. 

Mutual  dignity. 

Respect: 

Every  being  deserves  the  respect  that  we  owe  to 
all  that  God  has  made  for  the  beauty  of  His  intri- 
cate design  and  the  function  of  living  things. 

Respect  for  each  and  every  human  being  through 
our  knowledge  of  the  complexities  of  environmental 
stress  that  mold  each  person  differently. 

Individual  respect  must  be  a value  judgment  that 
each  of  us  places  upon  the  other. 

Concern : 

Every  being  causes  an  effect  on  his  fellows;  his 
concern  enhances  this  effect  so  that  mutual  improve- 
ment results. 

Concern  for  your  fellow  human  develops  a fuller 
life  and  a wider  interest  in  and  understanding  of 
all  things. 

Assistance: 

Assistance  should  stem  from  respect  and  concern 
and  should  never  be  confused  with  a gift  of  mate- 
rial things. 

To  assist  another,  one  helps  him  to  grow  to  his 
fullest  ability. 

Dignity : 

Respect,  concern  and  assistance  will  develop 
dignity  in  the  one  who  grants  these  gifts  and  en- 


gender dignity  in  those  to  whom  the  gifts  are  ex- 
tended. 

Dignity  is  not  engendered  when  gifts  are  de- 
manded or  when  profferred  with  the  intent  to  im- 
press the  recipient  with  the  largess  of  the  donor. 

Dignity  must  be  a product  of  interaction  among 
individuals;  it  cannot  be  passed  out  with  subsidies, 
doles,  gratuities  or  remissions  by  legislative  action. 

It  has  been  my  endeavor  in  this  presentation  to 
show  brief  sketches  of  our  problems  and  some  of 
the  faults  in  the  proposed  modes  of  correction.  Cer- 
tainly, if  man  is  to  advance,  it  will  be  because  each 
individual  develops  his  self-responsibility. 

The  proposed  forced  regimentation  of  Americans 
would  destroy  self-responsibility.  Even  some  labor 
leaders  admit  that  their  members  are  so  accustomed 
to  being  instructed  in  all  things  that  the  unions  have 
had  to  institute  counseling  and  guidance  programs 
to  seek  out  members  and  urge  them  to  attend  to 
their  health  and  to  other  personal  needs. 

Perhaps  we  physicians,  all  acting  individually  and 
in  unity,  can  engender,  by  our  actions  and  leader- 
ship, a National  rededication  to  the  worth  of  the 
individual.  If  this  is  accomplished,  we  can  avoid 
being  forced  by  false  doctrine,  into  treating  patients 
as  claim  numbers  rather  than  individuals. 


Ohio  State  Heart  Association 
Elects  Officers  for  Year 

Simon  Koletsky,  M.  D.,  professor  of  pathology  at 
Case  Western  Reserve  University  School  of  Medicine, 
was  named  president-elect  of  the  Ohio  State  Heart 
Association  at  the  Association’s  annual  meeting  in 
Columbus  May  14.  Dr.  Koletsky  will  assume  the 
presidency  succeeding  Dr.  Sanford  R.  Courter,  of  Cin- 
cinnati, at  the  1970  meeting  of  the  Association. 

J.  Lester  Kobacker,  M.  D.,  of  Toledo,  was  elected 
secretary  of  the  state  Association.  Elected  to  the  ex- 
ecutive committee  were  George  Morrice,  Jr.,  M.  D.,  of 
Newark,  William  H.  Bunn,  Jr.,  M.  D.,  of  Youngs- 
town, and  Jack  S.  Silberstein,  of  Columbus,  in  addi- 
tion to  Dr.  Koletsky,  Dr.  Kobacker,  and  Dr.  Courter. 

Named  to  the  Board  of  Trustees  of  the  State  Asso- 
ciation were:  A.  P.  Ormond,  Jr.,  M.  D.,  and  Andrew 
Kerr,  Jr.,  M.  D.,  of  Akron;  C.  Joseph  Cross,  M.  D., 
of  Columbus;  William  Bogedain,  M.  D.,  and  Richard 
G.  Spitzer,  M.  D.,  of  Canton;  Angelo  Riberi,  M.  D., 
of  Youngstown;  Edwin  Goyette,  M.  D.,  and  Ray  W. 
Gifford,  Jr.,  M.  D.,  of  Cleveland;  J.  Grant  Keys,  of 
Elyria;  A.  A.  Brust,  M.  D.,  of  Dayton;  Brian  Brad- 
ford, M.  D.,  C.  Douglass  Ford,  M.  D.,  and  R.  P. 
Whitehead,  M.  D.,  of  Toledo. 

Headquarters  office  of  the  Ohio  State  Heart  Asso- 
ciation is  at  10  E.  Town  Street,  Columbus  43215. 
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Inaugural  Remarks... 

Incoming  President  Urges  Physicians  to  Become  Involved 
In  Medical  Profession’s  Challenges  of  the  Coming  Decade 

By  ROBERT  N.  SMITH,  M.  D„  Toledo 


PRESIDENT  LIGHT,  Distinguished  Guests 
and  Members  of  the  House:  I deeply  appreciate 
the  courtesy  of  being  permitted  to  address  you 
as  part  of  this  opening  session.  Dr.  Light  has  spoken 
to  you  of  some  of  the  activities  and  accomplishments 
which  have  occurred  during  his  administration,  and 
it  seems  appropriate  that  the  President-Elect,  on  the 
eve  of  his  assuming  the  office  of  President,  should 
speak  with  the  House  about  some  of  the  problems 
and  activities  we  will  face  during  the  coming  year. 

Last  year  at  this  time,  you  elected  me  to  the  office 
of  President-Elect.  Since  then,  I have  attempted  to 
acquaint  myself  with  the  problems,  triumphs,  and 
failures  of  this  organization. 

I might  say  that,  as  a result  of  my  experiences  in 
the  past  12  months,  I know  more  than  I under- 
stand, but  I hope  I have  the  understanding  to  pro- 
vide the  leadership  that  so  many  of  you  have 
admonished  me  to  provide,  and  which  I will  attempt 
to  provide  to  the  best  of  my  ability. 

Leadership  requires  both  an  understanding  of  our 
problems  and  a proper  approach  to  the  solutions. 
This  is  illustrated  by  a story  about  the  city  slicker 
who  was  visiting  a farmer  friend  of  his.  Wanting  to 
make  a good  impression  on  his  rural  friend,  the  city 
slicker  soundly  slapped  the  farmer’s  mule  on  the 
backside.  The  mule  immediately  kicked  the  city  man 
across  three  furrows.  Helping  his  guest  to  his  feet, 
the  farmer  remarked,  "Friend,  you  had  good  inten- 
tions but  the  wrong  approach.” 

In  our  Association,  I believe  one  positive  approach 
for  your  President-Elect  is  to  present  a progress  re- 
port before  the  first  session  of  the  House  of  Dele- 
gates and  I hope  that  in  the  future  this  report  will 
become  customary. 

It  is  also  my  hope  that  the  proposals  and  recom- 
mendations contained  in  the  President-Elect’s  report 
will  be  treated  as  policy  suggestions  and  referred  to 
the  appropriate  committees  of  the  House  of  Dele- 
gates for  discussion  and  action  at  the  final  session  of 
this  Home.  I believe  this  will  lead  to  a more  pro- 
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ductive  cohesiveness  between  the  House  of  Delegates 
and  the  Councilors  and  Officers  of  this  Association. 

Organization’s  "Concerned”  Members 

The  strength  and  effectiveness  of  this  organization 
depend  on  our  active,  concerned  members,  and  I 
would  like  to  speak  with  you  for  for  a few  moments 
about  our  membership. 

As  of  December  31,  1968,  there  were  approximate- 
ly 13,400  physicians  in  Ohio.  Of  that  number,  only 
10,159  were  members  of  our  Association,  and  8,768 
were  members  of  the  AMA.  Certainly,  we  should  be 
able  to  improve  these  membership  figures. 

But  of  even  more  concern  are  those  members 
who  lack  the  interest  and  the  dedication  to  be  ef- 
fective members  of  the  County  Medical  Societies, 
the  State  Medical  Association  and  the  American 
Medical  Association. 

I believe  we  could  classify  some  of  these  members 
as  apathetic.  Others  have  chosen  to  devote  their 
talents  and  energies  to  other  medical  interests,  such  as 
hospital  staffs,  specialty  societies,  the  academic  area, 
or  other  spheres  of  special  medical  political  influence. 
Certainly,  all  these  other  medical  interests  are  worth- 
while and  appropriate,  but  it  seems  to  me  that  dis- 
regarding the  importance  of  the  local  society,  the 
State  and  American  Medical  Association  is  a false 
luxury  which  we  cannot  afford.  This  local-state-na- 
tional confederation  is  broad-based  in  membership 
and,  as  a result,  all  factors  which  affect  medicine  to- 
day are  brought  to  bear  on  our  organization,  whether 
these  factors  be  academic,  private  practice,  social, 
economic  or  political.  They  all  impact  on  this  organ- 
ization and  the  solutions  to  the  problems  which  we 
work  out  reflect  all  these  areas  of  interest. 

Testing  Ground  for  Ideas 

This  is  in  contrast  to  the  other  medical  organiza- 
tions where  some  of  these  influences  are  ignored 
and,  as  a result,  it  seems  to  me  superficial  decisions 
are  reached. 

Our  organization  needs  the  active  membership  of 
each  physician.  It  will  benefit  from  this  membership 
and  the  activities  of  the  physician  member  will  benefit 
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him  by  providing  him  the  opportunity  of  testing  his 
ideas  against  the  grinding  wheel  of  open  debate. 

In  our  organization,  one  member  may  influence,  by 
reasonable  argument,  other  members  until  his  view- 
point becomes  policy.  Is  this  not  better  than  member- 
ship in  an  organization,  all  of  whose  active  members 
being  so  agreed  that  there  is  no  point  or  place  for 
divergent  opinion?  Who  can  you  influence  under 
these  conditions? 


Incoming  President  Robert  N.  Smith  addresses  the 
first  session  of  the  House  of  Delegates  with  "In- 
augural Remarks.” 


Members  must  be  mature,  logical,  consistent,  and 
capable  of  accepting  the  decisions  of  our  organization 
without  the  threat  of  fragmenting  the  membership. 
Also,  our  members  must  be  prepared  to  sustain  these 
decisions  rather  than  hoping  for  a quick  "miracle.” 
Equally,  we  must  be  mature  enough  to  face  irrational 
situations  without  ourselves  becoming  over-reactive 
and  irrational. 

In  order  to  provide  a more  motivated  membership, 
I propose  the  appointment  of  a membership  and  plan- 
ning committee  whose  purpose  shall  be  to  survey  the 
opinions  of  the  membership,  to  seek  out  and  re- 
interest the  apathetic  doctor,  to  provide  information 
to  the  misinformed,  to  mend  our  fences  with  the 
academic  community  (where  this  is  necessary) , and 
to  delineate  the  needs  of  the  membership  for  the 
next  five-  to  ten-year  period  — with  constant  reeval- 
uation of  these  needs. 

In  other  words,  we  want  a blueprint  for  the  ’70s 
— but  we  don’t  want  it  unchangeable,  nonmalleable, 
unable  to  adjust  to  the  changing  times. 


In  still  another  effort  toward  unity,  would  it  not 
also  be  worth  serious  consideration  to  provide  that 
the  president  and  secretary  respectively,  of  each  of 
the  recognized  specialty  societies  in  Ohio  automatic- 
ally become  the  chairman  and  secretary  of  this  Asso- 
ciation’s important  specialty  sections  that  help  plan 
our  scientific  programs  for  our  Annual  Meeting? 

It  would  also  be  my  hope  that  we  could  assist  our 
state  specialty  societies  by  offering  them  services  such 
as  mailings,  announcements,  and  other  conveniences. 
We  want  them  to  be  a part  of  our  Association.  We 
need  them  — - and  they  need  us. 

Postgraduate  Education  Data 

Another  area  which  needs  our  attention  is  that  of 
postgraduate  medical  education.  Proudly  recognizing 
the  fact  that  our  Annual  Meeting  offers  one  of  the 
largest  postgraduate  medical  meetings  in  the  United 
States,  I am  convinced  that  our  efforts  should  not  be 
limited  to  this  one  week  out  of  52. 

Therefore,  I am  recommending  that  the  Committee 
on  Education  develop  a program  whereby  our  Ohio 
State  Medical  Association  would: 

(1)  Act  as  a clearing  house  for  all  postgraduate 
programs  in  the  state; 

(2)  Publish  monthly  in  The  Ohio  State  Medical 
journal  a calendar  listing  those  postgraduate  events 
scheduled  for  the  next  few  months,  giving  program 
subject,  date,  time,  place,  and  registration  informa- 
tion; 

(3)  Help  to  coordinate  postgraduate  sessions  to 
avoid  duplication  of  and  conflict  in  meeting  dates 
and  subjects; 

(4)  Look  into  methods  for  the  development  of 
a self-evaluation  program. 

These  four  activities  would  accomplish  two  im- 
portant purposes:  (1)  We  would  inform  our  mem- 
bers, and  (2)  It  would  help  to  counteract  the  outcry 
by  those  misinformed  laymen  (and,  unfortunately, 
some  medical  educators)  that  there  is  no  opportunity 
for  the  practicing  physician  to  engage  in  postgraduate 
learning  experiences. 

It  would  also  be  my  hope  that  our  Association 
could  develop  a department  of  medical  economics 
which,  working  with  appropriate  committees,  might 
well  produce  new  concepts  of  delivering  medical 
services  while  preserving  our  system  of  doctor-patient 
relationship  on  a fee-for-service  basis. 

Telling  It  Like  It  Is 

We  are  giving  serious  study  to  an  avenue  of  work- 
ing directly  with  the  Ohio  Hospital  Association  in 
developing  methods  of  publicizing  the  real  story  re- 
garding professional  costs,  hospital  costs,  and  their 
relationship  to  the  total  cost  of  health  services.  For 
too  long,  we  have  let  other  interests  tell  the  story 
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which  we  should  be  telling.  What  we  must  do  is 
"Tell  it  like  it  is.” 

In  the  area  of  professional  liability,  our  Committee 
on  Insurance  continues  to  labor  diligently  in  seeking 
a positive  answer  to  a very  serious  professional  liabil- 
ity problem,  which,  if  not  soon  solved,  will  affect  not 
only  the  delivery  of  medical  care  but  the  availability 
of  medical  care.  It  is  my  hope  that  we  may  work 
with  the  Ohio  Bar  Association  to  develop  an  arbitra- 
tion procedure  which  will  ferret  out  the  nuisance  mal- 
practice suit  and  which  also  will  give  support  to  the 
valid  malpractice  action. 

In  the  areas  of  Medicare  and  Medicaid,  I can  only 
say  briefly  that  we  have  tried  valiantly  to  obtain  satis- 
faction from  the  present  state  administration,  but  our 
efforts  have  been  ignored.  I do  not  expect  that  addi- 
tional funds  will  be  appropriated  for  realistic  Med- 
icaid payments  to  physicians  in  Ohio. 

On  the  national  level,  we  encountered  news  media 
publicity  about  so-called  "high  charging  physicians” 
making  a fortune  from  Medicaid.  Your  OSMA 
countered  publicly  by  asking  the  Congress  to  launch 
a full-scale  probe  of  Title  18  and  Title  19,  the  in- 
vestigation to  be  carried  out  by  a panel  of  experts  in 
the  medical,  hospital,  insurance,  and  other  health 
care-related  fields.  The  response  to  this  from  Senators 


and  Congressmen  has  been  nothing  but  praise  for  our 
position. 

In  the  area  of  third  party  payment,  I strongly  en- 
courage those  county  societies  which  are  providing 
fee  review  to  continue  to  do  so  with  vigor  and  with 
dedication.  To  those  who  refuse  to  engage  in  this 
activity,  or  do  so  reluctantly,  I can  only  say  that  if 
we  do  not  sit  in  judgment  of  our  peers  or  if  we  do 
not  permit  ourselves  to  be  judged  by  our  peers,  then 
the  only  alternative  is  that  we  be  judged  by  those  who, 
professionally  speaking,  are  less  than  our  peers. 

When  I next  address  this  House,  we  shall  be  in  a 
new  decade.  We  shall  be  seeking  new  answers  to  old 
problems  and  new  problems. 

May  I again  refer  your  attention  to  the  proposed 
Membership  and  Planning  Committee  and  its  charge 
to  set  Ohio  medicine’s  sights  for  the  ’70s.  We  must 
involve  all  our  members  in  medicine’s  affairs  in  the 
coming  decade. 

Too  often,  apathy  reminds  me  of  the  kamikaze 
pilot  who  had  flown  42  missions.  He  was  committed, 
but  he  was  not  involved. 

Gentlemen  . . . let’s  get  involved! 

First,  as  citizens, 

Second,  as  physicians, 

Third,  as  specialists. 


When  you  File  Your  1969  Tax  Return, 
Will  You  Miss  a $2,500.00  Deduction? 

You  can  invest  now  under  a TAX  SHELTER 

You  invest  for  your  retirement  and  deduct 
it  as  a business  expense 

Send  for  a free  booklet  on 
FINANCIAL  PLANNING  FOR  YOU 


FOR  INFORMATION  WRITE 

ROBERT  L.  RUPP,  C.L.U.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Call  Collect  614/486-5911 


NAME 


ADDRESS 


. Date  of  Birth. 
Telephone.™ 


ROBERT 
L.  RUPP 
AND 
ASSOC. 
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Annual  Meeting  in  Review 

Here  Are  a Few  Highlights  and  Sidelights  on  Events  and 
Happenings  that  Contributed  to  a Successful  Meeting 


7\  NOTHER  SUCCESSFUL  Annual  Meeting  was 

/_\  placed  on  the  records  at  the  close  of  the  Co- 
-4-  dV  lumbus  event  which  ran  from  May  12  to  1 6, 
principally  in  the  Veterans  Memorial  Building  and 
the  Sheraton- Columbus  Motor  Hotel.  A review  of 
the  attendance  record  shown  elsewhere  in  this  issue, 
shows  an  all-time  high  of  4,069  in  general  attend- 
ance. Of  that  number,  1,344  persons  in  attendance 
were  members  of  the  Association;  an  additional  219 
were  guest  physicians,  and  208  were  medical  students. 
This  makes  a total  of  1,771  physicians,  and  future 
physicians  in  attendance. 

Some  140  or  more  speakers,  panelists,  and  other 
participants  took  part  in  scientific  features  of  the  pro- 
gram. Hundreds  more  added  to  the  success  of  the 
meeting  by  taking  part  in  various  functions,  manning 
exhibits,  serving  on  committees,  etc. 

Elsewhere  in  this  issue  are  proceedings  of  the  House 
of  Delegates,  a presentation  of  officers  elected,  the 
President’s  Address  and  the  Inaugural  Address,  report 
of  the  Woman’s  Auxiliary,  and  other  features. 

Following  are  a few  of  the  highlights  and  side- 
lights on  the  meeting,  presented  in  an  attempt  to  re- 
flect the  spirit  of  the  meeting  as  well  as  to  give  of- 
ficial reports.  Photographs  — only  a limited  number 
of  the  many  that  were  taken  — also  add  a bit  of  color 
to  this  report  of  the  week’s  activities. 

Out-of-State  Guests 

It  was  literally  the  pick  of  the  Nation  when  plan- 
ners of  the  Annual  Meeting  selected  speakers  for 
scientific  sessions  of  the  Annual  Meeting  program. 
Speakers  were  present  from  Virginia,  Maryland, 
Massachusetts,  Michigan,  Kansas,  Illinois,  Nebraska, 
Pennsylvania,  Texas,  Indiana,  Florida,  District  of 
Columbia,  Kentucky,  New  York,  California,  and 
Minnesota. 

In  addition  a number  of  visitors  from  surround- 
ing states  were  present  at  the  meeting. 

News  Media  Coverage 

As  usual,  representatives  of  the  press,  radio,  and 
TV  were  present  at  the  Annual  Meeting.  They  at- 
tended scientific  sessions  and  official  functions,  and 
interviewed  officers  of  the  Association  and  scientific 


speakers  for  an  overall  coverage  of  events  and  happen- 
ings. News  releases  on  events  of  the  meeting  were 
sent  out  to  news  media  personnel  in  advance  during 
the  meeting. 

The  Exhibits 

A leading  feature  of  the  Annual  Meeting  is  the 
Exhibit,  which  has  been  lauded  as  one  of  the  out- 
standing events  of  its  kind  in  the  nation.  More 
than  90  pharmaceutical  manufacturers  and  other 
suppliers  of  physicians’  needs  were  represented  in 
the  Technical  Exhibit.  Detail  personnel  discussed 
their  various  products  and  services  with  physicians. 

The  Health  Education  Exhibits  drew  a great  deal 
of  attention  from  visitors  who  learned  more  about 
the  services  of  the  Cancer  Society,  Emergency  Health 
Service,  Industrial  Nurses,  the  Center  for  Continu- 
ing Medical  Education,  the  Physicians’  Placement 
Service,  Functions  of  the  coroner’s  office,  etc. 

The  Scientific  Exhibit  excelled  as  an  educational 
feature  of  the  Annual  Meeting.  Some  27  Scientific 
Exhibits  were  on  display  on  the  spacious  ground 
floor  of  the  Veterans  Memorial  Building.  Physicians 
and  other  professional  personnel  presented  their  re- 
search projects,  developments  in  the  teaching  field, 
and  in  general  helped  bring  physicians  up  to  date 
on  what  is  new  in  medical  and  surgical  fields. 

A judging  committee  viewed  the  exhibits  and 
selected  certain  ones  for  special  recognition.  See 
article  elsewhere  in  this  issue.  More  details  on 
exhibits  selected  as  outstanding  will  appear  in  sub- 
sequent issues  of  The  journal. 

Franklin  County  Hosts 

Dr.  Ben  E.  Jacoby,  president  of  the  host  Academy 
of  Medicine  of  Columbus  and  Franklin  County,  of- 
ficially opened  the  House  of  Delegates  sessions  and 
welcomed  members  and  visitors  to  Columbus. 

The  host  Society’s  functions  in  the  Annual  Meet- 
ing extended  far  back  into  the  planning  stages.  Of- 
ficers, committeemen,  and  staff,  devoted  long  hours 
toward  making  the  week’s  event  a success.  Commit- 
tees of  tire  Woman’s  Auxiliary  were  especially  ac- 
tive, and  wives  of  medical  students  added  their 
help  especially  in  regard  to  the  Hawaiian  Luau. 
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Hawaiian  Luau 

Social  highlight  of  the  1969  Annual  Meeting  was 
the  unique  Hawaiian  Luau  on  Wednesday  evening 
in  the  Celestial  Ballroom  of  the  Sheraton-Columbus 
Motor  Hotel. 

Exotic  island  dishes,  native  dancers,  hula  skirts, 
and  South  Pacific  music,  plus  an  evening  of  dancing 
made  an  evening  to  be  remembered  for  all  present. 

Past  Presidents  Honored 

Traditionally,  during  the  Annual  Meeting,  The 
Council  holds  a dinner  session  at  which  Past  Presi- 
dents of  the  Association  are  honored  guests.  The 
event  was  held  on  Tuesday  evening  in  one  of  the 
beautiful  banquet  rooms  of  the  Sheraton-Columbus 
Hotel  with  the  ladies  in  attendance.  See  photo- 
graph elsewhere  in  this  issue  for  a photograph  of 
Past  Presidents. 

AMA-ERF  Funds 

The  American  Medical  Association  Education 
and  Research  Foundation  solicits  funds  and  attempts 
to  distribute  these  funds  to  best  advantage.  Ohio’s 
four  medical  schools  benefited  especially  from  funds 
raised  in  this  state. 

Dr.  Robert  S.  Martin,  Zanesville,  as  chairman  of 
the  AMA-ERF  program  in  Ohio  presented  checks 
to  representatives  of  the  four  schools:  The  Univer- 
sity of  Cincinnati  College  of  Medicine,  Case  Western 
Reserve  University  School  of  Medicine,  Ohio  State 
University  College  of  Medicine,  and  the  new  Medi- 
cal College  of  Ohio  at  Toledo. 

Woman’s  Auxiliary 

Traditionally,  the  Woman’s  Auxiliary  holds  its 
annual  meeting  on  the  same  week  corresponding  to 
the  OSMA  Annual  Meeting.  Sessions  of  the  Aux- 
iliary were  in  the  Christopher  Inn,  in  downtown 
Columbus. 

One  of  the  high  points  of  the  meeting  was  the 
passing  of  the  gavel  from  the  outgoing  to  the 
incoming  president.  Mrs.  Malachi  Sloan,  of  Day- 
ton,  1968-1969  president,  presided  during  the  meet- 
ing, and  turned  over  the  Gavel  at  the  end  of  the 
week’s  events  to  Mrs.  S.  L.  Meltzer,  of  Portsmouth, 
1969-1970  president.  See  the  Auxiliary’s  report  to 
the  House  of  Delegates,  and  a report  on  the  Wom- 
an’s Auxiliary  annual  meeting  elsewhere  in  this  issue. 

McFarland-Harvey  Lectures 

Two  features  of  the  1969  Annual  Meeting  broad- 
ened the  scope  of  the  program  somewhat  and  got 
away  from  the  strictly  scientific  aspects  of  sessions. 

Dr.  Kenneth  McFarland,  of  Topeka,  Kansas, 
spoke  on  Wednesday  afternoon  in  the  Main  Audi- 
torium of  the  Veterans  Memorial  Building  and 


Dr.  Richard  L.  Fulton  is  congratulated  by  President 
Light  and  presented  to  the  House  of  Delegates  after 
being  named  President-Elect  of  the  Association. 

Dr.  Fulton  is  former  Tenth  District  Councilor. 

drove  home  some  of  the  basic  truths  about  American- 
ism and  the  need  for  continual  exposure  of  people 
to  American  ideals  and  practices. 

Paul  Harvey,  columnist  and  newscaster  who  is 
known  for  his  zeal  in  digging  out  the  news  behind 
the  news,  spoke  on  Thursday  afternoon,  and  drew 
one  of  the  largest  audiences  ever  present  for  a 
single  event  at  the  Annual  Meeting.  Mr.  Harvey 
inspired  his  hearers  with  some  fundamental  thoughts 
on  what  makes  the  United  States  the  great  nation 
that  it  is. 

Both  of  these  programs  were  open  to  the  public 
and  a number  of  people,  in  addition  to  those  attend- 
ing other  Annual  Meeting  features,  were  present. 

Scientific  Program 

The  scope  of  the  Annual  Meeting  took  in  some 
25  phases  of  medicine,  surgery,  and  related  fields. 
In  addition  to  programs  conducted  by  the  various 
Specialty  Sections  and  Specialty  Societies,  programs 
were  conducted  by  the  medical  educators,  the  Com- 
mittee on  Medicine  and  Religion,  nursing  education, 
etc.  Physicians  in  every  phase  of  practice  had  op- 
portunities to  attend  sessions  of  particular  interest 
to  them. 
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Dr.  Theodore  L.  Light,  1968-1969 
President,  receives  the  Past  President’s 
button  from  President-Elect  Richard  L. 
Fulton  at  the  final  session  of  the  House 
of  Delegates. 


Resolutions  Committees  play  important  roles  in  proceedings  of  the 
House  of  Delegates  by  hearing  testimony  and  making  recommenda- 
tions on  various  resolutions.  Here  are  five  members  of  the  11-man 
Resolutions  Committee  No.  3,  with  Dr.  James  T.  Stephens,  right, 

presiding. 


Three  members  of  the  House  of  Delegates  Committee 
on  the  President's  Address  are  shown,  from  left,  Dr. 
John  H.  Budd,  Cleveland;  Dr.  Tennyson  Williams, 
Delaware;  and  Dr.  Robert  A.  Bruce,  Dayton,  chair- 
man. Other  members  of  the  committee  (not  shown) 
were  Dr.  Charles  A.  Sebastian,  Cincinnati,  and  Dr. 

Doyt.  E.  Farling,  of  Payne. 


Dr.  Paul  N.  Mastros,  Steubenvii 
chairman  of  the  Committee  on  No: 
nations,  presents  the  committee’s  rep 
before  the  House  of  Delegates. 
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The  Hawaiian  Luau  on  Wednesday  evening  was  the  social  highlight  of 
the  Annual  Meeting.  More  than  700  members  and  friends  attended 
and  added  to  the  evenings  festivities  with  island  costumes. 
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One  of  the  largest  audiences  ever  recorded  at  an  Annual  Meeting  gathered  to  hear  Paul  Harvey,  noted  radio  and  TV 
commentator,  public  speaker,  and  outspoken  advocate  of  the  American  way  of  life. 
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Checks  representing  contributions  through  the  AMA  Education  and  Research  Foundation  funds  in  Ohio  were  pre- 
sented to  representatives  of  Ohio’s  four  medical  schools  as  part  of  the  House  of  Delegates  proceedings.  From  left, 
are  Dr.  Robert  S.  Martin,  chairman  of  the  Ohio  Committee  on  AMA-ERF;  Dr.  Lloyd  R.  Evans,  Ohio  State  University 
College  of  Medicine;  Dr.  Herman  Menges,  Case  Western  Reserve  University  School  of  Medicine;  Dr.  Charles  E. 
Kiely,  University  of  Cincinnati  College  of  Medicine;  and  Dr.  Robert  G.  Page,  Medical  College  of  Ohio  at  Toledo. 
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A General  Session  presentation  on  "Approaches  to 
the  Early  Detection  of  Diseases”  was  sponsored  by 
the  Ohio  State  Department  of  Preventive  Medicine. 
Among  the  panelists  were  Dr.  Harold  V.  Ellingson, 
moderator,  and,  at  the  podium,  Dr.  Marlin  D.  Kel- 
ler, Columbus. 


Loading  the  carousel  projector,  Dr.  J. 
Brown  Farrior,  of  Tampa,  Florida,  pre- 
pares for  his  presentation  in  the  Ear, 
Nose  and  Throat  program.  Programs 
on  Wednesday  morning  and  afternoon 
were  sponsored  by  the  OSMA  Sec- 
tion on  ENT,  and  the  Ohio  Society  of 
ENT. 


Headline  speaker  was  Dr.  Kenneth  Mc- 
Farland who  appeared  through  the 
courtesy  of  General  Motors  and  drew 
an  excellent  audience  in  the  main  audi- 
torium of  the  Veterans  Memorial  Build- 
ing. Dr.  McFarland  is  an  outspoken 
advocate  of  teaching  fundamental  Ameri- 
canism to  the  American  people. 


Committees  on  Medicine  and  Religion  are  bringing  together  thinking 
in  these  two  fields.  The  panel  dealing  with  the  subject  "Abortion — ■ 
Moral  Implications  for  Physician  and  Patient  included,  from  left, 
Milton  M.  Parker,  M.  D.,  chairman  of  the  OSMA  Committee  on  Mental 
Health;  Father  James  Krause,  Columbus;  A.  H.  Becker,  Ph.  D., 
Theological  Seminary,  Capital  University;  and  Donald  J.  Vincent,  M.  D., 
Columbus.  Rev.  Richard  A.  McCormick,  S.  J.,  (not  shown)  was  at 

the  podium. 
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1 969  Proceedings  of  the  House  of  Dele- 
gates were  officially  opened  by  Dr.  Ben 
E.  Jacoby,  president  of  the  host  Acad- 
emy of  Medicine  of  Columbus  and 
Franklin  County. 


Dr.  H.  William  Porterfield,  Columbus, 
chairman  of  Resolutions  Committee  No. 
2,  is  shown  as  he  presided  over  a 
meeting  of  the  committee. 


Dr.  James  R.  Hodge,  Akron,  chairma 
of  the  OSMA  Section  on  Psychiatry  an 
Neurology,  participated  in  several  sciei 
tific  programs  and  presided  at  the  Gei 
eral  Session  on  "Sanity  and  Survival 


Mrs.  Light  shares  this  recognition  before  the  House  of  Delegates  as 
Outgoing  President  Theodore  L.  Light  receives  a silver  engraved  tray 
as  a token  of  appreciation  for  his  devoted  service  to  the  Association. 
Past  President  Robert  E.  Howard  makes  the  presentation. 
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Dr.  James  C.  McLarnan  presented  the 
report  of  Resolutions  Committee  No. 
1 before  the  House  of  Delegates.  He 
was  later  elected  Councilor  of  the 
Tenth  District. 


Dr.  William  J.  Lewis  addressed  the 
House  of  Delegates  and  discussed  the 
physician’s  responsibility  in  regard  to  his 
government.  Speaking  in  behalf  of  the 
Board  of  Directors,  Ohio  Medical  Poli- 
tical Action  Committee,  he  urged  doctors 
to  become  personally  involved  in 
OMPAC  activities. 


Dr.  James  H.  Spencer,  Morristown, 
N.  J.,  discussed  emergencies  before 
the  breakfast  meeting  sponsored  by  the 
Committee  on  Trauma,  Ohio  Chapter, 
American  College  of  Surgeons. 


Pre-Registration,  an  innovation  of  the  1969  OSMA 
Annual  Meeting,  met  with  satisfaction,  according 
to  the  reaction  of  Columbus  Health  Commissioner 
Ollie  M.  Goodloe. 


Dr.  Edwin  R.  Westbrook  is  congratulated  by  Presi- 
dent Light  and  presented  a plaque  in  recognition 
of  his  service  to  the  Association  during  three  terms 
on  The  Council  as  Councilor  of  the  Sixth  District. 
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Some  2 4 out-of-state  speakers  partici  1 
ed  in  the  Annual  Meeting  progr'. 
Here  Dr.  Otto  C.  Phillips,  of  P - 
burgh,  speaks  before  the  joint  session  I; 
Anesthesiology,  Obstetrics  and 
cology. 


Panel  presentations  were  popular  for  postgraduate  courses.  On  this 
Nursing  Education  panel  are  Dr.  David  T.  Curtis,  Dr.  Maurice  F.  Lieber 
(moderator),  and  at  the  podium  Frieda  I.  Shirk,  R.  N.,  professor  in 
the  School  of  Nursing  at  Ohio  State  University. 
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Dr.  Thomas  R.  Dawber,  guest  spt 
er  from  Boston,  presented  the  Rudci 
Allen  Gerlinger  Memorial  Lecture  i 
part  of  the  program  sponsored  by  > 
Ohio  State  Heart  Association. 


Three  members  of  the  panel  on  "Preventive  Medical  Aspects  of  Sports” 
are  shown.  From  left,  are  Dr.  Thomas  E.  Shaffer,  Columbus,  chairman 
of  the  AMA  Committee  on  Medical  Aspects  of  Sports;  Paul  E.  Landis, 
Columbus,  Commissioner  of  the  Ohio  High  School  Athletic  Association; 
and  Dr.  Brady  F.  Randolph,  Jr.,  of  Hamilton,  program  moderator  and 
a member  of  the  Joint  (OSMA  and  OHSAA)  Advisory  Committee  on 
Athletic  Injuries. 


Visual  aids  played  leading  roles  in 
nual  Meeting  scientific  presentatii 
Here  Dr.  Shattuck  W. 
Cleveland  plastic  surgeon,  points  to 
screen  as  he  participates  in  a discus: 
on  "Practical  Hand  Surgery.” 
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These  men  were  honored  at  the  first  session  of  the  House  of  Delegates  for  their  service  under  the  Volunteer  Physicians 
for  Vietnam  program.  President  T.  L.  Light  presented  each  with  a "Certificate  of  Humanitarian  Service"  issued  by 
the  AMA. 

From  left,  are  Dr.  Wallace  J.  Mulligan,  Cleveland;  Dr.  Charles  J.  Cross,  Columbus;  Dr.  Jack  P.  Baldwin,  Cincinnati; 
Dr.  Walter  W.  Donahue,  Leipsic;  Dr.  Thomas  M.  Prescott,  Mt.  Vernon;  and  Dr.  Robert  G.  Smith,  Circleville. 

Other  physicians  who  served  in  the  program  recently,  but  were  unable  to  be  present,  will  receive  their  certificates  later. 


Dr.  Robert  E.  Howard,  Past  President,  was  recog- 
nized before  the  House  of  Delegates  for  seven  years 
of  service  on  The  Council,  and  was  presented  a 
plaque  by  President  Light,  commending  him  for  his 
outstanding  contributions. 


The  OSU  Chapter  of  the  Student  AMA  presented  an 
exhibit  at  the  OSMA  Annual  Meeting  and  featured 
the  group’s  publication  Anlage. 
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Annual  Meeting  Attendance 

Figures  Show  How  This  Year’s  Excellent  Attendance 
Compares  with  Tabulations  of  Other  Annual  Meetings 


REGISTRATION  FIGURES  for  the  1969  Ohio  State  Medical  Association  Annual  Meeting  held 
in  Columbus,  May  12-16,  indicate  an  excellent  attendance  both  in  regard  to  OSMA  members 
"registered  and  the  total  number  of  persons  present.  The  overall  registration  was  4,069,  with 
the  following  breakdown:  Members  of  the  Association,  1,3 44;  guest  physicians,  219;  medical  stu- 
dents, 208;  Woman’s  Auxiliary,  nurses,  dentists,  technicians,  and  miscellaneous  guests,  1,780; 
scientific,  health  education,  and  technical  exhibitors,  518. 

Following  is  a tabulation  of  registration  figures  for  OSMA  Annual  Meetings  from  1919  to 
the  current  year,  followed  by  breakdown  of  OSMA  membership  and  Annual  Meeting  registration  by 
counties.  It  is  significant  that  members  registered  from  86  of  Ohio’s  88  counties. 

OSMA  Annual  Meeting  Registration  — 1919  to  1969  Inclusive 


Year 

Place 

Members 

Guest 

Physicians 

Medical 

Students 

Woman’s  Aux. : 
Misc.  Guests 

Sc.  and  Tech. 
Exhibitors 

Total 

1919 

Columbus  ... 

1173 

264 

92 

1539 

1920 

Toledo  

860 

105 

80 

1062 

1921 

Columbus  ... 

1275 

104 

96 

1503 

1922 

Cincinnati  ... 

1066 

184 

70 

1341 

1923 

Dayton  

1117 

202 

76 

141 4 

1924 

Cleveland  ... 

1301 

180 

109 

1603 

1925 

Columbus  ... 

1204 

361 

107 

1689 

1926 

Toledo  

903 

120 

83 

1125 

1927 

Columbus  ... 

1320 

286 

82 

1705 

1928 

Cincinnati  ... 

916 

92 

80 

1115 

1929 

Cleveland  ... 

1231 

249 

124 

1619 

1930 

Columbus  ... 

1241 

435 

86 

1775 

1931 

Toledo  

826 

198 

50 

1087 

1932 

Dayton  

978 

201 

45 

1226 

1933 

Akron  

858 

160 

25 

1049 

1934 

Columbus  .. 

1069 

410 

51 

1539 

1935 

Cincinnati  .. 

973 

197 

84 

1271 

1936 

Cleveland  ... 

1099 

563 

137 

1818 

1937 

Dayton  

1103 

366 

64 

1551 

1938 

Columbus  ... 

1330 

619 

104 

2068 

1939 

Toledo  

1056 

271 

84 

1426 

1940 

Cincinnati  .. 

1126 

323 

114 

1589 

1941 

Cleveland — 

Joint  Meeting  with  AMA 

1942 

Columbus  .. 

1221 

527 

119 

1880 

1943 

Columbus  .. 

544 

160 

717 

1944 

Columbus  .. 

830 

411 

130 

1421 

1945 

No  Meeting 

1946 

Columbus  .. 

1262 

130 

65 

507 

157 

2121 

1947 

Cleveland  .. 

1502 

158 

15 

411 

328 

2414 

1948 

Cincinnati  .. 

1362 

293 

27 

491 

214 

2387 

1949 

Columbus  .. 

1533 

162 

221 

462 

230 

2608 

1950 

Cleveland  .. 

1587 

260 

102 

707 

376 

3032 

1951 

Cincinnati  .. 

1208 

162 

185 

647 

352 

2554 

1952 

Cleveland  .. 

1366 

204 

49 

687 

395 

2701 

1953 

Cincinnati  .. 

1155 

180 

224 

578 

298 

2435 

1954 

Columbus  .. 

1222 

197 

173 

701 

252 

2545 

1955 

Cincinnati  .. 

1360 

211 

185 

738 

317 

2810 

1956 

Cleveland  .. 

1601 

338 

120 

1029 

489 

3577 

1957 

Columbus  .. 

1164 

149 

320 

689 

368 

2690 

1958 

Cincinnati  .. 

1327 

164 

45 

674 

325 

2535 

1959 

Columbus  .. 

1359 

293 

445 

721 

364 

3182 

1960 

Cleveland  .. 

1642 

489 

48 

1026 

447 

3652 

1961 

Cincinnati  .. 

1256 

231 

24 

751 

301 

2563 

1962 

Columbus  .. 

1304 

265 

343 

736 

371 

3019 

1963 

Cleveland  .. 

1502 

336 

19 

893 

441 

3191 

1964 

Columbus  . 

1428 

332 

297 

1002 

376 

3435 

1965 

Columbus  . 

1330 

275 

335 

968 

394 

3302 

1966 

Cleveland  . 

1484 

309 

22 

865 

355 

3035 

1967 

Columbus  . 

1327 

286 

394 

1178 

405 

3590 

1968 

Cincinnati  . 

1300 

230 

35 

1287 

613 

3465 

1969 

Columbus  . 

1344 

219 

208 

1780 

518 

4069 
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Registration  by  Counties 

1969  Annual  Meeting  — and  Membership  Data 


Total  Membership 

Ann.  Meet. 


County 

Dec.  31, 
1968 

May  12, 
1969 

Registra- 

tion 

Adams  

10 

9 

3 

Allen  

130 

132 

23 

Ashland  

25 

26 

5 

Ashtabula  

59 

57 

2 

Athens  

43 

41 

6 

Auglaize  

17 

15 

4 

Belmont  

60 

56 

12 

Brown  

17 

16 

2 

Butler  

199 

190 

21 

Carroll  

10 

9 

2 

Champaign  

16 

14 

1 

Clark  



132 

130 

27 

Clermont  

21 

16 

1 

Clinton  

20 

19 

7 

Columbiana 

70 

67 

8 

Coshocton  

22 

21 

8 

Crawford  

41 

41 

12 

Cuyahoga  

2,287 

2,193 

125 

Darke  

27 

25 

4 

Defiance  

25 

25 

4 

Delaware 

26 

25 

9 

Erie  

63 

63 

10 

Fairfield  

50 

50 

17 

Fayette  

15 

15 

5 

Franklin  

953 

903 

354 

Fulton  

16 

15 

2 

Gallia  

31 

39 

4 

Geauga  

28 

29 

2 

Greene 

57 

56 

9 

Guernsey  

24 

25 

7 

Hamilton 

1,282 

1,253 

81 

Hancock  

45 

45 

3 

Hardin  

26 

28 

4 

Harrison  

7 

7 

2 

Henry  

13 

11 

1 

Highland  

17 

18 

4 

Hocking  

9 

9 

2 

Holmes  

10 

10 

5 

Huron  

29 

30 

7 

Jackson  

15 

14 

5 

Jefferson  

72 

69 

10 

Knox  

35 

37 

10 

Lake  

110 

110 

9 

Lawrence 

23 

23 

6 

Licking  

65 

68 

15 

Logan  

16 

15 

3 

Lorain  

205 

204 

19 

Lucas  

627 

583 

44 

Madison  

13 

13 

9 

Mahoning  

349 

338 

14 

Marion  

61 

68 

10 

Medina  

53 

53 

10 

Meigs  

6 

6 

2 

Mercer 

17 

19 

5 

Miami  

64 

64 

15 

Monroe  

4 

3 

1 

Montgomery  .... 

591 

568 

59 

Morgan  

3 

3 

2 

Morrow 

8 

7 

3 

Muskingum  .... 

75 

75 

18 

Noble  

2 

2 

Ottawa  

21 

20 

2 

Paulding  

8 

8 

1 

Perry  

7 

7 

3 

Pickaway  

22 

22 

6 

Pike  

9 

6 

1 

Portage  

60 

58 

4 

Preble  

7 

6 

2 

Putnam  

10 

11 

4 

Richland  

123 

123 

22 

Ross  

39 

39 

15 

Registration  by  Counties  (Contd.) 


Total  Membership 


Ann.  Meet. 


County 

Dec.  31, 
1968 

May  12, 
1969 

Registra- 

tion 

Sandusky  

46 

45 

6 

Scioto  

64 

64 

11 

Seneca  

41 

38 

8 

Shelby  

24 

23 

4 

Stark  

349 

337 

25 

Summit  

576 

575 

28 

Trumbull  

136 

131 

11 

Tuscarawas  

54 

54 

10 

Union  

16 

16 

Van  Wert  

21 

19 

5 

Vinton  

1 

1 

1 

Warren  

14 

14 

3 

Washington  

31 

32 

8 

Wayne  

65 

66 

6 

Williams  

19 

18 

1 

Wood  

39 

38 

4 

Wyandot  

11 

10 

4 

Members  in  attendance 
at  meetings  away  from 
registration  facilities 

75 

TOTAL  

10,159 

9,856 

1,344 

TB 

is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE™  Applicator 
a routine  part  of  your  physical  examinations? 

TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 

Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.Y. 

472-9 
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Annual  Meeting  Photo  Features 


Past  Presidents  of  the  Association  were  honored  at  The  Council’s  dinner  meeting  on  Tuesday  evening  of  the  Annual 
Meeting  week.  Seated,  from  left,  are  Dr.  Robert  E.  Tschantz,  Dr.  Charles  L.  Hudson  (also  Past  AMA  President), 
Dr.  George  W.  Petznick,  Dr.  Carl  A.  Lincke  (also  AMA  Vice-President),  Dr.  Merrill  D.  Prugh. 

Standing,  from  left,  are  Dr.  Harve  M.  Clodfelter,  Dr.  Lawrence  C.  Meredith,  Dr.  Robert  E.  Howard,  Dr.  Edwin 
H.  Artman,  Dr.  Robert  S.  Martin,  Dr.  H.  T.  Pease,  and  Dr.  Henry  A.  Crawford. 


Hu 

Columbus  Mayor  M.  E.  Sensenbrenner,  welcomed  members  of  the  House  of  Delegates  to  the  host  city.  His 
wisdom  and  wit  fell  on  receptive  ears  as  indicated  by  these  other  principals  at  the  speakers’  table.  From  left  are 
Mayor  Sensenbrenner,  President  Light,  Hart  F.  Page,  OSMA  Executive  Secretary,  and  Dr.  Ben  E.  Jacoby,  President 
of  the  host  Academy  of  Medicine  of  Columbus  and  Franklin  County. 
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Proceedings  of  the  House  of  Delegates 
1969  Annual  Meeting 


MINUTES  OF  FIRST  SESSION 

HE  FIRST  SESSION  of  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association  was 
held  at  the  Sheraton-Columbus  Hotel,  Colum- 
bus, Monday  evening,  May  12,  1969.  A buffet  dinner 
was  held  preceding  the  business  session. 

The  Reverend  Michael  Nesbitt,  St.  Michael’s  in 
the  Hills  Church,  Toledo,  offered  the  invocation. 

Dr.  Ben  E.  Jacoby,  Columbus,  President  of  the 
Academy  of  Medicine  of  Columbus  and  Franklin 
County,  welcomed  the  delegates  to  Columbus  and 
introduced  the  Honorable  M.  E.  Sensenbrenner, 
Mayor  of  Columbus,  who  addressed  the  House. 

Dr.  Jacoby  then  presented  President  Theodore  L. 
Light,  Dayton,  who  delivered  his  presidential  address. 
(See  page  712  for  Dr.  Light’s  address.) 

Dr.  Light  introduced  President-Elect  Robert  N. 
Smith,  Toledo,  who  delivered  his  inaugural  address. 
(See  page  715  for  Dr.  Smith’s  address.) 

Dr.  Light  then  referred  the  address  of  the  Presi- 
dent and  the  inaugural  address  of  the  President- 
Elect  to  the  Reference  Committee  on  President’s 
Address. 

Report  on  Delegates  Present 

Dr.  Carl  A.  Minning,  Clermont  County,  chairman 
of  the  Credentials  Committee,  reported  144  delegates 
seated  and  eligible  to  vote.  A number  of  alternate 
delegates,  and  executive  secretaries  of  county  medical 
societies  were  in  attendance. 

1968  Minutes  Approved 

The  minutes  of  the  1968  sessions  of  the  House  of 
Delegates,  as  published  in  the  July,  1968,  issue  of 
The  Ohio  State  Medical  Journal,  were  approved  by 
official  action. 

Introduction  of  Guests 

Dr.  Light  introduced  the  following  honored 
guests: 

Dr.  Richard  W.  Corbitt,  Parkersburg,  West  Vir- 
ginia, President  of  the  West  Virginia  State  Medical 
Association;  Dr.  George  D.  Clouse,  Columbus,  Presi- 


dent, Ohio  Academy  of  General  Practice;  Dr.  Earl 
D.  Lowry,  Columbus,  Secretary-Treasurer,  Ohio  Den- 
tal Association;  Mr.  Bernard  J.  Lachner,  Columbus, 
President,  Ohio  Hospital  Association;  Dr.  Robert  G. 
Neth,  Piqua,  President,  Ohio  Osteopathic  Association 
of  Physicians  and  Surgeons;  Dr.  M.  E.  Epperson, 
Gabon,  President,  Ohio  Veterinary  Medical  Associa- 
tion; Mrs.  Jeanette  A.  Wooding,  Akron,  President, 
Ohio  Nurses  Association;  Mrs.  Malachi  W.  Sloan  II, 
Dayton,  President,  Woman’s  Auxiliary  to  the  Ohio 
State  Medical  Association;  Mrs.  Samuel  L.  Meltzer, 
Portsmouth,  President-Elect,  Woman’s  Auxiliary  to 
the  Ohio  State  Medical  Association;  Mr.  Dennis  B. 
Dove,  Cincinnati,  President,  Student  AMA  Chapter, 
University  of  Cincinnati  College  of  Medicine. 

OSMA  Past  Presidents  Introduced 

The  following  Past  Presidents  of  the  Association 
were  introduced:  Dr.  H.  M.  Clodfelter,  Columbus; 
Dr.  Henry  A.  Crawford,  Cleveland;  Dr.  Robert  E. 
Howard,  Cincinnati;  Dr.  Charles  L.  Hudson,  Cleve- 
land; Dr.  Carl  A.  Lincke,  Carrollton;  Dr.  Robert  S. 
Martin,  Zanesville;  Dr.  Frank  H.  Mayfield,  Cincin- 
nati; Dr.  Lawrence  C.  Meredith,  Elyria;  Dr.  Horatio 
T.  Pease,  Wadsworth;  Dr.  George  W.  Petznick, 
Cleveland;  Dr.  Robert  E.  Tschantz,  Canton. 

Also  introduced  were  former  members  of  The 
Council:  Dr.  Chester  H.  Allen,  Portsmouth;  Dr. 
Fred  P.  Berlin,  Lima;  Dr.  George  T.  Harding,  Co- 
lumbus; Dr.  Philip  B.  Hardymon,  Columbus;  Dr. 
Paul  F.  Orr,  Perrysburg. 

Miscellaneous  Guests 

Dr.  Light  also  introduced  Dr.  Mervin  F.  Steves, 
Columbus,  Executive  Secretary  of  the  Ohio  State 
Medical  Board;  and  Dr.  Robert  Zipf,  Dayton,  Chair- 
man of  the  OSMA  Committee  on  Scientific  Work. 

Report  of  Woman’s  Auxiliary  President 

Mrs.  Malachi  W.  Sloan  II,  Dayton,  President  of 
the  Woman’s  Auxiliary  to  the  Ohio  State  Medical 
Association,  was  presented  and  gave  a report  on 
Auxiliary  activities  during  her  administration  as  presi- 
dent. (See  page  763  for  the  text  of  Mrs.  Sloan’s 
address.) 
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AMA-ERF  Checks  Presented 

The  following  representatives  of  Ohio’s  medical 
schools  received  checks  of  the  American  Medical 
Association  Medical  Education  and  Research  Founda- 
tion from  Dr.  Robert  S.  Martin,  Zanesville,  chairman 
of  the  Ohio  Committee  for  the  American  Medical 
Association’s  Education  and  Research  Foundation: 
Dr.  Charles  E.  Kiely,  Association  Dean,  University 
of  Cincinnati  College  of  Medicine;  Dr.  Lloyd  R. 
Evans,  Assistant  Dean,  Ohio  State  University  College 
of  Medicine;  Dr.  Hermann  Menges,  Jr.,  for  the 
Case  Western  Reserve  University  School  of  Medicine; 
Dr.  Robert  G.  Page,  Dean,  Medical  College  of  Ohio 
at  Toledo. 

"Doctors  and  Good  Government” 

Dr.  W.  J.  Lewis,  Dayton,  was  introduced  and  he 
addressed  the  House  of  Delegates  on  the  subject, 
"Doctors  and  Good  Government.” 

Volunteer  Physicians  for  Vietnam 

Under  the  project  Vietnam  Volunteer  Program, 
sponsored  by  the  American  Medical  Association,  the 
following  physicians  were  awarded  certificates  in 
recognition  of  meritorious  service  performed  for  the 
medical  profession,  the  United  States  Government, 
and  the  people  of  South  Vietnam:  Dr.  Jack  P.  Bald- 
win, Cincinnati;  Dr.  Charles  J.  Cross,  Columbus;  Dr. 
Walter  W.  Donahue,  Leipsic;  Dr.  Wallace  J.  Mulli- 
gan, Cleveland;  Dr.  Thomas  M.  Prescott,  Mt.  Ver- 
non; Dr.  Robert  G.  Smith,  Circleville. 

Certificates  will  be  presented  at  county  medical 
society  meetings  at  a later  date  to  the  following  who 
were  unable  to  attend  this  meeting:  Dr.  William  H. 
Jeric,  Cleveland;  Dr.  William  P.  Skivolocki,  Colum- 
bus; Dr.  David  M.  Creamer,  Bellaire;  Dr.  Robert  M. 
Foster,  Youngstown;  and  Dr.  Paul  A.  Milde,  Cleve- 
land. 

Council  Plaques  Presented 

Plaques  for  service  on  the  OSMA  Council  were 
presented  to  Dr.  Robert  E.  Howard,  Cincinnati,  and 
Dr.  Edwin  R.  Westbrook,  Warren. 

Dr.  Rardin  Honored 

Dr.  Thomas  E.  Rardin,  Columbus,  was  presented 
a distinguished  service  citation  in  recognition  of  his 
outstanding  contribution  to  Ohio  Medicine  as  a mem- 
ber of  the  OSMA  Committee  on  Education  since 
1947;  as  its  chairman  since  1958;  and  as  a leading 
founder  of  the  American  Board  of  Family  Practice. 
After  the  presentation  of  the  citation  Dr.  Rardin  ad- 
dressed the  House  of  Delegates.  (See  page  761  for 
the  text  of  Dr.  Rardin’s  citation.) 

Reference  Committees  Appointed 

The  following  House  of  Delegates  Reference 
Committees  were  appointed  by  the  President: 


Credentials  of  Delegates  — Carl  A.  Minning, 
Clermont  County,  Chairman;  Chester  J.  Brian,  Preble 
County;  Paul  A.  Mielcarek,  Cuyahoga  County;  G.  E. 
DeCicco,  Mahoning  County;  Emil  J.  Meckstroth, 
Erie  County. 

President’s  Address  - — • Robert  A.  Bruce,  Mont- 
gomery County,  Chairman;  Roland  L.  Kennedy, 
Lucas  County;  John  H.  Budd,  Cuyahoga  County; 
Tennyson  Williams,  Delaware  County. 

Resolutions  Committee  No.  1 - — - James  C.  Mc- 
Larnan,  Knox  County,  Chairman;  Thomas  E.  Fox, 
Warren  County;  William  G.  Cassel,  Montgomery 
County;  John  C.  Smithson,  Hancock  County;  C. 
Douglass  Ford,  Lucas  County;  William  V.  Trow- 
bridge, Cuyahoga  County;  Edward  E.  Grable,  Stark 
County;  Robert  R.  Johnson,  Coshocton  County; 
Robert  A.  Ringer,  Guernsey  County;  Harry  Nenni, 
Lawrence  County;  A.  Burney  Huff,  Wayne  County. 

Resolutions  Committee  No.  2 — H.  William 
Porterfield,  Franklin  County,  Chairman;  William  R. 
Culbertson,  Hamilton;  Roger  C.  Henderson,  Greene 
County;  Walter  A.  Daniel,  Seneca  County;  John  E. 
Moats,  Williams  County;  Clarence  L.  Huggins,  Jr., 
Cuyahoga  County;  Jack  Schreiber,  Mahoning  County; 
Robert  E.  Rinderknecht,  Tuscarawas  County;  Ken- 
neth E.  Bennett,  Washington  County;  Richard  E. 
Bullock,  Vinton  County;  William  R.  Graham,  Huron 
County. 

Resolutions  Committee  No.  3 — James  T.  Steph- 
ens, Lorain  County,  Chairman;  Robert  P.  Johnson, 
Butler  County;  John  W.  Rechsteiner,  Clark  County; 
Thomas  L.  Edwards,  Allen  County;  Clarence  B. 
Nyce,  Wood  County;  Wesley  J.  Pignolet,  Lake 
County;  William  H.  Holloway,  Summit  County; 
Janis  Trupovnieks,  Harrison  County;  Jay  R.  Wells, 
Licking  County;  Thomas  W.  Morgan,  Gallia 
County;  Thomas  J.  Hancock,  Fayette  County. 

Tellers  and  Judges  of  Election- — -William  M. 
Porter,  Montgomery  County,  Chairman;  Marvin  Mc- 
Clellan, Hamilton  County;  Cyrus  R.  Wood,  Ottawa 
County;  Frederick  T.  Suppes,  Cuyahoga  County; 
Myrle  D.  Shilling,  Ashland  County. 

Nominating  Committee  Elected 

The  House  of  Delegates  nominated  and  elected 
the  following  persons,  one  from  each  district,  for 
the  Committee  on  Nominations: 

First  District  — Charles  A.  Sebastian,  Hamilton 
County. 

Second  District  — Jerry  L.  Hammon,  Miami 
County. 

Third  District  — Fred  P.  Berlin,  Allen  County. 
Fourth  District  — Frank  F.  A.  Rawling,  Lucas 
County. 

Fifth  District  — Paul  A.  Mielcarek,  Cuyahoga 
County. 
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Sixth  District  - — G.  E.  DeCicco,  Mahoning  County. 
Seventh  District  — Paul  N.  Mastros,  Jefferson 
County. 

Eighth  District  — Richard  E.  Hartle,  Fairfield 
County. 

Ninth  District  — Thomas  W.  Morgan,  Gallia 
County. 

Tenth  District  — Sol  Maggied,  Madison  County. 
Eleventh  District  — William  R.  Graham,  Huron 
County. 

Dr.  Light  then  announced  that  under  the  system 
of  rotation  approved  by  the  House  of  Delegates  in 
1963,  the  chairman  of  the  committee  this  year  would 
be  the  delegate  from  the  Seventh  District,  Dr.  Paul 
N.  Mastros,  Jefferson  County. 

Introduction  of  Resolutions 

Dr.  Light  then  called  for  the  introduction  of  reso- 
lutions. He  ruled  that  resolutions  which  had  been 
presented  within  the  60-day  time  limit  and  had  been 
distributed  to  the  delegates  in  advance  of  the  meet- 
ing could  be  read  by  title  only  for  referral.  Twenty- 
one  resolutions  were  read  by  title  only  and  referred 
to  the  resolutions  committees. 

Resolution  No.  7-69  was  withdrawn  by  its  spon- 
sor. 

A report  on  Substitute  Resolution  No.  7 (1967), 
dealing  with  professional  liability  insurance  coverage, 
was  referred  to  Resolutions  Committee  No.  2;  and  the 
report  on  House  of  Delegates  reapportionment,  aris- 
ing from  Resolution  No.  17,  1967,  was  referred  to 
Resolutions  Committee  No.  1. 

New  Resolutions  Presented 

Dr.  Light  then  called  for  the  presentation  of  new 
resolutions.  The  following  resolutions,  by  consent  of 
two-thirds  of  the  delegates  present,  were  accepted 
for  consideration  by  the  House  and  referred  to  the 
Resolutions  Committees: 

RESOLUTION  NO.  23-69 
Resolution  Honoring  Mr.  Paul  Landis 
(By  Sol  Maggied,  M.  D.,  Delegate  from 
Madison  County) 

By  permission  of  the  House,  the  resolution  was  read 
without  referral  to  a resolutions  committee.  By  offi- 
cial action  the  resolution  was  then  adopted.  The  text 
of  the  resolution  was  as  follows: 

WHEREAS,  Mr.  Paul  Landis  is  retiring  this  summer  as 
Commissioner  of  the  Ohio  High  School  Athletic  Asso- 
ciation, and 

WHEREAS,  Mr.  Landis  (and  his  staff)  have  served  long, 
hard,  and  diligently  in  conjunction  with  the  Liaison  Com- 
mittee on  Athletic  Injuries  of  the  Ohio  State  Medical 
Association  of  several  years. 

RESOLVED,  That  Commissioner  Landis  be  appropriately 
and  publicly  lauded  for  his  efforts  in  helping  the  Ohio 
State  Medical  Association  serve  the  Junior  and  Senior 
High  School  athletes  in  the  State  of  Ohio. 


RESOLUTION  NO.  24-69 
Drug  Abuse  Control 

(By  a Delegate  of  the  Academy  of  Medicine  of 
Cleveland) 

Dr.  Light  referred  this  resolution  to  Resolutions 
Committee  No.  3. 

RESOLUTION  NO.  25-69 
AAPS  Essay  Contest 

(By  Charles  W.  Pavey,  M.  D.,  a Delegate  from 
Franklin  County) 

Dr.  Light  referred  this  resolution  to  Resolutions 
Committee  No.  2. 

RESOLUTION  NO.  26-69 
Chamber  of  Commerce  Survey 
(By  Charles  W.  Pavey,  M.  D.,  a Delegate  from 
Franklin  County) 

Dr.  Light  referred  this  resolution  to  Resolutions 
Committee  No.  1. 

RESOLUTION  NO.  27-69 
Educational  Requirement  for  Chiropractors 
(By  a Delegate  of  the  Academy  of  Medicine  of 
Cincinnati  and  Hamilton  County) 

Dr.  Light  referred  this  resolution  to  Resolutions 
Committee  No.  3. 

Rules  on  Election  of  AMA  Delegates 
And  Alternates 

The  House  of  Delegates  then  adopted  the  follow- 
ing rules  with  regard  to  the  procedure  for  voting  on 
AMA  delegates  and  alternates: 

1.  All  nominees  for  the  office  of  AMA  Dele- 
gate and  AMA  Alternate  shall  run  at  large. 

2.  At  each  balloting,  a ballot  marked  with  the 
number  of  available  vacancies  or  less  will  be  valid. 

3.  A majority  is  required  to  elect.  A majority 
is  a number,  one  or  more  greater  than  half  the 
delegates  voting. 

4.  Those  nominees  receiving  the  highest 
majority  of  the  votes  cast,  commensurate  with  the 
number  of  offices  to  be  filled,  shall  be  declared 
elected. 

5.  If  not  enough  candidates  receive  a majority 
to  be  elected  to  the  offices  to  be  filled,  those  re- 
ceiving a majority  shall  be  declared  elected  and  the 
balloting  will  continue  for  the  remaining  offices. 

6.  When  no  nominees  receive  a majority  of 
the  votes  cast,  the  nominee  receiving  the  lowest 
number  of  votes  shall  be  eliminated  from  further 
balloting  and  a new  ballot  taken. 

House  Recessed 

The  House  then  recessed  until  the  second  session, 
Thursday  evening,  May  15. 
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MINUTES  OF  SECOND  SESSION 

The  second  business  session  of  the  House  of  Dele- 
gates convened  on  Thursday  evening,  May  15,  at  the 
Sheraton-Columbus  Hotel.  A buffet  dinner  preceded 
the  business  session. 

Memorial  to  Marilyn  Collins  Smith 

Dr.  Light  presented  the  following  resolution  of 
tribute  to  Marilyn  Collins  Smith,  wife  of  President- 
Elect  Robert  N.  Smith,  M.  D.,  Toledo,  as  the  expres- 
sion of  sympathy  of  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  to  Dr.  Smith  and  their 
family : 

MARILYN  COLLINS  SMITH 
Resolution  in  Memoriam 

Marilyn  Collins  Smith,  wife  of  President-Elect  Robert  N. 
Smith,  died  Wednesday,  May  14,  at  Toledo  Hospital  follow- 
ing an  illness  of  18  months,  and  some  44  hours  before  his 
installation,  in  absentia,  as  President  of  the  Ohio  State  Medi- 
cal Association. 

Marilyn  was  a member  of  the  Woman’s  Auxiliary  of  the 
Toledo  Academy  of  Medicine  and  was  active  in  many  other 
civic  affairs  in  Toledo. 

In  attendance  with  her  husband  in  his  duties  as  Councilor 
of  the  Fourth  District  of  the  Ohio  State  Medical  Association 
and  as  President-Elect,  Marilyn  demonstrated  her  fidelity 
to  her  part  in  the  pursuit  of  the  offices  held  by  her  husband. 

The  depth  of  character  demonstrated  in  these  commit- 
ments, and  to  her  family  which  was  paramount  in  her 
dedication,  quickly  endeared  her  to  all  who  worked  with 
her. 

With  truly  deep  appreciation  of  the  loss  to  the  family, 
the  community  and  the  Ohio  State  Medical  Association,  we, 
the  House  of  Delegates  of  the  Ohio  State  Medical  Associa- 
tion, do  extend  our  sympathy  and  understanding  to  Robert 
N.  Smith,  M.  D.,  and  their  family  and  dedicate  our  actions 
in  memory  of  her  example. 

The  House  adopted  the  resolution  by  a stand- 
ing vote,  and  a period  of  silence  was  observed  in 
tribute  to  Mrs.  Smith. 

Introduction  of  Guests 

Dr.  Light  introduced  the  following  honored 
guests:  Dr.  Lowell  H.  Steen,  Indianapolis,  President- 
Elect  of  the  Indiana  State  Medical  Association,  who 
addressed  the  House;  Dr.  Robert  J.  Mason,  Birming- 
ham, President-Elect  of  the  Michigan  State  Medical 
Society;  and  Mrs.  Marie  Neuhausel,  Toledo,  Presi- 
dent of  the  Ohio  State  Society  of  Medical  Assistants. 

Report  of  Credentials  Committee 

Dr.  Carl  A.  Minning,  Clermont  County,  Chairman 
of  the  Credentials  Committee,  reported  140  dele- 
gates were  seated  and  eligible  to  vote.  Also  present 
were  alternate  delegates  and  invited  guests. 

Committee  on  President’s  Address 

Dr.  Light  called  for  a report  of  the  Reference 
Committee  on  the  President’s  Address,  which  was 


presented  by  Dr.  Robert  A.  Bruce,  Montgomery 
County,  chairman  of  the  committe.  The  report  read 
as  follows: 

President’s  Address 

"The  Reference  Committee  on  the  President’s  Ad- 
dress regarded  it  a privilege  to  appraise  the  address 
of  our  President. 

"Dr.  Light  directed  attention  to  the  ever-present 
problem  of  today’s  physician;  to  preserve  a tradi- 
tion and  rightful  role  in  the  delivery  of  medical  care 
to  the  people  of  our  nation.  He  reiterated  our  tradi- 
tional stand  of  insisting  that  policies  governing  medi- 
cal care  are  the  rightful  province  of  organized  medi- 
cine and  not  that  of  federal  and  state  bureaucrats. 

"President  Light  pointed  out  the  many  other  facets 
of  good  medical  citizenship  when  he  listed  the  con- 
tributions of  the  various  groups  within  our  state 
medical  association.  Among  these  contributions,  he 
mentioned  the  activities  of  the  Committee  on  Hos- 
pital Relations  and  their  liaison  with  the  Hospital 
Association,  the  constant  surveillance  of  maternal 
health,  rural  health  problems,  including  encourage- 
ment and  support  of  efforts  to  increase  the  number 
of  mral  practitioners  and,  in  addition,  continuing 
concern  and  work  toward  provision  of  adequate 
nursing  staffs. 

"Dr.  Light  singled  out  for  particular  recognition 
our  Committee  on  Education  whose  efforts  on  a 
national  level  were  instrumental  in  the  recognition 
of  family  practice  as  a medical  specialty  and  for  the 
establishment  of  the  American  Board  of  Family  Prac- 
tice. Your  committee  heartily  concurs  in  compliment- 
ing the  Committee  on  Education  and  its  chairman, 
Dr.  Thomas  E.  Rardin  of  Columbus.  This  work  is 
exemplary  of  the  highest  type  of  medical  citizenship. 

"Mental  health,  insurance  studies,  laboratory 
medicine,  as  well  as  the  continuing  studies  of  ath- 
letic injuries  and  their  care,  were  also  cited  by  Dr. 
Light  as  additional  areas  of  constant  attention  by 
our  state  association. 

"These  numerous  and  diverse  activities  were 
carried  out  for  that  which  our  president  ably  points 
out,  is  the  purpose  of  our  state  association,  'the  im- 
provement of  the  art  and  science  of  medicine  and 
the  betterment  of  public  health.’ 

"Dr.  Light  then  directed  our  attention  to  the  at- 
tempt of  those  of  limited  expertise  and  questionable 
motivation,  the  economists,  sociologists,  and  other 
ideologists,  to  dominate  and  control  the  health 
planning  and  care  in  our  country.  He  pointed  out 
the  major  concern  of  these  social  planners;  i.e.,  their 
inability  to  equate  a personal  and  private  service  in 
terms  of  a unit  dollars  and  cents  cost.  Without  it 
they  are  thwarted  in  their  ultimate  goal  of  being  all 
things  to  all  people.  In  place  of  providing  a tangible 
proposal,  they  have  resorted  to  the  usual  bureau- 
cratic technique  of  success  by,  and  quoting 
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President  Light,  'the  great  national  pastime  ...  to 
denote  men  of  medicine  as  uncaring  money  grubbers.’ 
Organized  medicine  should  seek  and  if  necessary,  de- 
mand, a place  in  the  executive  bodies  of  health  plan- 
ning agencies. 

"Dr.  Light  elaborated  on  the  charge  that  we  have 
no  system  and  continued  further  to  point  out  that 
our  lack  of  'system  of  medical  care’  is  the  major 
difficulty  the  bureaucrats  have  in  placing  a firm  cost 
figure  in  their  'pie  in  the  sky’  proposals.  The  history 
of  the  AMA  and  the  OSMA  confirms  that  we  can- 
not have  a system.  Dr.  Light  points  out  that  our 
very  concern  for  the  best  interests  of  the  patient 
precludes  the  establishment  of  a 'system’  of  medical 
care. 

"In  developing  this  thesis,  he  discussed  the  sys- 
tem as  proposed  as  one  that  would  effect  a mass 
program  at  the  expense  of  the  individual,  while 
organized  medicine  has  always  held  that  the  in- 
dividual is  paramount  and  that  the  best  for  the  mass 
is  the  sum  total  of  the  benefits  provided  the 
individuals. 

"Dr.  Light  posed  the  question  of  'What  do  we 
as  physicians  owe  the  rest  of  society?’  and  'What 
do  we  as  people  owe  to  all  other  people?’  He 
delineated  this  as  the  same  obligation  that  all 
people  owe  one  another,  i.  e.  mutual  respect,  mutual 
concern,  mutual  assistance  and  mutual  dignity.  In 
his  discussion  of  these  obligations,  he  pointed  out 
one  salient  feature  applicable  to  government  pro- 
grams— 'Dignity  is  not  engendered  when  gifts  are 
received  or  when  proffered  with  the  intent  to  im- 
press the  recipient  with  the  largesse  of  the  donor,’ 
and  that  'dignity  must  be  a product  of  interaction 
among  individuals;  it  cannot  be  passed  out  with 
subsidies,  doles,  gratuities  or  remissions  by  legis- 
lative action.’ 

"Dr.  Light’s  message  can  best  be  summarized 
by  quoting  directly  the  last  paragraph  of  his  timely 
and  appropriate  address: 

" 'Perhaps  we  physicians,  all  acting  individually 
and  in  unity,  can  engender,  by  our  actions  and  leader- 
ship, a National  rededication  to  the  worth  of  the 
individual.  If  this  is  accomplished,  we  can  avoid 
being  forced  by  false  doctrine  into  treating  patients 
as  claim  numbers  rather  than  individuals.’  ” 

President-Elect’s  Address 

"The  Reference  Committee  on  the  President’s 
Address  welcomes  the  opportunity  to  review  also 
the  address  of  the  President-Elect.  This  is  a new 
departure  from  protocol  born  of  unforeseen  and 
unfortunate  necessity.  This  committee,  however,  be- 
lieves this  innovation  has  merit  and  deserves  con- 
sideration as  a pattern  for  the  future.  We  look  for- 
ward to  the  administration  of  President-Elect  Smith 
and  endorse  for  the  consideration  of  the  House, 
the  practice  suggested  by  Dr.  Smith  of  the  regular 


presentation  of  the  policies  of  the  incoming  ad- 
ministration. 

“This  committee  also  endorses  the  President- 
Elect’s  suggestion  that  his  proposals  and  recom- 
mendations be  given  the  same  scrutiny  as  other  reso- 
lutions or  reports  which  involve  policy. 

"We  share  the  concern  expressed  by  Dr.  Smith 
relative  to  the  need  for  increasing  membership  rolls 
as  well  as  the  need  for  increasing  the  degree  of 
active  participation  of  physicians  in  the  affairs  of 
medicine.  He  has  stressed,  and  we  endorse,  the 
importance  of  member  participation  in  organized 
medicine  at  the  level  of  the  county  society,  the  state 
association,  and  the  AMA.  To  quote  Dr.  Smith, 
'This  local-state-national  confederation  is  broad  based 
in  membership  and,  as  a result,  all  factors  which 
affect  medicine  today  are  brought  to  bear  on  our 
organization,  whether  these  factors  be,  academic 
private  practice,  social,  economic  or  political.’ 

"We  concur  in  and  endorse  the  proposal  that  a 
membership  and  planning  committee  be  appointed. 
Such  action  is  commended  to  The  Council  for  its 
consideration. 

"This  committee  endorses  the  President-Elect’s 
interest  in  the  promotion  of  further  unity  between 
the  state  association  and  the  various  specialty  groups 
within  the  state  association. 

"The  recommendation  concerning  medical  educa- 
tion certainly  merits  the  consideration  of  the  Com- 
mittee on  Education. 

"President-Elect  Smith  has  reemphasized  the  re- 
curring problems  of  medical  economics,  medical  care 
costs,  professional  liability,  Medicare,  and  Medicaid 
and  third  party  payment.  Your  committee  is  favor- 
ably impressed  with  many  of  the  suggestions  per- 
taining to  these  problems.  However,  it  is  not  the 
province  of  this  reference  committee  to  make  de- 
tailed analysis  and  specific  recommendations  on  pro- 
posals of  such  scope  and  depth.  We  hope  and 
recommend  that  Dr.  Smith’s  proposals  will  receive 
careful  reading  and  study  by  all  the  Delegates  as 
well  as  by  the  officers  and  The  Council  of  this 
organization  and  may  be  the  inspiration  for  future 
resolutions  and  recommendations. 

"The  presentation  of  the  Inaugural  Address  of 
the  President-Elect  at  the  first  session  of  this  House 
of  Delegates  presents  the  unique  opportunity  for 
the  President-Elect  to  present  policy  proposals  for 
the  consideration  of  the  House  of  Delegates.  To 
implement  this  suggestion  of  Dr.  Smith  this  reference 
committee  suggests  that,  in  the  future,  the  chair 
refer  each  specific  policy  proposal  to  the  appropriate 
Reference  Committee.  To  further  facilitate  this  pro- 
tedure,  this  committee  submits  that  it  may  be 
appropriate  for  The  Council  to  consider  the  ad- 
visability of  creating  the  position  of  Speaker  of  the 
House  of  Delegates. 

"Dr.  Smith  has  presented  a timely  and  critical 
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evaluation  of  our  problems  as  well  as  a 'blueprint 
for  the  70’s.’  ” 

"Mr.  President,  I move  the  adoption  of  this 
report. 

"I  wish  to  thank  the  members  of  my  Committee 
for  their  careful  study  and  evaluation  of  the  out- 
standing addresses  by  the  President  and  President- 
Elect  of  this  Association.  They  are:  John  H.  Budd, 
Cuyahoga  County;  Roland  Kennedy,  Lucas  County; 
Tennyson  Williams,  Delaware  County;  Robert  A. 
Bruce,  Montgomery  County,  Chairman.” 

On  motion  made  and  seconded,  the  House  of 
Delegates,  by  official  action,  approved  the  re- 
ports on  the  President’s  address  and  the  inaugural 
address  of  the  President-Elect,  as  presented  by  the 
Reference  Committee  on  President’s  Address. 

(See  pages  712  and  715  for  the  addresses  of  Pres- 
ident Light  and  President-Elect  Smith.) 

Report  of  Resolutions  Committee  No.  1 

Dr.  James  C.  McLarnan,  Knox  County,  reported 
for  Resolutions  Committee  No.  1,  of  which  he  was 
chairman.  The  report  read  as  follows: 

"Resolutions  Committee  No.  1 held  hearings  on 
eight  resolutions,  one  of  which  was  an  emergency 
resolution  submitted  at  the  first  session  of  the  House 
of  Delegates  and  admitted  by  two-thirds  vote  of 
those  present. 

"The  Committee  wishes  to  thank  all  participants 
in  the  discussion  for  their  incisiveness  and  clarity 
of  thought.  Discussion  was  thorough  and  informa- 
tive. 

"The  Committee  gave  thoughtful  consideration 
to  all  testimony  brought  before  it. 

RESOLUTION  NO.  1-69 

Amendment  to  Ohio  State  Medical  Association  Bylaws 
Regarding  Citizenship  of  Members 
(Submitted  by  the  Lorain  County  Medical  Society) 

"The  first  resolution  heard  was  Resolution  No. 
1-69.  (Original  text  of  resolution  was  published 
on  page  404  of  the  April  issue  of  The  Journal.') 

"The  purpose  of  the  resolution  is  to  amend  the 
Bylaws  of  the  Ohio  State  Medical  Association  and 
to  implement  Substitute  Resolution  No.  4 adopted  by 
the  House  of  Delegates  in  1968. 

"The  Committee  was  in  accord  with  the  resolu- 
tion but  offers  an  addition  at  the  end  of  the  first 
'Resolved’,  which  reads  as  follows:  'This  Section  8 
will  become  effective  for  present  non-citizen  mem- 
bers on  January  1,  1974.’ 

"Mr.  President,  I move  the  adoption  of  Resolu- 
tion No.  1-69  as  amended.” 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  Resolution  No.  1-69, 
as  amended,  be  adopted,  was  carried.  The 


amended  resolution,  as  approved,  reads  as  fol- 
lows: 

AMENDED  RESOLUTION  NO.  1-69 

Amendment  to  Ohio  State  Medical  Association  Bylaws 
Regarding  Citizenship  of  Members 

WHEREAS,  Subparagraph  (a)  of  the  second  paragraph  of 
Section  4 of  Chapter  1 of  the  Bylaws  of  the  Ohio  State 
Medical  Association  presently  provides  that  a noncitizen 
may  be  eligible  for  membership  in  the  Ohio  State  Medical 
Association  if  he  has  resided  in  the  United  States  for  at 
least  one  year  and  has  filed  in  an  appropriate  court  of 
record  a declaration  of  his  intention  to  become  a citizen 
of  the  United  States,  which  declaration  has  not  been 
withdrawn;  and 

WHEREAS,  It  is  appropriate  that  members  of  the  medical 
profession  should  become  citizens  of  the  United  States 
and  be  willing  to  assume  the  full  responsibility  of  bona 
fide  citizens  as  soon  as  law  and  regulations  allow;  NOW, 
THEREFORE,  BE  IT 

RESOLVED,  That  Chapter  1 of  the  Bylaws  of  Ohio  State 
Medical  Association  be,  and  the  same  hereby  is, 
amended  by  the  enactment  of  Section  8,  which  reads  as 
follows: 

"Section  8.  Effect  of  failure  to  acquire  United  States 
Citizenship.  Membership  in  this  Association  of  a non- 
citizen of  the  United  States  who  has  failed  to  acquire 
United  States  citizenship  within  a period  of  five  years 
from  the  date  of  the  filing  in  an  appropriate  court  of 
record  of  his  declaration  of  intention  to  become  a citizen 
of  the  United  States  shall  be  cancelled  automatically  on 
the  expiration  of  such  five  year  period.  This  Section  8 
will  become  effective  for  present  noncitizen  members 
on  January  1,  1974.’’ 

BE  IT  FURTHER  RESOLVED,  That  subparagraph  _ (a) 
of  the  second  paragraph  of  Section  4 of  Chapter  1 of  the 
Bylaws  of  this  Association  be,  and  the  same  hereby  is, 
amended  to  read  as  follows: 

"(a)  He  must  be  a citizen  of  the  United  States, 

OR 

He  must  have  resided  in  the  United  States  for  at  least 
one  year,  and  he  must  have  filed  in  an  appropriate  court 
of  record,  within  a period  of  three  years  prior  to  the 
date  of  the  filing  of  his  application  for  membership  in 
a component  society,  a declaration  of  his  intention  to 
become  a citizen  of  the  United  States,  which  declaration 
has  not  been  withdrawn.” 

BE  IT  FURTHER  RESOLVED,  That  there  be  inserted 
between  subparagraphs  (a)  and  (b)  of  the  second  para- 
graph of  Section  4 of  Chapter  1 of  the  Bylaws  of  this 
Association  the  following  parenthetical  note: 

"(NOTE.  See  Section  8 of  this  Chapter  1 as  to  effect 
of  failure  of  a member  to  obtain  United  States  citizen- 
ship.)” 

RESOLUTION  NO.  2-69 

Amendment  to  OSMA  Bylaws  Regarding 
Removal  of  Officers 

(By  The  Council,  Ohio  State  Medical  Association) 

"The  Committee  then  heard  testimony  regarding 
Resolution  No.  2-69  concerning  an  amendment  to 
the  Ohio  State  Medical  Association  Bylaws  regard- 
ing the  removal  of  officers.  (Original  text  of  resolu- 
tion was  published  on  page  4 04  of  the  April  issue 
of  The  Journal .) 

By  using  its  editorial  prerogative,  the  Committee 
made  four  minor  changes  for  purposes  of  clarity 
and  submits  the  following  Amended  Resolution 
No.  2-69: 
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AMENDED  RESOLUTION  NO.  2-69 

Amendment  to  OSMA  Bylaws  Regarding 
Removal  of  Officers 

RESOLVED,  That  Section  5 of  the  Bylaws  of  the  Ohio 
State  Medical  Association  be  and  is  hereby  enacted  as 
follows: 

Sec.  5.  Removal  of  Officers.  Any  officer  of  this 
Association,  or  any  Delegate  to  the  American  Medical 
Association,  or  any  Alternate  Delegate  to  the  American 
Medical  Association,  may  be  removed  from  office,  for 
cause,  at  any  time. 

Proceedings  for  the  removal  of  an  officer  of  this  Asso- 
ciation or  any  Delegate  or  Alternate  Delegate  to  the 
American  Medical  Association  shall  be  commenced  by  the 
filing  with  the  Executive  Secretary  of  this  Association  of 
a written  complaint  signed  by  not  less  than  sixty  delegates 
to  the  House  of  Delegates  of  this  Association  from 
at  least  thirty  component  societies.  Such  complaint  shall 
name  the  person  sought  to  be  removed,  shall  state  the 
cause  for  removal,  and  shall  demand  that  a meeting  of 
the  House  of  Delegates  be  held  for  the  purpose  of  con- 
ducting a hearing  on  the  charges  set  forth  in  the  com- 
plaint, and  for  the  purpose  of  selecting  an  individual  to 
fill  the  office  which  may  be  vacated  by  reason  of  the 
removal  from  office  of  the  person  sought  to  be  removed. 

Within  ten  (10)  days  after  the  filing  of  such  com- 
plaint, the  Executive  Secretary  shall  serve  upon  the  person 
named  in  such  complaint  a true  and  correct  copy  of  such 
complaint,  together  with  a written  notice  specifying  the 
time  and  place  of  hearing  the  charges  set  forth  in  such 
complaint.  The  Executive  Secretary  shall  also  mail  a 
copy  of  such  complaint  and  notice  to  each  delegate  to  the 
House  of  Delegates  of  this  Association. 

Sendee  upon  the  person  named  in  such  complaint  of  a 
copy  of  the  complaint  together  with  such  written  notice 
shall  be  made  by  delivering  the  same  personally  to  such 
person  or  by  sending  the  same  by  certified  mail  addressed 
to  such  person  at  his  usual  place  of  residence. 

At  the  hearing  upon  such  charges  the  person  named 
in  such  complaint  shall  be  afforded  full  opportunity  to 
be  heard  in  his  own  defense,  to  be  represented  by  counsel 
of  his  own  choosing,  to  cross-examine  the  witnesses  who 
testify  against  him,  and  to  examine  witnesses  and  offer 
evidence  in  his  own  behalf. 

The  House  of  Delegates  shall  convene  for  the  purposes 
of  hearing  the  charges  in  such  complaint,  and  electing  a 
successor,  if  need  be: 

a)  on  any  date  during  the  annual  meeting  of  the 
House  of  Delegates,  provided  the  date  of  such  annual 
meeting  is  more  than  thirty  (30)  and  less  than  sixty 
(60)  days  subsequent  to  the  date  of  the  notice  served 
upon  such  person  sought  to  be  removed;  or 

b)  at  a special  meeting  called  for  the  purpose  of 
hearing  the  charges  set  forth  in  such  complaint,  which 
special  meeting  shall  be  held  more  than  thirty  (30) 
and  less  than  sixty  (60)  days  subsequent  to  the  date 
of  the  notice  served  upon  such  person  sought  to  be 
removed. 

c)  a quorum  shall  consist  of  two-thirds  of  the 

elected  delegates. 

If  two-thirds  ( 2/  3 ) of  the  delegates  of  the  House  of 
Delegates  present  and  voting  by  secret  ballot  vote  af- 
firmatively to  remove  such  person  from  office,  such  per- 
son shall  be  declared  removed  from  office. 

A successor  to  an  office  in  which  a vacancy  has  been 
created  as  a result  of  the  removal  of  any  such  officer, 
Delegate  or  Alternate  Delegate  shall  be  elected  to  serve 
the  balance  of  the  term  of  such  office.  The  election  of 
a successor  officer,  Delegate  or  Alternate  Delegate  shall  be 
by  a majority  of  the  delegates  present  and  voting  and 
shall  be  in  accordance  with  Section  3 of  Chapter  5 of  the 
Bylaws  of  this  Association,  and  with  respect  to  a suc- 
cessor Delegate  or  Alternate  Delegate  to  the  American 
Medical  Association,  shall  also  be  in  accordance  with 
Section  5 of  Chapter  4 of  the  Bylaws  of  this  Association. 
"Mr.  President,  I move  the  adoption  of  Amended 
Resolution  No.  2-69.” 


By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  Committee,  namely,  that 
Amended  Resolution  No.  2-69  be  adopted,  was 
carried. 

RESOLUTION  NO.  3-69 

Amendment  to  OSMA  Bylaws  Regarding  Requirement 

That  County  Medical  Society  Members  Be  Members 
of  the  Ohio  State  Medical  Association 

(By  The  Council,  Ohio  State  Medical  Association) 

"The  next  resolution  considered  was  Resolution 
No.  3-69.  (Original  text  of  resolution  was  pub- 
lished on  page  405  of  the  April  issue  of  The 
Journal.) 

"This  resolution  was  also  submitted  by  The  Coun- 
cil to  clarify  statements  in  the  present  Ohio  State 
Medical  Association  Bylaws  and  statements  in  each 
component  county  medical  society  bylaws,  that  each 
active  and  associate  member  of  a component  medi- 
cal society  must  acquire  and  maintain  membership 
in  the  Ohio  State  Medical  Association. 

"This  resolution  provoked  more  discussion  than 
would  seem  to  be  warranted.  The  Committee  feels 
that  if  review  of  the  Bylaws  of  the  Ohio  State  Medi- 
cal Association  were  undertaken,  many  more  such 
points  of  ambiguity  would  be  discovered.  The  Com- 
mittee, therefore,  recommends  that  this  resolution 
not  be  adopted  and  that  The  Council  appoint  an 
ad  hoc  committee  for  the  purpose  of  a general  re- 
view and  revision  of  the  Bylaws  of  the  Ohio  State 
Medical  Association  and  that  the  ad  hoc  commit- 
tee submit  its  report  to  the  House  of  Delegates  at 
the  next  annual  meeting. 

"Mr.  President,  I so  move.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that  Res- 
olution No.  3-69  NOT  be  adopted,  and  that  The 
Council  appoint  an  ad  hoc  committee  for  the 
purpose  of  a general  review  and  revision  of  the 
Bylaws  of  the  Ohio  State  Medical  Association 
and  that  the  ad  hoc  committee  submit  its  re- 
port at  the  next  annual  meeting  of  the  House, 
was  carried. 

RESOLUTION  NO.  15-69 
Medical-Legal  Panel  for  Malpractice  Claims 
(By  the  Ross  County  Medical  Society) 

"Resolution  No.  15-69  regarding  medical-legal 
panel  for  malpractice  claims,  submitted  by  the  Ross 
County  Medical  Society,  was  next  heard. 

"It  was  brought  out  in  the  discussion  that  many 
attempts  have  been  made  on  local,  state  and  national 
levels  to  obtain  meaningful  dialogue  between  or- 
ganized medicine  and  the  legal  profession  concern- 
ing more  effective  ways  to  handle  problems  of  pro- 
fessional liability. 

"The  Committee  on  Insurance  and  the  Judicial 
and  Professional  Relations  Committee  of  the  Ohio 
State  Medical  Association  should  be  directed  to  con- 
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tinue  their  activity  in  this  field  with  the  express 
request  that  they  attempt  implementation  of  Medi- 
cal Peer  Review  Panels  on  a statewide  basis. 

"The  Committee  feels  that  the  above  recommen- 
dation would  accomplish  the  purpose  stated  in  the 
resolution  and,  therefore,  recommends  that  the  reso- 
lution not  be  adopted. 

"Mr.  President,  I move  that  Resolution  No.  15-69 
NOT  be  adopted  and  that  the  above  recommenda- 
tion be  adopted.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that  Res- 
olution No.  15-69  NOT  be  adopted  was  ap- 
proved. The  House  approved  the  reference  com- 
mittee’s recommendation  to  the  effect  that  the 
Committees  on  Insurance  and  Judicial  and  Profes- 
sional Relations  of  the  Ohio  State  Medical  Asso- 
ciation be  directed  to  continue  their  activity  in  the 
professional  liability  filed  with  the  express  request 
that  they  attempt  implementation  of  Medical  Peer 
Review  Panels  on  a statewide  basis. 

RESOLUTION  NO.  17-59 
AMA  Loyalty 

(By  the  Summit  County  Medical  Society) 

WHEREAS,  The  Board  of  Trustees  of  the  American  Medi- 
cal Association  is  engaged  in  a comprehensive  study  of 
the  complexities  of  organization  and  management,  and 

WHEREAS,  The  American  Medical  Association  is  now 
more  than  ever  confronted  and  challenged  with  rapidly 
and  potentially  radically  changing  situations  in  medical 
practice  such  as:  ( 1 ) the  future  environment  of  private 
practice  subsequent  to  actions  of  the  89th  Congress  and 
its  multiple  health  programs;  (2)  the  explosion  of  medi- 
cal knowledge  and  technology;  ( 3 ) the  emergence  of 
corporate  medical  practice  at  the  community  hospital 
level;  (4)  the  markedly  increased  costs  of  carrying  on 
association  business;  (5)  the  maturing  of  "full-payment’’ 
third-party  care  plans  with  their  challenge  to  free- 
enterprise  medical  practice,  and 

WHEREAS,  Lack  of  evidence  of  loyalty  would  serve  to 
weaken  and  deprive  the  Board  of  Trustees  of  needed 
confidence  in  their  efforts  toward  reorganization,  THERE- 
FORE BE  IT 

RESOLVED,  That  the  component  county  medical  societies 
of  Ohio  assembled  as  the  House  of  Delegates  of  the  Ohio 
State  Medical  Association  at  this  1969  Annual  Meeting 
do  hereby  pledge  their  confidence  in  the  Board  of  Trus- 
tees of  the  American  Medical  Association  and  in  the 
Ohio  delegation  to  the  American  Medical  Association 
House  of  Delegates,  and  BE  IT  FURTHER 

RESOLVED,  That  the  Ohio  State  Medical  Association  will 
endeavor  to  obtain  100  per  cent  AMA  membership  among 
its  own  members  during  1969  and  for  the  future. 

"The  testimony  before  the  Committee  dearly  in- 
dicated that  the  body  to  whom  loyalty  should  be 
professed  was  the  American  Medical  Association 
itself  and  not  any  one  organizational  part. 

The  Committee,  therefore,  presents  the  following 
Amended  Resolution  No.  17-69: 

AMENDED  RESOLUTION  NO.  17-69 
AMA  Loyalty 

WHEREAS,  The  American  Medical  Association  is  engaged 
in  a comprehensive  study  of  the  complexities  of  organiza- 
tion and  management,  and 


WHEREAS,  The  American  Medical  Association  is  now 
more  than  ever  confronted  and  challenged  with  rapidly 
and  potentially  radically  changing  situations  in  medical 
practice  such  as:  (1)  the  future  environment  of  private 
practice  subsequent  to  actions  of  the  89th  Congress  and  its 
multiple  health  programs;  (2)  the  explosion  of  medical 
knowledge  and  technology;  (3)  the  emergence  of  corporate 
medical  practice  at  the  community  hospital  level;  (4)  the 
markedly  increased  costs  of  carrying  on  association  busi- 
ness; (5)  the  maturing  of  "full-payment”  third-party 
care  plans  with  their  challenge  to  free-enterprise  medical 
practice.  THEREFORE  BE  IT 

RESOLVED,  That  representatives  of  the  component  county 
medical  societies  of  Ohio  assembled  as  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association  at  this 
1 969  Annual  Meeting  do  hereby  pledge  their  confidence 
in  the  American  Medical  Association  and  in  the  Ohio 
delegation  to  the  American  Medical  Association  House 
of  Delegates,  and  BE  IT  FURTHER 

RESOLVED,  That  the  Ohio  State  Medical  Association  will 
endeavor  to  obtain  100  per  cent  AMA  membership  among 
its  own  members  during  1 969  and  for  the  future. 

"Mr.  President,  I move  the  adoption  of  Amended 
Resolution  No.  17-69.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  17-69  be  adopted,  was 
carried. 

RESOLUTION  NO.  17  (1967) 
Reapportionment  for  Equitable  Representation 
"This  report  contained  four  recommendations. 
Testimony  was  heard  on  all  four  points  and  they 
will  be  reported  separately. 

"Recommendation  No.  1 concerning  amending  the 
Bylaws  of  the  Ohio  State  Medical  Association  to 
change  the  ratio  of  delegates  from  one  for  each  100 
members  to  one  for  each  75  members  received  the 
most  comment.  The  overwhelming  sentiment  of  the 
Committee  was  that  this  change  not  be  made. 

"Mr.  President,  I move  that  Recommendation 
No.  1 not  be  adopted.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Recommendation  No.  1 NOT  be  adopted,  was 
carried. 

"Recommendation  No.  2 that  present  councilor 
district  boundaries  not  be  changed  evoked  some 
thought  that  adoption  of  this  recommendation  might 
prevent  further  recommendations  for  re-districting. 
The  Committee  feels  that  this  was  not  the  intent 
and  would  modify  this  recommendation  by  adding 
the  phrase  'at  this  time.’ 

"The  recommendation  now  reads:  'The  present 
councilor  boundaries  not  be  changed  at  this  time.’ 
"Mr.  President,  I move  the  adoption  of  Amended 
Recommendation  No.  2.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Recommendation  No.  2 be  adopted,  was 
carried. 

"Recommendation  No.  3 that  the  House  of  Dele- 
gates be  fully  aware  of  the  cost  complication  of 
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such  change,  brought  forth  no  meaningful  testimony 
whatever.  There  was  confusion  both  on  the  com- 
mittee and  among  the  discussants  as  to  where  any 
increased  costs  would  be  felt,  whether  it  would  be 
at  the  state  level  or  the  county  society  level. 

"Through  lack  of  information,  the  Committee 
recommends  that  Recommendation  No.  3 not  be 
adopted,  and  Mr.  President,  I so  move.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Recommendation  No.  3 NOT  be  adopted,  was 
carried. 

"Recommendation  No.  4 merely  recites  that  county 
medical  societies  are  to  be  reminded  that  under  the 
present  Constitution  and  Bylaws  one  or  more  county 
societies  may  unite  to  form  a single  medical  society, 
consequently  no  formal  action  is  required. 

"Mr.  President,  I move  the  adoption  of  the  re- 
port of  the  Committee  on  Reapportionment  as 
amended.” 

By  official  action,  the  motion  to  accept  the 
Report  of  the  Committee  on  Reapportionment, 
as  amended,  was  passed. 

RESOLUTION  NO.  19-69 

Ohio  Medical  Indemnity  Definition  of 
"Reasonable”  Fee  in  Contract 

(By  the  Council  of  the  Mahoning  County 
Medical  Society) 

"The  Committee  feels  that  adequate  definitions 
of  'usual,  customary  and  reasonable  fees’  have  been 
propounded  by  The  Council  of  the  Ohio  State  Medi- 
cal Association  and  further  definition  is  unnecessary. 

"Attention  is  also  called  to  prior  recommenda- 
tions from  the  House  of  Delegates  for  the  establish- 
ment of  County  Medical  Society  Insurance  Review 
Committees  and  this  Reference  Committee  endorses 
this  prior  recommendation  and  feels  that  the  adoption 
of  this  resolution  is  unnecessary. 

"Mr.  President,  I move  that  Resolution  No.  19-69 
not  be  adopted.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that  Res- 
olution No.  19-69  NOT  be  adopted,  was  carried. 

RESOLUTION  NO.  26-69 
Chamber  of  Commerce  Survey 

(By  Charles  W.  Pavey,  M.  D.,  a delegate  from 
Franklin  County) 

"The  last  resolution  considered  was  accepted  with- 
out title  at  the  first  meeting  of  the  House  of  Dele- 
gates and  assigned  No.  26-69. 


"This  resolution  was  introduced  by  Charles  W. 
Pavey,  M.D.,  delegate  from  Franklin  County,  and 
requests  that  the  Ohio  State  Medical  Association 
endorse  the  present  stand  of  the  United  States 
Chamber  of  Commerce  in  opposition  to  federal 
health  insurance,  and  resist  any  change  in  its  present 
position. 

"The  Committee  feels  it  is  not  within  the  province 
of  the  Ohio  State  Medical  Association  to  attempt 
to  dictate  policy  to  other  organizations  and  feels 
that  the  purpose  of  this  resolution  could  be  better 
accomplished  through  the  efforts  of  individual  phy- 
sicians in  their  own  localities.  For  this  reason,  the 
Committee  recommends  that  Resolution  No.  26-69 
not  be  adopted  and,  Mr.  President,  I so  move.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Resolution  No.  26-69  NOT  be  adopted,  was 
carried. 

"Mr.  President,  I move  the  adoption  of  the  Re- 
port of  Resolutions  Committee  No.  1 as  a whole. 

"I  wish  to  express  my  personal  appreciation  to  all 
the  members  of  the  Committee  for  their  wisdom  and 
their  excellent  advice.  I wish  also  to  express  my 
thanks  to  the  legal  counsel  of  the  Ohio  State  Medi- 
cal Association  and  to  the  executive  and  secretarial 
staff  for  their  cooperation  in  making  the  work  of 
the  Committee  much  easier. 

"Members  of  the  Committee  are:  Thomas  E.  Fox, 
Warren  County;  William  G.  Cassel,  Montgomery 
County;  John  C.  Smithson,  Hancock  County;  C. 
Douglass  Ford,  Lucas  County;  William  V.  Trow- 
bridge, Cuyahoga  County;  Edward  E.  Grable,  Stark 
County;  Robert  R.  Johnson,  Coshocton  Uounty; 
Robert  A.  Ringer,  Guernsey  County;  Harry  Nenni, 
Lawrence  County;  A.  Burney  Huff,  Wayne  County; 
James  C.  McLarnan,  Knox  County,  Chairman.” 

By  official  action,  the  report  of  Resolutions  Com- 
mittee No.  1 as  a whole,  as  amended,  was  ap- 
proved by  the  House  of  Delegates. 

Report  of  Resolutions  Committee  No.  2 

Dr.  H.  William  Porterfield,  Franklin  County,  re- 
ported for  Resolutions  Committee  No.  2,  of  which 
he  was  chairman.  The  report  read  as  follows: 

"Resolutions  Committee  No.  2 considered  nine 
resolutions  submitted  to  this  House  of  Delegates  as 
well  as  Progress  Report  No.  2 on  Substitute  Resolu- 
tion No.  7,  entitled  'Group  Malpractice  Coverage’ 
from  the  1967  session.  There  was  active  participa- 
tion by  the  members  in  attendance  at  the  hearing 
and  the  committee  wishes  to  offer  their  thanks  to 
those  who  participated  in  these  discussions. 
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RESOLUTION  NO.  4-69 


Full  Implementation  of  Title  XIX  of  the 
Social  Security  Act 

(By  the  Academy  of  Medicine  of  Cleveland) 

"Resolution  No.  4-69  was  discussed  at  great  length 
and  the  committee  felt  that  changes  needed  to  be 
made  in  this  resolution  to  clarify  points  of  interest 
and  concern  to  our  membership. 

"The  problem  of  health  care  for  the  welfare 
patient  is  one  that  has  been  under  discussion  by 
the  Ohio  State  Medical  Association  Council  and 
its  committees  for  a long  time  and  in  rewriting  this 
resolution  the  committee  is  hopeful  that  further 
progress  can  be  made.  Therefore,  the  committee  sub- 
mits the  following  Amended  Resolution  No.  4 with 
the  title  change  being  that  of  'Implementation  of 
Title  XIX  in  the  State  of  Ohio.’ 


AMENDED  RESOLUTION  NO.  4-69 
Implementation  of  Title  XIX  in  the  State  of  Ohio 

WHEREAS,  The  adoption  of  Title  XIX  of  the  Social  Secu- 
rity Act  has  led  all  Americans  to  expect  a uniformly 
high  quality  of  medical  care,  and 

WHEREAS,  The  State  of  Ohio  currently  denies  the  full 
benefits  of  Title  XIX  to  those  it  alleges  to  cover  under 
existing  Federal  laws,  and 

WHEREAS,  In  July  1966  at  the  request  of  the  Ohio  De- 
partment of  Public  Welfare,  the  Ohio  State  Medical  Asso- 
ciation sought  and  obtained  agreement  from  its  members 
to  provide  services  under  Title  XIX  without  reservation, 
thus  guaranteeing  to  the  categorically  indigent  the  free- 
dom of  choice  of  physician,  and 

WHEREAS,  The  existing  program  of  restricted  payments 
has  resulted  in  physicians  being  penalized  because  of  the 
location  of  their  offices  and  their  dedication  to  patient 
care,  and  being  forced  to  care  for  more  and  more  patients 
often  at  personal  financial  loss  and  under  major  pressures 
of  time,  and 

WHEREAS,  The  proposed  budget  of  the  Ohio  Department 
of  Public  Welfare  for  1970-1971  fails  to  include  any  in- 
creased appropriation  for  physicians’  services;  THERE- 
FORE, BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association  re- 
affirm its  previously  stated  position  that  all  provisions 
of  Title  XIX  relating  to  aid  for  dependent  children, 
aid  for  the  aged,  aid  for  the  disabled  and  aid  for  the 
blind  be  properly  implemented  and  administered  so  as 
to  assure  free  choice  of  physician  and  so  as  to  preserve 
the  integrity  of  the  physician-patient  relationship  and, 
BE  IT  FURTHER 

RESOLVED,  That  the  Council  of  the  Ohio  State  Medical 
Association  be  directed  to  assure  that  a bill  be  introduced 
in  the  legislature  to  implement  this  resolution. 

"Mr.  President,  I move  the  adoption  of  Amended 
Resolution  No.  4.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  4-69,  with  a minor  floor 

amendment,  be  adopted,  was  carried. 


RESOLUTION  NO.  9-69 
Communications 

By  the  Academy  of  Medicine  of  Cincinnati) 

"The  committee  amended  Resolution  No.  9-69  by 
the  deletion  of  paragraph  3 because  it  was  felt  that 
this  would  not  serve  a useful  purpose  and  would 
be  potentially  antagonistic.  The  committee,  therefore, 
submits  the  following  Amended  Resolution  No. 
9-69: 

AMENDED  RESOLUTION  NO.  9-69 
Communications 

WHEREAS,  The  medical  profession  repeatedly  has  been 
made  a 'scapegoat’  through  the  public  news  media  for 
the  shortcomings  of  certain  governmental  programs,  and 

WHEREAS,  State  and  governmental  agencies  have  released 
information  on  fees  and  medical  expenditures  without 
adequate  explanation  to  the  public,  and 

WHEREAS,  The  members  of  organized  medicine  are  ex- 
pressing a concern  about  appropriate  representation  in 
these  matters;  THEREFORE,  BE  IT 

RESOLVED,  That  The  Council  of  the  Ohio  State  Medical 
Association  make  a study  for  a more  effective  means  to 
communicate  with  the  news  media  on  both  state  and 
national  levels;  and  BE  IT  FURTHER 

RESOLVED,  That  the  Ohio  State  Medical  Association  urge 
the  American  Medical  Association  to  acknowledge  and 
report  on  the  individual’s  and  county  medical  society’s 
requests  and  complaints. 

"Mr.  President,  I move  the  adoption  of  Amended 
Resolution  No.  9.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  9-69  be  adopted,  was 
carried. 

RESOLUTION  NO.  11-69 
Physicians’  Assistants 

(By  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County) 

"This  resolution  engendered  considerable  discus- 
sion in  our  hearings.  It  is  the  feeling  of  the  com- 
mittee that  guidelines  and  ground  rules  for  the  estab- 
lishment of  this  type  of  program  are  essential  and 
that  the  advice  of  the  Association’s  legal  counsel 
is  needed  regarding  the  establishment  of  such  a 
program.  Therefore,  the  committee  submits  Amended 
Resolution  No.  11,  as  follows: 

AMENDED  RESOLUTION  NO.  11-69 
Physicians’  Assistants 

WHEREAS,  The  increased  public  demand  and  need  for 
medical  services  far  exceeds  the  capacity  of  the  present 
physician  population,  or  the  capacity  of  any  foreseeable 
increase  in  that  population;  and 

WHEREAS,  It  should  be  recognized  that  a significant  por- 
tion of  the  physician’s  time  is  expended  in  the  perform- 
ance of  services  that  could  be  accomplished  as  effectively 
by  personnel  trained  to  lesser  levels  of  skill  and  knowl- 
edge, and 
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WHEREAS,  Such  provision  of  medical  care,  when  super- 
vised by  the  physician,  can  adequately  satisfy  some  of 
the  medical  needs  of  our  fellow  citizens,  thus  freeing 
the  physician  for  those  activities  commensurate  with 
his  (or  her)  level  of  skill,  education  and  judgment;  and 

WHEREAS,  It  is  recognized  that  there  is  a need  to  establish 
guidelines  and  to  obtain  the  advice  of  legal  counsel  in 
this  matter;  THEREFORE,  BE  IT 

RESOLVED,  That  the  Council  of  the  Ohio  State  Medical 
Association  be  directed  to  investigate  the  medical-legal 
aspects  of  a physicians’  assistants  program  and  formu- 
late suggested  guidelines  for  such  a program;  and  BE 
IT  FURTHER 

RESOLVED,  That  a report  be  submitted  to  the  1970  session 
of  the  House  of  Delegates  of  this  Association.” 

"Mr.  President,  I move  the  adoption  of  Amended 
Resolution  No.  11.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  11-69  be  adopted,  was 
carried. 


RESOLUTION  NO.  16-69 
Public  Relations 

(By  the  Summit  County  Medical  Society) 

"Much  discussion  came  from  the  floor  and  from 
the  committee  regarding  this  resolution.  It  was 
strongly  felt  that  the  recommendation  of  the  Presi- 
dent-Elect is  an  outstanding  one  regarding  the  estab- 
lishment of  a Division  for  Economic  Research,  and 
that  this,  combined  with  an  already  existing  public 
relations  program,  would  be  a great  help  to  the 
physicians  of  this  state.  Therefore,  the  committee 
submits  the  following  amended  resolution: 


AMENDED  RESOLUTION  NO.  16-69 
Public  Relations 

WHEREAS,  Defining  the  cost  of  health  care  is  a respon- 
sibility that  should  be  assumed  by  organized  medicine, 
and 

WHEREAS,  The  cost  of  health  care  has  continued  to  climb 
rapidly,  becoming  a source  of  alarm  to  both  physicians 
and  laity  alike,  and 

WHEREAS,  The  public  equates,  in  large  measure,  medical, 
hospital,  nursing,  drugs,  dental,  nursing  homes  and  other 
health  care  costs  into  one  very  large  expenditure,  THERE- 
FORE, BE  IT 

RESOLVED,  That  this  House  of  Delegates  support  the 
recommendation  of  President-Elect  Robert  N.  Smith  in 
his  address  at  the  opening  session  for  the  establishment 
of  a Division  of  Economic  Research  and,  BE  IT  FUR- 
THER 

RESOLVED,  That  our  present  fine  public  relations  pro- 
gram utilize  the  information  that  may  be  obtained  from 
such  a Division  of  Economic  Research  to  clearly  dis- 
tinguish the  costs  of  physicians’  services  from  other 
health  care  costs;  and  BE  IT  FURTHER 

RESOLVED,  That  all  of  the  media  of  public  information 
be  utilized. 


"Mr.  President,  I move  the  adoption  of  Amended 
Resolution  No.  16.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  16-69  be  adopted,  was 
carried. 


RESOLUTION  NO.  18-69 
Comprehensive  Health  Planning  Act 

(By  the  Council  of  the  Mahoning  County 
Medical  Society) 

"The  committee  is  again  submitting  an  amended 
resolution  in  an  effort  to  make  this  resolution  more 
practical  and  less  restrictive  and  it  submits  the  fol- 
lowing Amended  Resolution  No.  18-69: 


AMENDED  RESOLUTION  NO.  18-69 
Comprehensive  Health  Planning  Act 

WHEREAS,  P.L.  89-749  (Comprehensive  Health  Planning 
Act)  was  established  to  provide  better  use  of  existing 
and  future  health  care  facilities,  and 

WHEREAS,  The  present  law  provides  for  consumer  ma- 
jority and  provider  minority  on  the  various  state  and 
regional  planning  committees,  and 

WHEREAS,  In  several  communities  in  Ohio,  the  provider 
is  in  such  small  minority  and  is  therefore  often  ignored 
or  overruled  on  major  policy  decisions,  and 

WHEREAS,  The  providers  of  health  care  (providers  as  de- 
fined by  P.L.  89-749)  do  the  providing  and  therefore  by 
logic  should  have  a greater  voice  in  the  planning  of  the 
care  they  will  provide,  THEREFORE,  BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association 
strongly  recommends  that  P.L.  89-749  (Comprehensive 
Health  Planning  Act)  be  amended  to  delete  the  present 
consumer-provider  ratio  on  health  planning  boards  or 
councils,  and  BE  IT  FURTHER 

RESOLVED,  That  these  boards  or  councils  be  constituted 
of  the  best  available  personnel  in  the  geographical  area, 
and  BE  IT  FURTHER 

RESOLVED,  That  the  Ohio  State  Medical  Association 
recommend,  through  its  delegates  to  the  AMA,  that  the 
American  Medical  Association  work  with  the  Congress 
to  effect  the  necessary  changes  in  the  existing  law.” 

"Mr.  President,  I move  the  adoption  of  Amended 
Resolution  No.  18-69.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  18-69  be  adopted,  wa. 

carried. 


RESOLUTION  NO.  20-69 

Watch  Dog  Committee  to  Maintain  Quality  Medicine 
(By  the  Stark  County  Delegation) 

"The  committee  felt  that  the  intent  of  this  resolu- 
tion was  excellent  but  that  changes  were  necessary 
to  place  this  resolution  in  appropriate  form  for  con- 
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sideration  by  this  House  of  Delegates.  Therefore,  the 
committee  submits  the  following  substitute  resolu- 
tion with  a change  in  title: 

SUBSTITUTE  RESOLUTION  NO.  20-69 

Reimbursement  as  it  Relates  to  Health  Planning  Agencies 

WHEREAS,  Legislation  is  now  being  proposed  which 
would  deny  third  party  payments  for  services  rendered 
in  facilities  not  approved  by  an  areawide  planning 
agency,  and 

WHEREAS,  This  could  deny  patients  qualified  health 
care,  THEREFORE,  BE  IT 

RESOLVED,  That  financial  reimbursement  for  health  care 
be  based  on  the  adequacy,  competency  and  efficiency  of 
patient  care  and  not  on  the  basis  of  approval  by  any 
regional  planning  agency. 

"Mr.  President,  I move  the  adoption  of  Substi- 
tute Resolution  No.  20-69.” 

The  House  amended  Substitute  Resolution  No. 
20-69  as  follows: 

The  following  paragraph,  taken  from  the  original 
resolution,  was  inserted  below  the  title: 

WHEREAS,  in  1965  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  approved  an  Ohio  resolution 
which  laid  down  nine  points  for  health  care  concerning 
government  health  care  programs,  and 

After  the  "resolved”  portion,  the  House  inserted 
the  following  paragraph: 

BE  IT  FURTHER  RESOLVED,  That  the  intent  of  this 
resolution  be  submitted  to  the  annual  session  of  the  AMA 
House  of  Delegates  in  July,  1969. 

By  official  action,  the  House  adopted  these  two 
amendments  and  adopted  Substitute  Resolution 
No.  20-69,  as  so  amended.  The  Amended  Substi- 
tute Resolution  No.  20-69  reads  as  follows: 

AMENDED  SUBSTITUTE  RESOLUTION  NO.  20-69 
Reimbursement  as  it  Relates  to  Health  Planning  Agencies 

WHEREAS,  in  1965  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  approved  an  Ohio  resolution 
which  laid  down  nine  points  for  health  care  concerning 
government  health  care  programs,  and 

WHEREAS,  Legislation  is  now  being  proposed  which 
would  deny  third  party  payments  for  services  rendered 
in  facilities  not  approved  by  an  areawide  planning  agency, 
and 

WHEREAS,  This  could  deny  patients  qualified  health  care, 
THEREFORE,  BE  IT 

RESOLVED,  That  financial  reimbursement  for  health  care 
be  based  on  the  adequacy,  competency  and  efficiency  of 
patient  care  and  not  on  the  basis  of  approval  by  any 
regional  planning  agency;  BE  IT  FURTHER 

RESOLVED,  That  the  intent  of  this  resolution  be  sub- 
mitted to  the  annual  session  of  the  AMA  House  of 
Delegates  in  July,  1969. 


RESOLUTION  NO.  21-69 
Formation  of  a Council  on  Private  Practice 
(By  the  Stark  County  Delegation) 


RESOLUTION  NO.  22-69 
Increasing  the  Number  of  Practicing  Physicians 
(By  the  Stark  County  Delegation) 

"Mr.  President,  Resolutions  21-69  and  22-69  were 
considered  by  the  committee  and  were  felt  to  be 
closely  interrelated.  It  was  brought  out  in  the  discus- 
sions that  organized  medicine  has  a Council  on 
Medical  Education  and  there  are  organizations  to 
promote  research  but  there  no  longer  exists  a struc- 
ture within  the  Ohio  State  Medical  Association  or 
the  American  Medical  Association  to  encourage  and 
promote  private  practice.  For  this  reason,  the  com- 
mittee has  taken  the  liberty  of  combining  these  two 
resolutions  and  it  offers  the  following  Substitute 
Resolution  No.  21-69,  entitled  'Council  on  Private 
Practice’  for  your  consideration: 


SUBSTITUTE  RESOLUTION  NO.  21-69 
Council  on  Private  Practice 

WHEREAS,  The  private  practice  of  medicine  is  still  be- 
lieved to  be  the  best  method  of  serving  mankind  and 
its  medical  needs,  and 

WHEREAS,  There  is  presently  no  structure  in  organized 
medicine  for  the  promotion  of  private  practice,  THERE- 
FORE BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association  en- 
courage the  formation  of  a Council  on  Private  Practice 
at  the  state  and  national  levels,  with  the  primary  objective 
being  to  espouse  the  aspirations  and  goals  of  private 
practice,  and  BE  IT  FURTHER 

RESOLVED,  That  medical  schools  and  faculties  encourage, 
by  a variety  of  methods,  greater  emphasis  on  private 
practice,  greater  exposure  of  students  to  private  practice, 
greater  use  of  community  hospitals  for  teaching,  and 
establishment  of  residencies  in  family  practice  to  produce 
more  physicians  oriented  to  the  private  practice  of  medi- 
cine. 

"Mr.  President,  I move  the  adoption  of  Substitute 
Resolution  No.  21-69.” 

Thereupon  the  House  amended  Substitute  Res- 
olution No.  21-69  to  read  as  follows: 


AMENDED  SUBSTITUTE  RESOLUTION  NO.  21-69 
Council  on  Private  Practice 

WHEREAS,  The  private  practice  of  medicine  is  still  be- 
lieved to  be  the  best  method  of  serving  mankind's  medical 
needs,  and 

WHEREAS,  There  is  presently  no  structure  in  organized 
medicine  for  the  promotion  of  private  practice,  THERE- 
FORE BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association 
encourage  the  formation  of  a Council  on  Private  Practice 
at  the  state  and  national  levels,  with  the  primary  objec- 
tive being  to  espouse  the  aspirations  and  goals  of  private 
practice,  and  BE  IT  FURTHER 

RESOLVED,  That  medical  schools  and  faculties  encourage, 
by  a variety  of  methods,  greater  emphasis  on  private  prac- 
tice, greater  exposure  of  students  to  private  practice, 
greater  use  of  private  practitioners  in  the  teaching  of 
medical  students,  greater  use  of  community  hospitals 
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for  teaching,  and  the  establishment  of  residencies  in  fam- 
ily practice  to  produce  more  physicians  oriented  to  the 
private  practice  of  medicine,  AND  BE  IT  FURTHER 

RESOLVED,  That  the  intent  of  this  resolution  be  carried 
to  the  AMA  annual  convention  in  New  York  in  July, 
1969. 

The  House  then  adopted  Amended  Substitute 
Resolution  No.  21-69. 


RESOLUTION  NO.  25-69 
AAPS  Essay  Contest 

(By  Charles  W.  Pavey,  M.  D.,  a delegate 
from  Franklin  County) 

"The  following  resolution  was  introduced  by 
Charles  W.  Pavey,  M.D.,  delegate  from  Franklin 
County,  as  an  emergency  resolution  at  the  first  ses- 
sion of  this  House  of  Delegates  by  consent  of  two- 
thirds  of  the  delegates  present  since  it  had  not  been 
previously  published: 

"RESOLVED,  That  the  Ohio  State  Medical  Association 
endorse  the  Essay  Contest  of  the  Association  of  Ameri- 
can Physicians  and  Surgeons  with  the  choice  of  titles: 
(1)  The  Advantage  of  Private  Medical  Care,  or  (2) 
The  Advantages  of  the  American  Free  Enterprise  Sys- 
tem.” 

"This  resolution  was  considered  by  the  committee. 
During  the  discussions  it  was  brought  out  that  since 
the  Ohio  State  Medical  Association  has  endorsed 
this  essay  contest  for  a number  of  years  the  mem- 
bers should  have  access  to  the  winning  essays. 
Therefore,  the  committee  submits  an  Amended  Reso- 
lution No.  25-69,  as  follows: 


AMENDED  RESOLUTION  NO.  25-69 
AAPS  Essay  Contest 

"WHEREAS,  The  Ohio  State  Medical  Association  and  its 
House  of  Delegates  in  past  years  have  supported  the 
essay  contest  of  the  Association  of  American  Physicians 
and  Surgeons,  THEREFORE,  BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association 
again  endorse  the  essay  contest  of  the  Association  of 
American  Physicians  and  Surgeons  with  the  choice  of 
titles:  (1)  The  Advantage  of  Private  Medical  Care,  or 
(2)  The  Advantages  of  the  American  Free  Enterprise 
System,  and  BE  IT  FURTHER 

RESOLVED,  That  the  winning  essay  in  each  category  be 
considered  for  publication  by  the  Editor  of  The  Ohio 
State  Medical  Journal. 

"Mr.  President,  I move  the  adoption  of  Amended 
Resolution  No.  25-69.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  25-69  be  adopted,  was 
carried. 


REPORT  ON  SUBSTITUTE  RESOLUTION  NO.  7 
(1967  SESSION) 

Group  Malpractice  Coverage 

"The  Interim  Committee  Progress  Report  No.  2, 
regarding  group  malpractice  coverage,  was  submitted 
to  our  committee.  The  committee  discussed  the  re- 
port and  urges  that  the  work  in  this  area  be  con- 
tinued and  that  no  action  be  taken  by  this  House  of 
Delegates  at  the  present  time. 

"Mr.  President,  I move  the  adoption  of  the  com- 
mittee’s recommendation  that  no  action  be  taken 
at  this  time  on  this  report  on  malpractice  coverage.” 

By  official  action  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that  NO 
ACTION  be  taken  at  this  time  with  regard  to  the 
report  on  group  malpractice  coverage,  but  that 
the  work  in  this  area  be  continued,  was  carried. 

"At  this  point,  Mr.  President,  Resolutions  Com- 
mittee No.  2 would  like  to  request  of  the  Council 
of  the  Ohio  State  Medical  Association  that  a for- 
mat for  the  writing  and  submission  of  resolutions 
be  established,  and  that  this  be  made  available  to  the 
members  for  the  submission  of  resolutions  so  the 
House  and  the  committees  will  have  available  to 
them  a more  uniform  group  of  resolutions  for  con- 
sideration. 

"Mr.  President,  I move  the  adoption  of  the  Report 
of  Resolutions  Committee  No.  2 as  a whole,  as 
amended. 

"The  Chairman  would  like  to  express  his  thanks 
to  the  entire  committee  membership  for  their  efforts 
in  the  preparation  of  this  report.  We  also  want  to 
express  our  thanks  to  the  executive  staff  and  secre- 
tarial staff  of  the  Association  for  their  assistance. 

"Members  of  the  committee  are:  William  R.  Cul- 
bertson, Hamilton  County;  Roger  C.  Henderson, 
Greene  County;  Walter  A.  Daniel,  Seneca  County; 
John  E.  Moats,  Williams  County;  Clarence  L.  Hug- 
gins, Jr.,  Cuyahoga  County;  Jack  Schreiber,  Mahon- 
ing County;  Robert  E.  Rinderknecht,  Tuscarawas 
County;  Kenneth  E.  Bennett,  Washington  County; 
Richard  E.  Bullock,  Vinton  County;  William  R. 
Graham,  Huron  County;  H.  William  Porterfield, 
Franklin  County,  Chairman. 

By  official  action,  the  report  of  Resolutions  Com- 
mittee No.  2 as  a whole,  as  amended,  was  ap- 
proved by  the  House  of  Delegates. 

Report  of  Resolutions  Committee  No.  3 

"Resolutions  Committee  No.  3 had  for  considera- 
tion nine  resolutions.  The  audience  participation  was 
very  effective  in  aiding  the  committee’s  considera- 
tion of  the  resolutions.  We  are  very  grateful  for  this 
assistance. 
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RESOLUTION  NO.  5-69 
Licensing  of  Nursing  Home  Administrators 
(By  the  Academy  of  Medicine  of  Cleveland) 

"After  lengthy  discussion,  it  was  the  unanimous 
opinion  of  the  Committee  that  an  amended  resolu- 
tion might  more  appropriately  fulfill  the  intent  of 
this  resolution.  Therefore,  we  submit  the  following 
amended  resolution: 


AMENDED  RESOLUTION  NO.  5-69 

Licensing  of  Nursing  Home  Administrators 

WHEREAS,  Nursing  home  care  is  an  essential  part  of 
continuing  medical  care,  and 

WHEREAS,  Standards  should  be  set  to  insure  competent 
administrators  of  such  facilities,  THEREFORE  BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association  en- 
dorse the  principle  of  the  licensing  of  nursing  home  ad- 
ministrators, recognizing  that  such  licensure  requires 
the  development  of  an  adequate  educational  program  in 
this  field,  and  BE  IT  FURTHER 

RESOLVED,  That  any  such  legislation  be  administered 
by  a State  Board  of  Examiners  in  Nursing  Home  Ad- 
ministration appointed  by  the  Governor  and  consisting 
of  persons  representing  the  profession  of  medicine,  the 
profession  of  nursing  and  such  others  as  the  Governor 
may  decide. 

"Mr.  President,  I move  the  adoption  of  Amended 
Resolution  No.  5-69.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  5-69  be  adopted,  was 
carried. 


RESOLUTION  NO.  6-69 

County  Health  Authority 

(By  the  Academy  of  Medicine  of  Cleveland) 

WHEREAS,  Large  metropolitan  areas  frequently  encompass 
several  autonomous  cities  or  villages,  and 

WHEREAS,  Many  of  these  cities  maintain  their  own  inde- 
pendent health  department,  and 

WHEREAS,  Many  of  the  public  health  problems  of  the 
area  would  be  better  handled  by  a countywide  health 
authority,  THEREFORE  BE  IT 

RESOLVED,  That  this  Ohio  State  Medical  Association 
support  the  concept  of  a county  health  authority  where 
appropriate,  providing  that  at  least  25  per  cent  of  the 
members  of  the  board  of  directors  of  such  county  health 
authority  shall  be  doctors  of  medicine  nominated  by  the 
local  county  medical  society,  and  BE  IT  FURTHER 

RESOLVED,  That  this  Ohio  State  Medical  Association 
support  appropriate  legislation  in  the  Ohio  State  Legis- 
lature to  permit  establishment  of  county  health  authori- 
ties where  appropriate. 

"Following  lengthy  discussion  of  this  resolution,  in- 
cluding study  of  currently  pending  legislation,  the 
Committee  unanimously  recommends  its  adoption 
and,  Mr.  President,  I so  move.” 


By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Resolution  No.  6-69  be  adopted,  was  carried. 

RESOLUTION  NO.  8-69 

Orientation  Session  for  New  OSMA  Members 
at  the  Annual  Meeting 

(By  J.  L.  Hammon,  M.  D.,  Delegate  from 
Miami  County) 

"The  Committee  was  in  complete  agreement  with 
this  resolution,  but  suggested  an  additional  resolved.’ 
Therefore,  we  submit  an  amended  resolution,  as  fol- 
lows: 

AMENDED  RESOLUTION  NO.  8-69 

Orientation  Session  for  New  OSMA  Members  at  the 
Annual  Meeting 

WHEREAS,  The  basis  for  a strong  and  effective  organiza- 
tion requires  involvement  of  new  members  so  that  they 
- may  become  active  and  productive  members  from  the 
beginning;  and 

WHEREAS,  To  become  involved,  new  members  must  have 
knowledge  of  the  activities  of  the  Ohio  State  Medical 
Association;  and 

WHEREAS,  The  annual  meeting  is  the  ideal  time  to  invite 
all  new  members  to  attend  and  be  exposed  to  the  opera- 
tion and  philosophy  of  the  Ohio  State  Medical  Associa- 
tion; THEREFORE,  BE  IT 

RESOLVED,  That  a specific  day  of  the  1970  Annual  Meet- 
ing in  Columbus,  Ohio  and  in  subsequent  years  be  desig- 
nated "New  Member  Day”;  and  BE  IT  FURTHER 

RESOLVED,  That  a special  invitation  be  issued  to  new 
members  to  attend  an  orientation  session;  and  BE  IT 
FURTHER 

RESOLVED,  That  authority  to  implement  this  resolution 
be  vested  in  the  Ohio  State  Medical  Association  Com- 
mittee on  Scientific  Work  and  The  Council  of  the  Ohio 
State  Medical  Association;  and  BE  IT  FURTHER 

RESOLVED,  That  component  medical  societies,  as  an  ad- 
junct to  the  state  program,  develop  and  conduct  comple- 
mentary orientation  sessions  at  the  county  level. 

"Mr.  President,  I move  the  adoption  of  the 
Amended  Resolution.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  8-69  be  adopted,  was 
carried. 

RESOLUTION  NO.  10-69 

Mechanism  for  Reconsideration  of  Licensure  of  Physicians 
to  Practice  by  Ohio  State  Medical  Board 

(By  the  Academy  of  Medicine  of  Toledo  and  Lucas  County) 

"A  great  deal  of  testimony  was  heard  from  mem- 
bers and  legal  counsel  regarding  this  resolution  and 
the  related  problems  leading  to  its  submission.  After 
considerable  deliberation,  an  amended  resolution  was 
unanimously  approved  by  the  Committee.  The 
amended  resolution  reads  as  follows: 
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AMENDED  RESOLUTION  NO.  10-69 

Mechanism  for  Reconsideration  of  Licensure  of  Physicians 
to  Practice  by  Ohio  State  Medical  Board 

WHEREAS,  A just  evaluation  of  the  skill  and  judgment  of 
an  individual  physician  can  be  made  only  by  other  physi- 
cians; and 

WHEREAS,  The  incompetent,  immoral,  mentally  ill,  or 
criminal  practitioner  constitutes  a threat  to  the  health  and 
safety  of  the  public  at  large,  and  to  the  reputation  of  the 
medical  community  in  general;  and 

WHEREAS,  Revocation,  suspension,  or  limitation  of  such  a 
physician’s  license  to  practice  medicine  in  the  State  of 
Ohio  constitutes  the  most  effective  and  practical  method 
of  curtailing  or  discontinuing  such  a practitioner's  cap- 
acity for  harm,  as  mentioned;  and 

WHEREAS,  Such  revocation,  suspension,  or  limitation  of  a 
physician’s  license  is  by  law  the  prerogative  of  and  within 
the  jurisdiction  of  the  Ohio  State  Medical  Board;  and 

WHEREAS,  The  mechanisms  for  transmittal  of  complaints 
and  information  relating  to  the  activities  of  such  physicians 
are  ambiguous  and/or  obscure;  and 

WHEREAS,  Investigation  of  complaints  referable  to  the  ac- 
tivities of  such  physicians  is  a responsibility  of  the  Ohio 
State  Medical  Board;  BE  IT  THEREFORE 

RESOLVED,  That  the  House  of  Delegates  direct  The  Coun- 
cil of  the  Ohio  State  Medical  Association  to  consider, 
recommend,  and  publish  mechanisms  and  guidelines  for 
the  transmittal  of  complaints,  charges,  reports,  affidavits 
and  other  information  relating  to  the  activities  of  such 
physicians  to  the  Ohio  State  Medical  Board;  and  BE  IT 
FURTHER 

RESOLVED,  That  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association  reaffirm  its  desire  that  the  Ohio  State 
Medical  Board  continue  to  investigate  and  act  to  limit, 
suspend,  or  revoke  the  licenses  of  those  physicians  who 
pose  a threat  to  the  health  and  safety  of  the  public  at  large, 
and  to  the  reputation  of  the  medical  community  in  general. 

"Mr.  President,  I move  the  adoption  of  the 
Amended  Resolution.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  10-69  be  adopted,  was 

carried. 


RESOLUTION  NO.  12-69 
Annual  Meeting  Outside  Ohio 

(By  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County) 

"The  Committee,  in  open  hearing,  heard  discussion 
relating  to  advantages  and  disadvantages  of  the  intent 
of  the  resolution.  After  due  deliberation,  it  was  the 
opinion  of  the  Committee  that  the  disadvantages  of 
holding  the  Annual  Meeting  outside  Ohio  outweighed 
the  advantages.  Therefore,  it  is  the  unanimous  recom- 
mendation of  the  Committee  that  this  resolution  not 
be  adopted  and,  Mr.  President,  I so  move.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that  Res- 
olution No.  12-69  NOT  be  adopted,  was  carried. 


RESOLUTION  NO.  13-69 
Scientific  Sections 

(By  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County) 

"The  Committee  was  of  the  opinion  that  the  intent 
of  the  resolution,  to  increase  the  participation  of  the 
specialty  groups  in  scientific  meetings,  was  commend- 
able but  the  problems  of  the  respective  specialties  be- 
coming the  scientific  sections  could  not  be  solved  by 
resolution.  Therefore,  the  Committee  unanimously 
submits  an  amended  resolution,  as  follows: 

AMENDED  RESOLUTION  NO.  13-69 
Scientific  Sections 

WHEREAS,  Each  medical  specialty  may  have  an  Ohio  organ- 
ization or  society,  and 

WHEREAS,  Members  of  these  organizations  and  societies 
provide  the  primary  source  from  which  the  officers  of  the 
Ohio  State  Medical  Association  Scientific  Sections  are 
elected,  and 

WHEREAS,  The  Ohio  State  Medical  Association  Annual 
Meeting  provides  an  excellent  opportunity  to  hold  joint 
meetings  with  one  or  more  Scientific  Sections  when  there 
exists  a common  interest,  BE  IT  THEREFORE 

RESOLVED,  That  the  Ohio  specialty  organizations  and 
societies  be  urged  to  support  the  scientific  sections  of  their 
respective  specialties  in  the  Ohio  State  Medical  Association 
and  such  societies  be  encouraged  to  hold  a meeting  coin- 
cident with  the  Ohio  State  Medical  Association  Annual 
Meeting. 

"Mr.  President,  I move  the  adoption  of  the 
Amended  Resolution.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Amended  Resolution  No.  13-69  be  adopted,  was 
carried. 

RESOLUTION  NO.  14-69 
Alternate  Delegates  and  Reference  Committees 

(By  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County) 

"It  was  the  unanimous  opinion  of  the  Committee 
that  the  assignment  of  adequate  numbers  of  alternate 
delegates  to  reference  committees  would  provide  an 
effective  training  period  for  them.  Therefore,  Mr. 
President,  I move  the  adoption  of  this  resolution.” 

Thereupon  a motion  was  made  to  TABLE 
Resolution  No.  14-69  and  that  part  of  the  report 
of  Resolutions  Committee  No.  3 relating  thereto. 
This  motion  was  duly  seconded  and  carried. 

RESOLUTION  NO.  24-69 
Drug  Abuse  Control 

(By  a Delegate  of  the  Academy  of  Medicine  of  Cleveland) 

"This  was  an  emergency  resolution  entitled  'Drug 
Abuse  Control,’  submitted  by  the  Academy  of  Medi- 
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cine  of  Cleveland,  on  the  floor  of  the  House  of 
Delegates  at  its  first  meeting.  Lengthy  testimony  was 
heard  during  the  open  hearings  and  lengthy  dis- 
cussion ensued  in  our  Executive  Session.  The  Com- 
mittee submits  an  amended  resolution,”  (which 
amended  resolution  was  read  to  the  House) . 

"Mr.  President,  I move  the  adoption  of  the 
Amended  Resolution.” 

Thereupon  a motion  was  made  to  TABLE 
Resolution  No.  24-69,  Amended  Resolution  No. 
24-69  and  that  part  of  the  report  of  Resolutions 
Committee  No.  3 relating  thereto.  Such  motion 
was  duly  seconded  and  carried. 

RESOLUTION  NO.  27-69 
Education  Requirement  for  Chiropractors 

(By  a Delegate  of  the  Academy  of  Medicine  of 
Cincinnati) 

"This  was  an  emergency  resolution,  submitted  by 
the  Academy  of  Medicine  of  Cincinnati,  entitled 
'Educational  Requirement  for  Chiropractors.’  Much 
discussion  regarding  this  resolution  was  heard  in 
open  hearing.  After  considerable  deliberation,  the 
Committee  suggests  a Substitute  Resolution,”  (which 
substitute  resolution  was  read  to  the  House) . 

"Mr.  President,  I move  the  adoption  of  the  Sub- 
stitute Resolution  No.  27-69.” 

Thereupon  a motion  was  made  to  TABLE 
Resolution  No.  27-69,  Substitute  Resoltuion  No. 
27-69  and  that  part  of  the  report  of  Resolutions 
Committee  No.  3 relating  thereto.  Such  motion 
was  duly  seconded  and  carried. 

"Mr.  President,  I move  the  adoption  of  the  Report 
of  Resolutions  Committee  No.  3 as  a whole,  as 
amended. 

"The  Committee  deliberations  were  lengthy  and 
the  members  gave  freely  of  their  time  and  wisdom. 
The  chairman  would  like  to  express  appreciation  for 
their  efforts.  The  chairman  would  also  like  to  express 
appreciation  for  the  efficient  and  generous  help  from 
the  secretarial  staff  of  the  headquarters  office. 

"The  members  of  the  Committee  are:  Robert  P. 
Johnson,  Butler  County;  John  W.  Rechsteiner,  Clark 
County;  Thomas  L.  Edwards,  Allen  County;  Clarence 
B.  Nyce,  Wood  County;  Wesley  J.  Pignolet,  Lake 
County;  William  H.  Holloway,  Summit  County; 
Janis  Trupovnieks,  Harrison  County;  Jay  R.  Wells, 
Licking  County;  Thomas  W.  Morgan,  Gallia  County; 
Thomas  J.  Hancock,  Fayette  County;  James  T. 
Stephens,  Lorain  County,  Chairman.” 

By  official  action,  the  report  of  Resolutions 
Committee  No.  3 as  a whole,  as  amended,  was 
adopted. 


Election  of  President-Elect 

Dr.  Light  called  for  nominations  for  the  office  of 
President-Elect.  Dr.  H.  William  Porterfield,  Frank- 
lin County,  placed  in  nomination  the  name  of  Dr. 
Richard  L.  Fulton,  Columbus,  Councilor  of  the  Tenth 
District.  The  nomination  was  duly  seconded  and  Dr. 
Fulton  was  elected  by  acclamation.  Dr.  and  Mrs. 
Fulton  were  then  introduced  to  the  House  of  Dele- 
gates and  Dr.  Fulton  addressed  the  House. 

Election  of  Councilors 

Dr.  Paul  N.  Mastros,  Jefferson  County,  as  chair- 
man, presented  the  report  of  the  Nominating  Com- 
mittee. The  report  follows: 

Second  District 

As  Councilor  of  the  Second  District  to  succeed 
himself,  the  committee  placed  in  nomination  Dr. 
George  J.  Schroer,  Sidney.  The  nomination  being 
duly  seconded,  and  there  being  no  further  nomina- 
tions from  the  floor,  by  official  action  the  nomina- 
tions were  closed  and  Dr.  Schroer  was  declared 
reelected  Councilor  of  the  Second  District  for  a 
term  of  two  years,  1969-1970  and  1970-1971. 

Fourth  District 

As  Councilor  of  the  Fourth  District  to  succeed 
himself,  the  committee  placed  in  nomination  Dr. 
George  N.  Bates,  Toledo.  The  nomination  being 
duly  seconded,  and  there  being  no  further  nomina- 
tions from  the  floor,  by  official  action  the  nomina- 
tions were  closed  and  Dr.  Bates  was  declared  re- 
elected Councilor  of  the  Fourth  District  for  a 
term  of  two  years,  1969-1970  and  1970-1971. 

Sixth  District 

As  Councilor  of  the  Sixth  District  to  succeed  Dr. 
Edwin  R.  Westbrook,  Warren,  who  had  served  the 
maximum  number  of  terms  under  the  Constitution 
and  Bylaws,  the  committee  placed  in  nomination  the 
name  of  Dr.  Maurice  F.  Lieber,  Canton.  The  nomina- 
tion being  duly  seconded,  and  there  being  no  further 
nominations  from  the  floor,  by  official  action  the 
nominations  were  closed  and  Dr.  Lieber  was  de- 
clared elected  Councilor  of  the  Sixth  District  for 
a term  of  two  years,  1969-1970  and  1970-1971. 

Eighth  District 

As  Councilor  of  the  Eighth  District  to  succeed 
himself,  the  committee  placed  in  nomination  Dr. 
William  M.  Wells,  Newark.  The  nomination  being 
duly  seconded,  and  there  being  no  further  nomina- 
tions from  the  floor,  by  official  action  the  nomina- 
tions were  closed  and  Dr.  Wells  was  declared  re- 
elected Councilor  of  the  Eighth  District  for  a 
term  of  two  years,  1969-1970  and  1970-1971. 
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Tenth  District 

As  Councilor  of  the  Tenth  District  to  succeed  Dr. 
Richard  L.  Fulton,  Columbus,  who  was  elected 
President-Elect,  the  committee  placed  in  nomination 
the  name  of  Dr.  James  C.  McLarnan,  Mt.  Vernon. 
The  nomination  being  duly  seconded,  and  there 
being  no  further  nominations  from  the  floor,  by 
official  action  the  nominations  were  closed  and  Dr. 
McLarnan  was  declared  elected  Councilor  of  the 
Tenth  District  for  a term  of  two  years,  1969-1970 
and  1970-1971. 

AMA  Delegates 

The  Nominating  Committee  then  placed  in  nomi- 
nation the  following  for  the  office  of  delegate  to 
the  American  Medical  Association  for  a term  of  two 
years  beginning  January  1,  1970:  Drs.  John  H.  Budd, 
Cleveland;  Philip  B.  Hardymon,  Columbus;  Richard 
L.  Meiling,  Columbus;  Frederick  P.  Osgood,  Toledo; 
and  P.  John  Robechek,  Cleveland. 

Dr.  Light  called  for  nominations  from  the  floor 
and  Dr.  Frank  P.  Cleveland,  Cincinnati,  nominated 
Dr.  Flarry  L.  Flines,  Cincinnati.  The  nomination  was 
seconded  by  Dr.  Albert  E.  Thielen,  Cincinnati.  A 
secret  ballot  was  taken  and  the  following  were 
elected  delegates  to  the  American  Medical  Asso- 
ciation for  a term  of  two  years,  beginning  Janu- 
ary 1,  1970:  Drs.  Budd,  Hardymon,  Osgood, 
Robechek,  and  Hines. 

AMA  Alternate  Delegates 

For  alternate  delegates  to  the  American  Medical 
Association  for  a term  of  two  years  beginning  Janu- 
ary 1,  1970,  the  Nominating  Committee  placed  in 
nomination  the  names  of  Drs.  Oscar  W.  Clarke, 
Gallipolis;  William  J.  Lewis,  Jr.,  Dayton;  Frank  H. 
Mayfield,  Cincinnati;  Lawrence  C.  Meredith,  Elyria; 
Frank  F.  A.  Rawling,  Toledo;  Jack  Schreiber,  Can- 
field;  Robert  N.  Smith,  Toledo.  A secret  ballot  was 
taken  and  the  following  were  elected  alternate 
delegates  to  the  American  Medical  Association  for 
a term  of  two  years,  beginning  January  1,  1970: 
Drs.  Lewis,  Mayfield,  Meredith,  Schreiber,  and 
Smith. 

Nominations  were  then  in  order  to  fill  the  alter- 
nate delegate  vacancy  created  by  the  election  of  Dr. 
Harry  L.  Hines  as  delegate.  Dr.  Elmer  R.  Maurer, 
Cincinnati,  was  nominated  by  Dr.  Robert  S.  Heidt, 
Cincinnati.  Dr.  Frank  F.  A.  Rawling,  Toledo,  was 
nominated  by  Dr.  C.  E.  DeCicco,  Youngstown.  Dr. 
Joseph  A.  Bonta,  Columbus,  was  nominated  by  Dr. 
Jack  E.  Tetirick,  Columbus.  Dr  Oscar  Clarke,  Galli- 
polis, was  nominated  by  Dr.  Thomas  W.  Morgan, 
Gallipolis.  All  nominations  were  duly  seconded.  A 
secret  ballot  was  conducted  and  Dr.  Oscar  Clarke, 
Gallipolis,  was  declared  elected  as  an  alternate 
delegate  to  the  American  Medical  Association  to 


serve  the  unexpired  term  of  Dr.  Hines,  beginning 
January  1,  1970  and  ending  December  31,  1970. 

Ohio  Medical  Indemnity  Statement 

The  following  statement,  recognizing  the  three 
million  subscribers  in  Ohio  Medical  Indemnity,  Inc., 
was  adopted  by  the  House  with  instructions  that  a 
copy  be  forwarded  to  the  President  of  Ohio  Medi- 
cal Indemnity,  Inc.: 

The  attention  of  the  House  of  Delegates  representing  the 
physicians  of  Ohio  should  be  called  to  a significant  milestone 
in  the  continuing  development  of  the  Ohio  Medical  Indem- 
nity. You  will  recall  this  is  a physician  owned  and  spon- 
sored organization  providing  third  party  payment  for 
medical  services  within  our  concepts  of  medical  ethics. 

On  April  16,  1969,  the  O.  M.  I.  celebrated  the  enrollment 
of  its  three  millionth  subscriber.  The  House  should  record 
its  recognition  of  this  achievement  and  express  its  ap- 
preciation to  the  Board  of  Directors  — those  now  serving 
and  those  who  laid  the  foundations  for  the  Ohio  Medical 
Indemnity. 

In  response  to  a question  from  Dr.  Sol  Maggied, 
delegate  from  Madison  County,  Mr.  Campbell,  secre- 
tary of  the  Committee  on  Insurance,  reported  on 
completion  of  work  by  the  Committee  on  Insurance 
regarding  insurance  for  high  school  athletes  (Reso- 
lution No.  8,  1968  session). 

At  the  request  of  the  President,  Mr.  Campbell, 
secretary  of  the  Committee  on  Scientific  Work,  re- 
ported on  the  attendance  at  the  scientific  and  edu- 
cational sections  and  postgraduate  programs  being 
conducted  by  the  Association.  He  was  accorded  a 
rising  vote  of  thanks  from  the  delegates  and  appro- 
bation from  the  delegates. 

The  Committee  on  Scientific  work,  its  chairman  and 
Secretary  and  members  of  the  entire  staff  of  the  Ohio 
State  Medical  Association  were  commended  for  their 
work  on  the  1969  Annual  Meeting. 

Inaugural  Ceremony 

Mrs.  Theodore  L.  Light  was  escorted  to  the  plat- 
form and  Dr.  and  Mrs.  Light  were  presented  with 
an  engraved  silver  tray  as  a token  of  appreciation 
for  his  year  as  president.  A certificate  of  honor  was 
also  presented  to  Dr.  Light. 

The  oath  of  office  was  then  administered  by  Dr. 
Robert  E.  Howard,  Cincinnati,  to  Dr.  Robert  N. 
Smith,  Toledo,  in  absentia.  Dr.  Howard  presented 
the  past  president’s  insignia  to  Dr.  Light  and  Dr. 
Light  turned  the  gavel  over  to  Dr.  Fulton,  serving 
for  Dr.  Robert  N.  Smith. 

Committees  Named 

Dr.  Fulton  presented  the  following  committee 
appointments  on  behalf  of  Dr.  Smith,  and  they  were 
officially  approved  by  the  House  of  Delegates: 

Committee  on  Education  — Dr.  Glidden  L. 
Brooks,  Toledo,  appointed  for  a term  of  five  years, 
1969-1974,  and  appointed  chairman  for  the  ensuing 
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year;  Dr.  Robert  A.  Heilman,  Columbus,  appointed 
for  a term  of  two  years,  1969-1970  and  1970-1971, 
to  fill  the  unexpired  term  of  Dr.  Thomas  E.  Rardin, 
Columbus,  resigned. 

Judicial  and  Professional  Relations  Committee 
— Dr.  Homer  A.  Anderson,  Columbus,  reappointed 
chairman  for  the  ensuing  year;  Dr.  Frank  F.  A.  Rawl- 
ing,  Toledo,  appointed  for  a term  of  five  years, 
1969-1974. 

Committee  on  Public  Relations  and  Economics 
— Dr.  Luther  W.  High,  Millersburg,  appointed  chair- 
man for  the  ensuing  year;  Dr.  Peter  A.  Overstreet, 


Toledo,  appointed  for  a term  of  five  years,  1969- 
1974. 

Committee  on  Scientific  Work  — Dr.  Robert  E. 
Zipf,  Dayton,  reappointed  chairman  for  the  ensuing 
year;  Dr  Roland  L.  Kennedy,  Toledo,  appointed  for 
a term  of  five  years,  1969-1974;  Dr.  Robert  G.  Page, 
Toledo,  appointed  for  a term  of  five  years,  1969- 
1974. 

The  House  of  Delegates  then  adjourned  sine  die. 

Attest:  Hart  F.  Page, 

Executive  Secretary. 
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Attendance  of  Delegates  at  Meeting 
of  House  of  Delegates 
1969  Annual  Meeting 


First  Second 


County 

Delegate 

FIRST  DISTRICT 

Session 

Session 

ADAMS 

Francis  L.  Stevens 

Present 

Present 

BROWN 

John  R.  Donohoo 

Present 

BUTLER 

Robert  P.  Johnson 

Present 

Present 

James  F.  Stewart 

Present 

Present 

CLERMONT 

Carl  A.  Minning 

Present 

Present 

CLINTON 

Richard  R.  Buchanan 

Present 

HAMILTON 

Frederick  Brockmeier 

Present 

A.  H.  Clement 

Present 

Present 

Frank  P.  Cleveland 

Present 

William  R.  Culbertson 

Present 

Present 

Robert  S.  Heidt 

Present 

Harry  K.  Hines 

Present 

Present 

Elmer  R.  Maurer 

Present 

Present 

Marvin  McClelland 

Present 

Present 

Arthur  W.  Nadler 

Present 

Present 

Warner  A.  Peck,  Jr. 

Present 

Present 

Glenn  W.  Pfister,  Jr. 

Present 

Present 

Clyde  S.  Roof 

Present 

Eli  Rubenstein 

Present 

Charles  A.  Sebastian 

Present 

Present 

Albert  E.  Thielen 

Present 

Robert  M.  Woolford 

Present 

Present 

HIGHLAND 

Clifford  G.  Foor 

Present 

Present 

WARREN 

Thomas  E.  Fox 
SECOND  DISTRICT 

Present 

Present 

CHAMPAIGN 

Isador  Miller 

Present 

Present 

CLARK 

Henry  Diederichs 

Present 

Present 

John  W.  Rechsteiner 

Present 

Present 

DARKE 

Maurice  M.  Kane 

GREENE 

Roger  C.  Henderson 

Present 

Present 

MIAMI 

Jerry  L.  Hammon 

Present 

Present 

MONTGOMERY 

Robert  A.  Bruce 

Present 

Present 

William  G.  Cassel 

Present 

Present 

A.  Julian  Gabriele 

Present 

Present 

William  M.  Porter 

Present 

Present 

Don  E.  Sando 

Present 

Present 

Franklin  L.  Shively,  Jr. 

Present 

Present 

PREBLE 

Chester  J.  Brian 

Present 

SHELBY 

William  Schroer 

(Deceased  5-3-69) 

THIRD  DISTRICT 

ALLEN 

Fred  P.  Berlin 

Present 

Present 

Thomas  L.  Edwards 

Present 

Present 

AUGLAIZE 

Charles  S.  Stienecker 

Present 

Robert  S.  Oyer 

Present 

CRAWFORD 

Horace  B.  Newhard 

HANCOCK 

John  C.  Smithson 

Present 

Present 

County 

Delegate 

First 

Session 

Second 

Session 

HARDIN 

Clarence  L.  Johnson 

Present 

Present 

LOGAN 

Charles  A.  Browning 

Present 

Present 

MARION 

Paul  E.  Lyon 

Present 

Present 

MERCER 

James  J.  Otis 

Present 

Present 

SENECA 

Walter  A.  Daniel 

Present 

Present 

VAN  WERT 

Ralph  E.  Rasor 
Joseph  J.  Browne 

Present 

WYANDOT 

FOURTH  DISTRICT 


DEFIANCE 

Charles  E.  Jaeckle 

Present 

FULTON 

Vernon  L.  Cotterman 

Present 

Present 

HENRY 

Robert  J.  Blough 

LUCAS 

C.  Douglass  Ford 

Present 

Present 

William  G.  Henry 

Present 

Present 

Roland  L.  Kennedy 

Present 

Present 

Frederick  P.  Osgood 

Present 

Present 

Peter  A.  Overstreet 

Present 

Frank  F.  A.  Rawling 

Present 

Present 

Howard  E.  Smith 

Present 

Randolph  P.  Whitehead 

Present 

OTTAWA 

Cyrus  R.  Wood 

Present 

Present 

PAULDING 

D.  E.  Farling 

PUTNAM 

James  B.  Overmier 

Present 

SANDUSKY 

Robert  J.  Gedert 

Present 

Present 

WILLIAMS 

John  E.  Moats 

Present 

WOOD 

Clarence  B.  Nyce 

FIFTH  DISTRICT 

Present 

Present 

ASHTABULA 

Shepard  A.  Burroughs 

Present 

Present 

William  F.  Boukalik 

Present 

Present 

Tohn  H.  Budd 

Present 

Present 

Leland  E.  Campbell 

Present 

Christopher  A.  Colombi  Present 

Henry  A.  Crawford 

Present 

Nicholas  G.  DePiero 

Present 

Present 

David  Fishman 

Present 

Present 

John  J.  Gaughan 

Present 

Present 

John  J.  Grady 

Present 

Clarence  L.  Huggins 

Present 

Present 

Fred  R.  Kelly 

Present 

Present 

Roscoe  J.  Kennedy 

Present 

Present 

Vincent  T.  LaMaida 

Present 

Present 

Richard  P.  Levy 

Present 

Present 

L.  Philip  Longley 

Present 

Present 

James  T.  Mayer 

Present 

Present 

Hermann  Menges,  Jr. 

Present 

Present 

CUYAHOGA 

Paul  A.  Mielcarek 

Present 

Present 

James  R.  OMalley 

Present 

George  W.  Petznick 

Present 

Present 

A.  Benedict  Schneider 

Present 

Frederick  T.  Suppes 

Present 

Present 

William  V.  Trowbridge  Present 

H.  S.  VanOrdstrand 

Present 

Present 

for  July,  1969 


755 


County 

Delegate 

First 

Session 

Second 

Session 

GEAUGA 

Alton  W.  Behm 

Present 

Present 

LAKE 

Robert  A.  Irvin 

Present 

Wesley  J.  Pignolet 

Present 

COLUMBIANA 

SIXTH  DISTRICT 

William  S.  Banfield 

Present 

Present 

MAHONING 

Gabriel  E.  DeCicco 

Present 

Present 

Frederick  A.  Friedrich 

Present 

Joseph  V.  Newsome 

Present 

Present 

Jack  Schreiber 

Present 

Present 

Joseph  W.  Tandatnick 

Present 

PORTAGE 

David  S.  Palmstrom 

Present 

Present 

STARK 

Andreas  S.  Ahbel 

Present 

Present 

Edward  E.  Grable 

Present 

Present 

Mark  G.  Herbst 

Present 

Present 

Maurice  F.  Lieber 

Present 

Present 

SUMMIT 

Robert  R.  Clark 

Present 

Present 

Herbert  E.  Croft 

Present 

Present 

Arthur  Dobkin 

Present 

Present 

Douglas  M.  Evans 

Present 

William  H.  Holloway 

Present 

John  H. McFadden 

Present 

Marshall  R.  Werner 

Present 

Robert  E.  Yeakley 

Present 

Present 

TRUMBULL 

Robert  J.  Paul 

Present 

Present 

Steven  A.  Pollis 

Present 

Present 

SEVENTH  DISTRICT 


BELMONT 

CARROLL 

Richard  B.  Phillips 

Thomas  J.  Atchison 
Carl  A.  Lincke 

Present 

Present 

Present 

COSHOCTON 

Robert  R.  Johnson 

Present 

Present 

HARRISON 

Janis  Trupovnieks 

Present 

Present 

JEFFERSON 

Paul  N.  Mastros 

Present 

Present 

MONROE 

Byron  Gillespie 

TUSCARAWAS 

Robert  E.  Rinderknecht 

Present 

Present 

EIGHTH  DISTRICT 


ATHENS 

Philip  D.  Kinnard 

Present 

FAIRFIELD 

Richard  E.  Hartle 

Present 

Present 

GUERNSEY 

Robert  A.  Ringer 

Present 

Present 

LICKING 

J.  R.  Wells 

Present 

Present 

MORGAN 

Henry  Bachman 

Present 

MUSKINGUM 

Walter  B.  Devine 

Present 

Present 

NOBLE 

Edward  G.  Ditch 

PERRY 

Sydney  N.  Lord 

Present 

WASHINGTON 

Kenneth  E.  Bennett 

Present 

Present 

NINTH  DISTRICT 

GALLIA 

Thomas  W.  Morgan 

Present 

Present 

HOCKING 

Lethia  W.  Starr 

Present 

Present 

JACKSON 

John  C.  MacLennan 

Present 

Present 

LAWRENCE 

Harry  Nenni 

Present 

Present 

MEIGS 

Roger  P.  Daniels 

Present 

Present 

First 

Second 

County 

.Delegate 

Session 

Session 

PIKE 

Albert  M.  Shrader 

Present 

SCIOTO 

Chester  H.  Allen 

Present 

Present 

VINTON 

Richard  E.  Bullock 

Present 

TENTH  DISTRICT 

DELAWARE 

Tennyson  Williams 

Present 

Present 

FAYETTE 

Thomas  J.  Hancock 

FRANKLIN 

Michael  A.  Anthony 

Present 

Joseph  A.  Bonta 

Present 

Present 

Ollie  M.  Goodloe 

Present 

Present 

James  C.  Good 

Present 

Present 

William  E.  Hunt 

Present 

Present 

Judson  S.  Millhon 

Present 

Charles  W.  Pavey 

Present 

Present 

H.  William  Porterfield 

Present 

Present 

Jack  E.  Tetirick 

Present 

Present 

Donald  W.  Traphagen 

Present 

Present 

James  H.  Williams 

Present 

Present 

KNOX 

James  C.  McLarnan 

Present 

Present 

MADISON 

Sol  Maggied 

Present 

Present 

MORROW 

Joseph  P.  Ingmire 

Present 

Present 

PICKAWAY 

Jasper  M.  Hedges 

Present 

Present 

ROSS 

Joseph  S.  McKell 

Present 

Present 

UNION 

Paul  R.  Zaugg 

ELEVENTH  DISTRICT 

ASHLAND 

Myrle  D.  Shilling 

Present 

ERIE 

Emil  J.  Meckstroth 

Present 

Present 

HOLMES 

Adam  J.  Earney 

Present 

Present 

HURON 

William  R.  Graham 

Present 

Present 

LORAIN 

Charles  G.  Adams 

Present 

Present 

Ben  V.  Myers 

Present 

Present 

James  T.  Stephens 

Present 

Present 

MEDINA 

Richard  W.  Avery 

Present 

Present 

RICHLAND 

Harold  F.  Mills 

Present 

Carl  M.  Quick 

Present 

WAYNE 

A.  Burney  Huff 

Present 

Present 

OFFICERS 


President 

Theodore  L.  Light 

Present 

Present 

President-Elect 

Robert  N.  Smith 

Present 

Past  President 

Robert  E.  Howard 

Present 

Present 

Treasurer 

James  L.  Henry 

Present 

Present 

COUNCILORS 

FIRST 

Paul  N.  Ivins 

Present 

Present 

SECOND 

George  J.  Schroer 

Present 

Present 

THIRD 

Dwight  L.  Becker 

Present 

Present 

FOURTH 

George  N.  Bates 

Present 

Present 

FIFTH 

P.  John  Robechek 

Present 

Present 

SIXTH 

Edwin  R.  Westbrook 

Present 

Present 

SEVENTH 

Sanford  Press 

Present 

Present 

EIGHTH 

William  M.  Wells 

Present 

Present 

NINTH 

Oscar  W.  Clarke 

Present 

Present 

TENTH 

Richard  L.  Fulton 

Present 

Present 

ELEVENTH 

William  R.  Schultz 

Present 

Present 

Totals 

158 

148 
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A Review  of  Outstanding  Exhibits 
At  1969  OSMA  Annual  Meeting 


EN  EXHIBITS  WERE  SELECTED  as  out- 
standing by  a judging  committee  at  the  1969 
Annual  Meeting  of  the  Ohio  State  Medical 
Association  in  Columbus.  Included  in  the  elaborate 
display  on  the  exhibit  floor  of  the  Veterans  Memorial 
Building  were  27  Scientific  Exhibits,  15  Health  Edu- 
cation Exhibits,  and  more  than  90  Technical  Exhibits. 

Annual  Meeting  planners  have  authorized  per- 
manent type  mounted  plaques  and  certificates  to  be 
awarded  sponsors  of  outstanding  exhibits  selected 
by  the  committee.  Following  is  a listing  of  exhibits 
selected  for  awards  and  for  special  honors. 

Gold  Award  in  Original  Investigation : The 

exhibit,  "Surgical  Treatment  of  Coronary  Artery  dis- 
eases— Clinical  Experience  in  2,000  Patients,”  spon- 
sored by  the  following  team  members  association 
with  the  Cleveland  Clinic  Foundation:  R.  G.  Fava- 
loro,  M.D.;  D.  E.  Effler,  M.D.;  L.  K.  Groves,  M.D.; 
F.  M.  Sones,  Jr.,  M.D.;  E.  K.  Shirey,  M.D.;  W.  C. 
Sheldon,  M.D.;  D.  J.  G.  Fergusson,  M.D.;  M.  Razavi, 
M.D.,  and  R.  A.  Quint,  M.D. 

Gold  Award  in  Teaching:  The  exhibit,  "Head 

Pain  and  Temporomandibular  Joint  Dysfunction,” 
sponsored  by  the  following  members  of  the  Dayton 
Gnathological  Research  Group:  Robert  C.  Schamel, 
D.D.S.;  Frederic  E.  Smith,  D.D.S.;  Thales  Theodore, 
D.D.S.;  Paul  Unverferth,  D.D.S.;  David  Ulrich, 
D.D.S.,  and  Ron  Goenner,  D.D.S. 

Silver  Award  Winner  in  Original  Investigation: 
The  exhibit,  "Electronystagmography — An  Aid  to  the 
Diagnosis  of  Vertigo,”  sponsored  by  Valentin  F. 
Mersol,  M.D.,  St.  Vincent  Charity  Hospital,  Cleve- 
land. 

Silver  Award  in  Teaching:  The  exhibit,  "Radi- 

ography of  the  Larynx,”  sponsored  by  James  W. 
Harrington,  M.D.,  and  A.  J.  Christofordis,  M.D., 
Ohio  State  University  Hospital. 

Bronze  Award  in  Original  Investigation:  The 

exhibit,  "Pathology  and  Cytogenetics  of  Abnormal 
Sexual  Development,”  sponsored  by  the  following 
team  members  from  Cleveland  Metropolitan  General 
Hospital  and  Case  Western  Reserve  University: 
John  D.  Blair,  M.D.;  Narendra  S.  Doshi,  M.D.; 
Carolyn  A.  Leonard,  B.A.,  and  Genevieve  Guthrie, 
B.A. 

Bronze  Award  in  Teaching:  The  exhibit,  "Ar- 

terial Injuries  Associated  with  Blunt  Skeletal 


Trauma,”  sponsored  by  the  following  team  from 
Ohio  State  University  College  of  Medicine:  Neil  R. 
Thomford,  M.D.;  Samuel  A.  Marable,  M.D.;  and 
Paul  A.  Curtiss,  M.D.,  Ohio  State  University  College 
of  Medicine. 


Series  on  Outstanding  Exhibits  To  Be 
Published  in  Journal 

Because  of  the  obvious  educational  value  of 
the  Scientific  Exhibits,  and  for  the  further  pur- 
pose of  bringing  to  its  readers  additional  in- 
formation on  the  material  presented,  The  Jour- 
nal will  publish  a series  of  special  articles  on 
the  several  exhibits  judged  as  outstanding.  This 
tribute  is  in  keeping  with  a policy  established 
by  the  Committee  on  Scientific  Work,  and  ap- 
proved by  The  Council. 

Watch  for  the  coming  issues  of  The  Journal 
and  illustrated  features  about  exhibits  listed  in 
this  article.  Through  this  means,  The  Journal 
not  only  will  salute  the  outstanding  exhibits,  but 
will  attempt  to  acknowledge  the  many  hours  of 
research  and  preparation  all  of  the  sponsors  have 
put  behind  their  presentations. 


Special  Award:  The  exhibit,  "A  Special  Purpose 

Computer  for  Rapid  Electrocardiographic  Screening,” 
sponsored  by  David  K.  Bloomfield,  M.D.,  and  H. 
Zieske,  Mt.  Sinai  Hospital,  Cleveland. 

Honorable  Mention  Award  in  Teaching:  The 

exhibit,  "Islet  Cell  Tumors  of  the  Pancreas,”  spon- 
sored by  the  following  team  from  Ohio  State  Univer- 
sity College  of  Medicine:  Robert  M.  Zollinger,  M.D.; 
Tom  Vogel,  M.D.;  Ronald  Tompkins,  M.D.;  and 
Avram  Kraft,  M.D. 

Another  Honorable  Mention  Award  in  Teaching: 
the  exhibit,  "Gastrointestinal  Causes  of  Anemia,” 
sponsored  by  Richard  G.  Farmer,  M.D.,  and  George 
C.  Hoffman,  M.D.,  Cleveland  Clinic  Foundation. 

Honorable  Mention  went  to  the  Health  Education 
Exhibit,  "Statistics  and  Cancer,”  sponsored  by  the 
Ohio  Division  of  the  American  Cancer  Society. 
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GP  Scientific  Assembly 

Ohio  Academy  of  General  Practice  Sponsors 
19th  Annual  Program,  Columbus,  August  5 - 7 


AN  OPEN  INVITATION  has  been  extended 
to  practicing  physicians,  interns,  residents, 
-4-  and  medical  students,  to  attend  the  19th  An- 
nual Scientific  Assembly  of  the  Ohio  Academy  of 
General  Practice.  Unless  otherwise  indicated,  events 
are  scheduled  in  the  Sheraton- Columbus  Motor  Hotel 
in  downtown  Columbus,  Tuesday,  Wednesday,  and 
Thursday,  August  5,  6,  and  7. 

Additional  information  may  be  obtained  from 
the  Ohio  Academy  of  General  Practice,  4075  N. 
High  Street,  Columbus  43214. 

The  program  has  been  announced  as  follows: 

Tuesday,  August  5 

Registration  opens  at  12:00  NOON, 

The  Present  Status  of  Renal  Transplantations 
— Ray  W.  Gifford,  Jr.,  M.D.,  Cleveland. 

Common  Skin  Problems — Henry  H.  Roenigh, 
Jr.,  M.D.,  Cleveland. 

Perception  and  Language  Disorders  in  Children 

— Simon  Horenstein,  M.D. 

State  Aid  for  the  Problem  Child — Joseph  H. 
Todd,  Columbus. 

Social  Hour  and  Annual  Dinner. 

Wednesday  Morning,  August  6 

Senility  and  Arteriosclerosis— Paul  S.  William- 
son, M.D.,  Andalusia,  Ala. 

Nutrition  and  Diabetes — Theodore  G.  Duncan, 
M.D.,  Philadelphia. 

Clinical  Manifestations  of  Muscle  Disease — 
Judson  S.  Millhon,  M.D.,  Columbus. 

Office  Management  of  Cardiac  Arrythmias 
— Jack  S.  Silberstein,  M.D.,  Columbus. 

Thyroid  Disease — Joseph  A.  Bonta,  M.D.,  Co- 
lumbus. 


Noon  "Sandwich”  Seminars 

1.  Office  Management  of  Diabetes — Dr.  Dun- 
can. 

2.  Office  Diagnosis  of  Heart  Disease — Dr.  Sil- 
berstein. 

3.  Physical  Examination  and  Vascular  Disease 
- — Donald  W.  Traphagan,  M.D. 

4.  Therapy  of  Parkinson  Disease — Dr.  Millhon. 

5.  The  Humor  in  Medicine — Dr.  Williamson. 

Wednesday  Afternoon 

What’s  New  in  Abdominal  Arterial  Surgery 
— Dr.  Traphagan. 

Surgery  of  Facial  Trauma — Alma  Dea  Morani, 

M. D.,  Philadelphia. 

Present  Therapy  in  Rheumatoid  Arthritis — Nor- 
man O.  Rothermich,  M.D.,  Columbus. 

Office  and  Emergency  Room  Treatment  of  Hand 
Injuries — C.  Richard  Coleman,  M.D.,  Columbus. 

Evening:  Marion  Laboratory  Party  and  Officers 
Reception. 

Thursday  Morning,  August  7 

Exhibitors’  Breakfast. 

Computers  in  Medicine — (1)  Application  of 
Digital  Computer  Techniques  in  Clinical  Practice — - 
Warner  V.  Slack,  M.D.,  Madison,  Wise.  (2)  You 
and  the  Computer — Frank  Boegel,  Washington, 
D.C. 

How  to  Talk  with  Patients  About  Sexual  Prob- 
lems— Clark  E.  Vincent,  Ph.  D.,  Winston-Salem, 

N. C. 

Thursday  Afternoon 

Fifth  Annual  Golf  Tournament — Blackhawk  Golf 
Clubs,  Galena. 

Clinical  Sessions  (2:00  to  4:00  p.m.) — Instruc- 
tion and  Tour  of  Intensive  Care  and  Coronary  Care 
Units  at  Riverside  Methodist  Hospital,  Columbus 
(limited  to  15  physicians). 
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OSMA  Distinguished  Service  Citation 


IN  A UNIQUE  PRESENTATION  at  the  first 
session  of  the  House  of  Delegates  of  the  Ohio 
State  Medical  Association,  the  Association’s 
Distinguished  Service  Citation  was  awarded  to  a 
Columbus  physician.  The  House  of  Delegates  session 
was  held  in  the  Sheraton-Columbus  Motor  Hotel  on 
May  12,  with  1968-69  President  Theodore  L.  Light 
presenting  the  citation  which  read  as  follows: 

THOMAS  E.  RARDIN,  M.  D. 

Physician,  Visionary,  American 

In  1947,  an  outstanding  member  of  this  Associa- 
tion was  appointed  to  its  Committee  on  Education. 

During  the  thirties,  he  had  distinguished  himself 
as  a practicing  physician  in  Columbus.  He  also  was 
one  of  a very  small  group  of  physicians  who  estab- 
lished what  is  believed  to  be  the  first  menopausal 
clinic  in  the  nation. 

Continuing  his  record  of  "firsts,”  he  was  among 
those  physicians  who  first  designed,  in  World  War 
II,  the  medical  training  school  organization  and  cur- 
riculum that  made  military  physicians  out  of  civilian 
doctors.  For  this,  he  received  the  country’s  Military 
Legion  of  Merit. 

He  was  among  the  very  first  to  recognize  and 
become  concerned  over  that  vanishing  practitioner — 
the  family  doctor. 

This  dedicated  OSMA  member  has  devoted  nearly 
a quarter  of  a century  to  a campaign  to  revitalize 
family  practice. 

He  was  one  of  the  founders  of  the  Ohio  Academy 
of  General  Practice,  and  a charter  member  of  the 
American  Academy  of  General  Practice. 

He  was  a founder  and  original  member  of  the 
American  Board  of  Family  Practice. 

This  House  of  Delegates,  at  the  start  of  this 
decade,  directed  that  Ohio’s  medical  schools  be 
urged  to  develop  programs  oriented  toward  family 
medicine  in  order  that  medical  students  could  be 
exposed  to  this  important  type  of  practice. 

This  directive  was  referred  to  our  Committee  on 
Education.  As  he  always  does,  Dr.  Thomas  E.  Rardin, 
who  was  appointed  to  this  committee  in  1947  and 
had  become  the  committee’s  chairman  in  1958,  "took 
hold.” 

He  established,  with  our  interested  Committee  on 
Rural  Health  and  the  Ohio  Academy  of  General 
Practice,  a blue  ribbon  liaison  committee  for  family 
practice.  He  developed  a significant  program  to 
guide  medical  schools  in  acquainting  medical  stu- 
dents with  family  practice  concepts.  This  program 


gained  national  recognition,  and  has  been  picked  up 
by  other  state  medical  associations,  state  academies 
of  general  practice  and  medical  educations. 

He  personally  headed  delegations  from  his  com- 
mittee that  met  with  the  administrators  of  Ohio’s 
medical  schools  to  present  our  programs  for  their 
consideration. 

He  has  written  profusely,  and  has  become  recog- 
nized not  only  nationally  but  internationally  for  his 
study  and  knowledge  in  this  field. 


Dr.  Thomas  E.  Rardin,  Columbus,  is  shown  here 
before  the  OSMA  House  of  Delegates,  responding 
to  the  Distinguished  Service  Citation  presented  before 
the  House  by  President  Theodore  L.  Light. 


Just  last  February,  he  and  we  were  thrilled  to  see 
the  success  of  these  untiring  efforts  in  the  form  of 
American  Medical  Association  approval  of  family 
practice  as  a medical  specialty,  in  AMA  approval  of 
residencies  in  family  practice,  and  in  recognition  of 
the  American  Board  of  Family  Practice. 

I wish  to  emphasize  that  Dr.  Rardin  did  all  this 
with  total  unselfishness.  He  did  it  with  great  per- 
sonal dedication  of  his  time,  his  energies  and  his 
resources.  In  the  midst  of  his  untiring  campaign,  he 
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underwent  major,  devastating  surgery,  the  result  of 
which  would  be  a major  handicap  to  most  persons 
but  to  Dr.  Rardin  is  only  an  inconvenience. 

He  continued  undaunted  through  his  campaign 
despite  the  loss  of  his  very  dear  and  wonderful  wife 
who  worked  so  diligently  in  assisting  him  in  his  con- 
stant labors  for  the  benefit  of  medicine  and  our 
patients. 

Twenty-two  years  after  his  first  appointment  to 
our  Committee  on  Education,  a committee  he  has 
chaired  for  the  past  eleven  years,  Dr.  Rardin  has 
reluctantly  volunteered  his  resignation  as  chairman 
and  as  a member  of  the  Committee.  His  simple  but 
profound  explanation  for  stepping  down  was,  "I’m 
tired.” 

This  Association  cannot  and  will  not  let  this  tre- 
mendous service  go  unnoticed. 

Dr.  Rardin,  I am  pleased  and  honored  at  this 
time  to  award  to  you,  with  the  admiration  and 
grateful  thanks  of  this  Association  and  the  medical 
profession  of  this  great  state,  The  Ohio  State  Medi- 
cal Association  Distinguished  Service  Citation. 

Presented  before  the  House  of 
Delegates  of  the  Ohio  State 
Medical  Association, 

Columbus,  Ohio  May  12,  1969 

Theodore  L.  Light,  M.D. 

President 

Ohio  State  Medical  Association 


New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  May.  List  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in  which 
he  is  taking  postgraduate  work. 


Cuyahoga 

Jalaloddin  Afnan-Badree, 
Cleveland 
Elias  Amador, 

Cleveland 

Richard  P.  Auburn, 
Cleveland 

Allison  J.  Berlin,  Jr., 
Cleveland 

John  R.  Fisher  III, 
Cleveland 
John  D.  Kenney, 
Cleveland 
Allan  Lerner, 

Cleveland 
Ernesto  G.  Lopez, 
Cleveland 
Alberto  Molina, 
Cleveland 
Ramon  Pla, 

Cleveland 

Saifuddin  Rasiwala, 
Cleveland 

Franklin 

Corinne  T.  Dryer, 
Columbus 


Hamilton 

Thomas  G.  Byrne, 
Cincinnati 

John  T.  Schreiber, 
Cincinnati 

Lorain 

J.  George  Dakters, 

Lorain 

Lucas 

John  C.  Burchfield, 
Toledo 

Riley  D.  Woodson, 
Toledo 

Mahoning 

Marcio  DeAlmeida  Soares, 
Youngstown 

Pike 

Robert  M.  Eaton, 

Waverly 

Summit 

Richard  L.  Bennett, 
Akron 


The  University  of  Akron  has  launched  a new 
program  under  which  it  will  offer  associate  degrees 
in  cytotechnology,  with  technical  aspects  of  the 
courses  centered  in  Akron  General  Hospital.  The 
University  now  offers  complete  courses  in  nursing, 
biology,  medical  technology,  and  premedical  educa- 
tion. 


Dr.  Valdemar  M.  Jordan  and  Dr.  Armando 
Jimenez,  of  the  Division  of  Otolaryngology,  Depart- 
ment of  Surgery,  Case  Western  Reserve  University, 
are  heading  a research  program  to  increase  know- 
ledge on  the  structure  and  function  of  the  inner 
ear.  The  three-year  project  is  sponsored  by  a $100,- 
846  grant  from  the  John  A.  Hartford  Foundation. 


The  Department  of  Microbiology  of  the  University 
of  Cincinnati  College  of  Medicine  has  received  $272,- 
806  from  the  National  Institutes  of  Health  for  use 
as  a training  grant  to  support  the  graduate  program 
in  microbiology.  The  department  has  some  20  stu- 
dents who  are  training  at  the  master’s  and  doctoral 
levels. 


PROTECT  YOUR  FAMILY 
NOW — WITH  BOTH 

OSMAr™. 

New  Hospital  Money  Plan  pays  you  up 
to  $40  a day  when  hospitalized. Compre- 
hensive Major  Medical  Insurance  covers 
up  to  $20,000  in  medical  expenses  for 
each  person,  each  condition.  Both  spon- 
sored by  the  Ohio  State  Medical  Asso- 
ciation. 


Also  available  to  Ohio  Physicians: 
up  to  $100,000  in  ACCIDENTAL  DEATH  AND 
DISABILITY  INSURANCE  ...  and 
DISABILITY  INCOME  INSURANCE  ...  and 
PRACTICE  OVERHEAD  EXPENSE  INSURANCE 
(All  at  low  group  rates) 

Call  or  write: 

DANIELS-HEAD  & ASSOCIATES,  INC. 

Daniels-Head  Building  Portsmouth,  Ohio  45662 
(area  code  614)  Tel.  353-3124 
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Woman’s  Auxiliary  Report... 

Summary  of  the  Year’s  Activities  is  Presented  Before 
OSMA  House  of  Delegates  During  1969  Annual  Meeting 

By  MRS.  MALACHI  W.  SLOAN  II,  Dayton 
1968-1969  President,  Woman’s  Auxiliary  to  the  Ohio  State  Medical  Association 


THE  PRIVILEGE  to  report  for  the  Woman’s 
Auxiliary  to  the  OSMA  is  one  cherished  by 
those  who  serve  as  president  of  the  auxiliary. 
Cherished  because  it  provides  the  opportunity  to 
say  to  all  of  you  how  grateful  we  are  for  the  sup- 
port you  provide.  The  financial  contribution  you 
make  each  year  enables  our  auxiliary  to  hold  an  envi- 
able spot  among  the  auxiliaries  of  the  AMA.  Be- 
cause of  your  continuing  support  we  are  better  able 
to  tell  our  story  to  the  wives  of  all  doctors  in  Ohio. 

Tonight,  however,  I want  to  thank  you  for  the 
other  and  better  kind  of  support,  that  which  allows 
us  to  give  time  and  effort  to  the  work  of  the  auxiliary. 
Without  husbands  who  tolerate  our  special  kind  of 
dedication  to  this  activity,  we  could  not  be  here  to 
report  to  you  that  your  auxiliary  is  strong,  alive,  and 
healthy. 

Membership  poses  the  major  problem,  because  not 
all  doctors  can  see  the  value  of  the  auxiliary.  There 
are  54  organized  counties  in  the  state  and  promise 
of  reorganization  of  one  which  has  remained  un- 
organized for  13  years.  Our  membership  totals 
5384.  This  figure  reflects  the  fact  that  we  are  hold- 
ing our  own  but  we  do  need  your  help.  Encourage 
your  wife  to  become  active.  We  need  her  commit- 
ment and  her  involvement. 

Since  we  are  primarily  engaged  in  those  activities 
which  strengthen  your  hands  and  support  your  in- 
terests and  concerns  we  are  mindful  of  our  image  in 
the  community.  We  are  pleased  to  report  that  40 
counties  have  projects  which  would  directly  benefit 
the  local  community.  They  range  from  Health 
Career  days  in  29  counties  to  programs  for  Senior 
Citizens  in  three  counties.  Retarded  children  get 
our  attention  as  well  as  health  projects  concerning 
hearing  tests,  eye  tests,  etc.  We  work  at  county 
fairs  and  Health  Fairs  and  wherever  the  opportunity 
arises.  These  projects  reflect  you  the  doctor  and 
we  are  sure  you  have  supported  and  encouraged 
them. 

A total  of  $25,000  has  been  earned  and  given  in 
scholarships  in  the  fields  of  health  this  year.  The 


Health  Manpower  crisis  is  our  concern  on  the  state 
and  national  level.  We  will  continue  to  work  as 
your  right  arm  to  make  certain  the  best  possible 
trainees  find  their  way  into  the  health  jobs  in  Ohio. 

Your  support  has  made  it  possible  for  us  to  give 
more  than  $40,000  in  AMA-ERF  funds.  We  share 
your  pride  in  what  you  have  accomplished  in  main- 
taining the  high  standards  in  the  Medical  Schools 
of  the  nation.  We  gladly  support  the  Research 
projects  of  the  AMA. 

We  share  your  concern  for  the  welfare  of  our 
young  people,  particularly  as  it  concerns  drug  abuse 
and  venereal  disease.  Allen  and  Cuyahoga  counties 
in  particular  have  pioneered  in  programs  of  educa- 
tion in  these  areas.  Stark  and  Pickaway  counties 
have  offered  special  kinds  of  leadership  in  Family 
Life  Education  in  their  communities.  The  Medical 
Auxiliary  has  made  Today’s  Health  magazine  avail- 
able to  79  colleges  and  universities  in  Ohio  and  we 
have  offered  these  same  institutions  the  use  of  the 
AMA  films  on  drug  abuse  and  venereal  disease,  the 
cost  to  be  underwritten  by  the  auxiliary.  In  this 
small  way  we  hope  to  strengthen  your  hands  and 
reflect  your  own  concerns  for  the  health  and  welfare 
of  all. 

In  the  political  arena  we  have  become  more  than 
novices  over  the  years.  In  all  of  the  counties  we 
worked  along  with  the  medical  societies  for  the 
candidates  and  issues  medicine  deemed  important. 
Our  unique  service  of  feeding  newspaper  articles 
on  candidates  running  for  election  in  November  to 
the  office  of  OSMA  was  satisfying  to  us  and  we 
trust  helpful  to  OSMA. 

As  we  come  to  the  opening  of  our  29th  Annual 
Convention  we  clearly  recognize  the  road  we’ve 
traveled  from  the  "fun  and  games”  group  to  one 
of  real  consequence  in  our  communities.  Your 
auxiliary  has  the  leadership  ability,  the  know-how 
and  the  will  to  work  as  the  right  arm  of  OSMA. 
Use  that  arm.  We  like  it  that  way.  Again,  thank 
you  for  your  support. 
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Obituaries 


Ad  Astra 


Russell  Henry  Barnes,  M.  D.,  Mansfield;  Hahne- 
mann Medical  College  of  Philadelphia,  1933;  aged 
63;  died  May  24;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
and  the  American  Academy  of  General  Practice.  Dr. 
Barnes  practiced  in  Washington  State  and  in  Pennsyl- 
vania before  World  War  II,  and  during  the  war 
served  in  the  U.S.  Army  Air  Force.  After  the  war 
he  opened  a practice  in  Mansfield.  He  had  numerous 
community  interests;  was  active  in  the  Civil  Defense 
movement,  was  a radio  operator,  and  belonged  to 
the  Quarter  Century  Wireless  Association.  He  was 
also  a member  of  the  Kiwanis  Club,  the  Mansfield 
Symphony  Society,  the  Methodist  Church,  and 
several  Masonic  bodies.  Survivors  include  his  widow, 
two  sons,  a daughter,  and  a sister. 

John  Bradley  Beeson,  M.  D.,  Wooster;  Rush 
Medical  College,  1902;  aged  96;  died  May  16  in 
Lajolla,  Calif.;  member  of  the  Ohio  State  Medical 
Association,  and  the  American  Medical  Association. 
Dr.  Beeson  moved  his  practice  to  Wooster  in  the 
early  1930’s.  For  many  years  he  was  associated  with 
the  Beeson  Clinic,  predecessor  of  the  Wooster  Clinic. 
Two  sons  who  survive,  Dr.  Harold  Beeson  and  Dr. 
Paul  Beeson  were  associated  with  their  father  in 
practice.  His  wife  preceded  him  in  death  by  two 
months. 

John  Elmer  Hoberg,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1927;  aged 
75;  died  May  15;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Urological  Association;  Fellow  of  the 
American  College  of  Surgeons.  Dr.  Hoberg  was  a 
physician  and  surgeon  of  many  years’  standing  in 
the  Columbus  area.  He  was  a veteran  of  World  War 
I and  a member  of  the  American  Legion.  Other 
affiliations  included  membership  in  several  Masonic 
bodies  and  in  the  Church  of  Christ.  Among  survivors 
are  his  widow,  two  brothers,  and  a sister. 

William  Kleinman,  M.  D.,  Garfield  Heights;  Ohio 
State  University  College  of  Medicine,  1954;  aged  43; 
died  on  or  about  May  21;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  General  Practice. 
Dr.  Kleinman  practiced  for  a number  of  years  in  the 
Greater  Cleveland  area  and  was  associated  with  seve- 
ral Cleveland  hospitals.  He  was  a veteran  of  World 
War  II,  having  served  in  the  U.S.  Navy. 


Thomas  George  McCormick,  M.  D.,  Portsmouth; 
Ohio  State  University  College  of  Medicine,  1915; 
aged  81;  died  May  14;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  General  Practice. 
A practicing  physician  in  the  Portsmouth  area  for 
some  55  years,  Dr.  McCormick  was  active  in  a num- 
ber of  community  programs  and  organizations.  He 
was  a 50-year  member  of  the  Fraternal  Order  of 
Eagles,  and  a charter  member  of  the  Rotary  Club, 
Automobile  Club,  and  Railroad  Surgeons  Association. 
He  was  surgeon  for  the  C.  & O.  Railroad  for  many 
years.  His  widow  survives. 

Beverly  Berck  Nangle,  M.  D.,  Dayton;  Univer- 
sity of  Maryland  School  of  Medicine,  1954;  aged  41; 
died  April  14;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Nangle  moved  to  Dayton  in  the  1950’s  and  in 
recent  years  was  associated  with  the  Veterans  Ad- 
ministration Hospital  there. 

Harold  Robins  Neeland,  M.  D.,  Cambridge;  Ohio 
State  University  College  of  Medicine,  1913;  aged  79; 
died  May  10  in  Florida  where  he  had  been  living  in 
retirement;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  and  the 
American  Psychiatric  Association.  Dr.  Neeland 
served  the  greater  part  of  his  professional  career  in 
the  Cambridge  vicinity,  and  served  for  a period  also 
on  the  professional  staff  of  Cambridge  State  Hos- 
pital. He  was  a veteran  of  World  War  I and  among 
affiliations,  he  was  a member  of  the  Elks  Lodge, 
several  Masonic  bodies,  and  the  Evangelical  Lutheran 
Church.  Survivors  include  his  widow,  a daughter,  and 
a son. 

Walter  Henry  Pater,  M.  D.,  Hialeah,  Fla.;  Hahne- 
mann Medical  College  of  Philadelphia,  1919;  aged 
73;  died  April  30;  former  member  of  the  Ohio  State 
Medical  Association.  A native  of  Hamilton,  Dr. 
Pater  practiced  there  for  many  years  before  his  re- 
tirement. He  specialized  in  the  EENT  field.  Two 
brothers,  both  now  deceased,  also  practiced  in  Hamil- 
ton. A member  of  the  Catholic  Church,  he  is  sur- 
vived by  his  widow. 

Gail  Agnew  Roose,  M.  D.,  Salem;  University  of 
Pittsburgh  School  of  Medicine,  1921;  aged  71;  died 
May  11;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  Fellow 
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“Shall  I order  Maalox?” 


“Yes.  Patients  respond  well 
to  it,  and  seem  to 
take  it  more  faithfully.” 


Works  well  • Doesn’t  constipate  • Tastes  good  • Economical 


Supplied:  Maalox  Suspension  (12  fl.  oz.) . Also  available:  Maalox  No.  1 Tablets  (0.4  Gm.)  : no  sugar, 
low  sodium  content.  Maalox  No.  2 Tablets  (0.8  Gm.)  : double  strength  for  double  antacid  action. 


WILLIAM  H.  RORER,  INC, 

Fort  Washington,  Pa.  19034 


THE  NUMBER  ONE  ANTACID 


Maalox 

MAGNESIUM-ALUMINUM  HYDROXIDE 


of  the  American  College  of  Surgeons.  A physician 
and  surgeon  of  long  standing  in  the  Salem  area,  Dr. 
Roose  began  practice  there  in  1921  after  completing 
his  medical  training.  He  was  associated  with  the 
Central  Clinic  in  Salem.  He  was  a veteran  of  World 
War  I and  a member  of  the  American  Legion. 
Other  affiliations  included  membership  in  the  Presby- 
terian Church.  Surviving  are  his  widow,  three 
daughters,  a son,  and  a brother. 

William  August  Schroer,  M.  D.,  Fort  Loramie; 
Ohio  State  University  College  of  Medicine,  1938; 
aged  55;  died  May  3;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Dr.  Schroer  was  a practicing  physician  in 
the  Fort  Loramie  area  for  some  30  years  and  was  a 
delegate  from  the  Shelby  County  Medical  Society  to 
the  Ohio  State  Medical  Association.  He  was  a vete- 
ran of  World  War  II,  during  which  he  served  with 
Army  Medical  Corps  in  the  African  and  European 
Theaters.  He  was  a member  of  the  Catholic  Church, 
and  belonged  to  the  St.  Joseph  Society  and  the 
Knights  of  St.  John.  He  was  also  a member  of  the 
American  Legion  and  among  community  activities 
served  on  the  local  school  board.  Surviving  are  his 
widow,  a son,  four  sisters,  and  a brother,  Dr.  George 
J.  Schroer,  of  Sidney,  who  is  OSMA  Councilor  of 
the  Second  District. 

William  Jacob  Shepard,  M.  D.,  Bellaire;  Ohio 
State  University  College  of  Medicine,  1913;  aged 
85;  died  May  18;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Shepard  devoted  the  greater  part  of  his  profes- 
sional career  to  practice  in  the  Bellaire  area.  In  addi- 
tion to  his  private  practice,  he  was  local  health  com- 


missioner and  Belmont  County  coroner.  He  had  been 
recognized  by  local  awards  for  his  outstanding  ser- 
vices to  the  community,  and  belonged  to  a number  of 
local  organizations,  among  them  the  Fraternal  Order 
of  Eagles,  the  Elks  Lodge,  the  Lions  Club,  the 
Christian  Church,  and  several  Masonic  bodies.  A 
daughter  and  a sister  survive. 

Jane  Markarian  Shutt,  M.  D.,  Cincinnati;  Wom- 
en’s Medical  College  of  Pennsylvania,  1953;  aged  43; 
died  May  25;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Shutt  was  a practitioner  in  Cincinnati,  specializ- 
ing in  psychiatry.  She  is  survived  by  her  husband, 
Charles  N.  Shutt,  a son,  a daughter,  and  a foster- 
daughter. 

Jesse  Etta  Wallace,  M.  D.,  Cleveland;  Meharry 
Medical  College,  1919;  aged  78;  died  May  17;  mem- 
ber of  the  Ohio  State  Medical  Association,  the  Ameri- 
can Medical  Association,  and  the  American  Academy 
of  General  Practice.  A practitioner  of  long  standing 
in  the  Cleveland  area,  Dr.  Wallace  was  a member 
and  former  trustee  of  the  National  Medical  Associa- 
tion. Among  affiliations,  he  was  a member  and 
trustee  of  the  Baptist  Church.  His  widow  and  five 
sisters  survive. 

Philip  Duncan  Wilson,  M.  D.,  New  York  City; 
Harvard  Medical  School,  1912;  aged  83;  died  May  8; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion. Dr.  Wilson  practiced  many  years  ago  in  Colum- 
bus. He  later  established  his  practice  in  New  York 
where  he  specialized  in  orthopaedic  surgery.  Affilia- 
tions extended  to  numerous  professional  associations. 
He  was  a brother  of  the  late  Dr.  Harlan  Wilson,  of 
Columbus. 
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Activities  of  Countv  Societies 

J 


CRAWFORD 

The  regular  meeting  of  the  Crawford  County 
Medical  Society  was  held  on  April  25  at  the  Crestline 
Memorial  Hospital  with  President  R.  Douglas  Myers 
presiding. 

The  minutes  of  the  previous  meeting  were  read 
and  approved,  and  a favorable  treasury  balance  was 
received. 

Progress  was  reported  by  Doctor  Johnson  Chow 
of  the  Galion  Community  Hospital  on  the  establish- 
ment of  a local  tumor  registry.  It  was  decided  that 
the  executive  secretary  of  the  Cancer  Coordinating 
Committee  from  Columbus  be  invited  to  prepare 
a future  meeting  to  discuss  the  subject  in  detail. 

The  President  brought  up  for  general  discussion, 
two  pending  legislative  matters  now  being  considered 
by  the  Ohio  Legislature.  After  discussion,  the 
Society  voted  to  support  the  fluoridation  legislation 
but  to  await  the  exact  wording  of  the  pending 
Abortion  legislation  before  making  any  decision  in 
regard  to  the  support  of  that  bill. 

The  program  for  the  evening  was  Mr.  Dale 
Olson,  investment  counsellor  and  accountant  from 
Norwalk,  who  presented  an  informal  discussion  con- 
cerning an  investment  program  for  the  professional 
person  — submitted  by  Secretary,  Dr.  William  R. 
Oris. 

if:  ^ ^ 

The  regular  meeting  of  the  Crawford  County  Medi- 
cal Society  was  held  at  the  Ambassador  Motel  Dining 
Room,  on  May  20.  The  Woman’s  Auxiliary  was 
in  attendance  as  guests.  Following  dinner,  the 
Crawford  County  chairman  of  the  March  of  Dimes, 
Mr.  Tom  Belding,  spoke  briefly  about  the  National 
Foundation’s  work  with  birth  defects.  Mr.  Belding 
introduced  the  speaker  of  the  evening,  Dr.  Avrum 
I.  Froimson,  of  Cleveland,  an  orthopedic  surgeon 
who  subspecializes  in  hand  surgery.  Dr.  Froimson 
presented  an  interesting  illustrated  talk  concerning 
restorative  surgery  of  congenital  defects  of  the  ex- 
tremities. 


Following  the  program,  a short  business  meeting 
was  held  with  President  Myers  presiding.  Dr. 
Brandt  reported  briefly  on  the  progress  of  the 
"County  Hospital”  Committee. 

Dr.  Wenner  moved  and  Dr.  Huggins  seconded  a 
motion  to  donate  $25.00  to  the  March  of  Dimes 
for  the  group’s  efforts  in  arranging  and  present- 
ing the  program  of  the  evening.  The  motion  carried 
unanimously.  The  meeting  was  then  adjourned.  — 
William  R.  Oris,  M.  D.,  Secretary-Treasurer. 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  for  the  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

StfffKf*  lederle  laboratories 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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AccrecRtid  by  The  Mot  Commits  ion  on  Accreditation  of  Hospitals. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— ESTABLISHED  1 8 9 8 — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  2161 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Booklet  available  on  request. 


JOHN  H.  NICHOLS,  M.  0.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 
MEMBER:  American  Hospital  Association  — National  Association  of  Privet*  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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Sutherland,  Martins  Ferry;  M.  M.  Thompson,  Jr.,  Toledo; 
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Committee  on  Legislation — William  J.  Lewis,  Jr.,  Dayton, 
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polis ; Benjamin  W.  Gilliotte,  Zanesville;  Jerry  L.  Hammon, 
West  Milton;  Jasper  M.  Hedges,  Circleville;  Luther  W.  High, 
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Greenfield  45123. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason 
45040  : Orville  L.  Layman,  Secretary,  22  West  Fourth  Street, 
Franklin  45005.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  45365 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078  ; Terrence  F.  Grogan,  Secretary,  848  Scioto 
Street,  Urbana  43708.  2nd  Wednesday  monthly. 

CLARK — Norman  S.  Wright,  President,  210  East  McCreight 
Avenue,  Springfield  45503  ; Mrs.  Marion  L.  Wilcoxson,  Execu- 
tive Secretary,  616  Building,  Room  131,  616  North  Limestone 
Street,  Springfield  45503.  3rd  Monday  monthly. 

DARKE — Charles  Platt,  President,  652  South  West  Street, 
Versailles  45380  ; Giles  Wolverton,  Secretary,  Court  House, 
Greenville  45331.  3rd  Tuesday  monthly. 

GREENE — R.  K.  Miller,  President,  102  West  Second  Street, 
Xenia  45385  ; Mrs.  W.  F.  Whitt,  Executive  Secretary,  966 
Whitestone  Street,  Xenia  45385.  2nd  Tuesday  monthly. 
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MIAMI — Constantine  Pereyma,  President,  3225  & St,  Route 
65,  Troy  46873;  A1  C.  Howell,  Secretary,  6620  Tipp-Cowles- 
ville  Road.  Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — James  G.  Tye,  President,  520  IBM  Building, 
Dayton  45402;  Mr.  Earl  Shelton,  Executive  Secretary,  280 
Fidelity  Medical  Building,  Dayton  45402.  1st  Friday  monthly. 

PREBLE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320 ; J.  R.  Williams,  Secretary,  228  North  Barron 
Street,  Eaton  45320.  No  regular  meeting  date. 

SHELBY— George  Schroer,  President,  322  Second  Avenue,  Sid- 
ney 45365  ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sid- 
ney 45365.  Quarterly  meetings. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 
Box  1272 

ALLEN— T.  D.  Allison,  President,  c/o  St.  Rita’s  Hospital,  Lima 
46801 ; T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 
3rd  Tuesday  monthly. 

AUGLAIZE— Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville 45871 ; Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marys  45885.  1st  Thursday  every  other  month,  starting  with 
January. 

CRAWFORD — Douglas  Myers,  1000  West  Main  Street,  Crestline 
44827 ; William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital, Galion  44833. 

HANCOCK — Charles  D.  Fess,  President,  Ohio  Bank  Building, 
Findlay  45840;  James  A.  Miller,  Secretary,  1119  North  Main 
Street,  Findlay  45840.  1st  Tuesday  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mount  Victory  43340  ; 
Jay  Pfeiffer,  Secretary,  215  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN — Joseph  Terebuh,  President,  Colonial  Arms,  Apt.  10, 
Bellefontaine  43311;  George  Gensemer,  Secretary,  834  North 
Main,  Bellefontaine  43311.  1st  Friday  monthly. 

MARION — Robert  C.  Campbell,  President,  1028  East  Center 
Street,  Marion  43302  ; Jerome  A.  Wensinger,  Secretary,  Smith 
Clinic,  1040  Delaware  Avenue  43302.  1st  Tuesday  monthly. 

MERCER — George  H.  Mcllroy,  President,  123  East  Fayette  St., 
Celina  45822  : D.  J.  Sehwieterman,  Secretary,  Rolfes  Road, 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA — W.  F.  Yarris,  President,  301  Fostoria  Street,  Fostoria 
44830;  John  C.  Bauer,  Secretary,  304  North  Main  Street, 
Fostoria  44830.  3rd  Tuesday  monthly. 

VAN  WERT — Don  Walters,  President,  Medical  Arts  Building,  Van 
Wert  45891  ; F.  A.  McCammon,  Secretary,  Medical  Arts  Build- 
ing, Van  Wert  45891.  3rd  Friday  monthly. 

WYANDOT — C.  B.  Schoolfield,  President,  206  South  Sandusky 
Street,  Upper  Sandusky  43351  ; Franklin  M.  Smith,  Secretary, 
East  Saffel  Avenue,  Sycamore  44882.  2nd  Tuesday  monthly. 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 
316  Michigan  St. 

DEFIANCE  — Herman  W.  Reas,  President,  1400  East  Second 
Street,  Defiance  43512;  Mies  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386,  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
48667 ; R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43667.  Quarterly  meetings,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napo- 
leon, 43645  ; B.  L.  Sickmiller,  Secretary,  115  Northcrest  Drive, 
Napoleon  43545. 

LUCAS — Peter  A.  Overstreet,  President,  2800  West  Centra] 
Avenue,  Toledo  43606 ; Mr.  Robert  W.  Elwell,  Executive 
Secretary,  3101  Collingwood  Boulevard,  Toledo  43610.  3rd 
Tuesday  monthly. 

OTTAWA — R.  W.  Minick,  President,  Port  Clinton  Road,  Oak 
Harbor  43449  ; H.  A.  Boker,  Secretary,  113  Columbus  Avenue, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING! — Richard  D.  Stagg,  President,  Route  #2,  Paulding 
45879 ; Kirkwood  A.  Pritchard,  Secretary,  119  South  Main 
Street,  Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmier,  President,  109  Main  Street, 
Leipsic  45856  ; Arthur  P.  Daniel,  Secretary,  144  North  Walnut 
Street,  Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  F.  Dierksheide,  President,  528  Third  Avenue, 
Fremont  43420  ; Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County,  Fre- 
mont 43420.  3rd  Wednesday  monthly. 

WILLIAMS — V.  L.  Boerger,  President,  Edgerton  43517  ; L. 
Rivera,  Secretary,  307  First  Street,  Pioneer  43554.  3rd 
Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  613  Superior  Street,  Ross- 
ford  43460  ; L.  J.  Eulberg,  Secretary,  135  East  Front  Street, 
Pemberville  43450.  3rd  Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44122 
3461  Warrensville  Center  Road 

ASHTABULA — S.  L.  Altier,  President,  3503  Carpenter  Road, 
Ashtabula  44006 ; Miss  Dorothy  L.  Geho,  Executive  Secretary, 
P.  O.  Box  205,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — John  J.  Grady,  President,  15000  Madison  Avenue, 
Cleveland  44107 ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
10525  Carnegie  Avenue,  Cleveland  44106.  Board  meets  2nd 
Tuesday  monthly. 

GEAUGA — Richard  Sabransky,  President,  115  Wilson  Mills 
Road,  Chardon  44024  ; Mrs.  Martha  S.  Withrow,  Executive 
Secretary,  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  36001  Euclid  Avenue, 
Willoughby  44094  ; Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  eve- 
ning of  January,  March,  May,  September,  and  November. 


Sixth  District 

Councilor:  Maurice  F.  Lieber,  Canton  44703 
515  Third  St.,  N.  W. 

COLUMBIANA — Wade  A.  Bacon,  President,  356  Lincoln  Way, 
Lisbon  44432;  Mrs.  Gilson  Koenreich,  Executive  Secretary, 
193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Joseph  W.  Tandatnick,  President,  Pathology  De- 
partment, St.  Elizabeth  Hospital,  Youngstown  44505.  Mr. 
Howard  C.  Rempes,  Jr.,  Executive  Secretary,  245  Bel-Park 
Building,  1005  Belmont  Avenue,  Youngstown  44504.  3rd 
Tuesday  monthly. 

PORTAGE — Frank  Kousaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — C.  V.  Smith,  President,  1625  Cleveland  Avenue,  NW, 
Canton  44703  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  4th 
Street,  NW,  Canton  44702.  2nd  Thursday,  October,  Novem- 
ber, December,  January,  February,  March,  April,  and  May. 

SUMMIT — Marshall  R.  Werner,  President,  661  West  Market 
Street,  Akron  44303  ; Mr.  S.  H.  Mountcastle,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — L.  A.  Loria,  President,  Bristolville  44402 ; Mrs. 
Kay  Ticknor,  Executive  Secretary,  280  North  Park  Avenue. 
Warren  44481.  3rd  Wednesday  monthly,  September  through 
May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
625  North  Fourth  Street 

BELMONT — Richard  Phillips,  President,  Hospital  Drive,  Barnes- 
ville  43713;  Bertha  M.  Joseph,  Secretary,  100  South  4th 
Street,  Martins  Ferry  43935.  3rd  Thursday,  except  January, 
May,  July,  and  August. 

CARROLL — Robert  Hines,  President,  625  North  Market  Street, 
Minerva  44657  ; Jack  L.  Maffet,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44615.  3rd  Tuesday  monthly. 

COSHOCTON — Jose  Luis  Becerra,  President,  East  Main  Street, 
Warsaw  43844  ; Robert  W.  Secrest,  Secretary,  1926  Melbourne 
Road,  Coshocton  43812.  2nd  Tuesday  monthly,  except  July 
and  August. 

HARRISON — R.  W.  Weiser,  President,  Jewett  43986  ; Janis 
Trupovnieks,  Secretary,  Hopedale  43976.  Quarterly,  March, 
June,  September,  and  December. 

JEFFERSON — William  B.  Mikita,  President,  635  North  Fourth 
Street,  Steubenville  43962  ; Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street,  Steubenville  43962.  4th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — C.  M.  Cornelia,  President,  700  Boulevard,  Dover 
44622  ; R.  L.  Gerber,  Secretary,  126  South  Broadway,  Sugar- 
creek  44663. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS— Bert  Masters,  President,  c/o  Hudson  Health  Center, 
Athens  46701  ; L.  A.  Hamilton,  Secretary,  400  East  State 
Street,  Athens  45701.  2nd  Tuesday,  noon,  except  July  and 
August. 

FAIRFIELD — F.  A.  Dowdy,  President,  206  Harmon  Avenue, 
Lancaster  43130  ; C.  R.  Reed,  Secretary,  124V2  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY— Richard  F.  Whiteleather,  President.  1432  Clark 
Street,  Cambridge  43725  ; Quentin  F.  Knauer,  Secretary,  100 
Clark  Street,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Charles  Sinsabaugh,  President,  1272  West  Main 
Street,  Newark  43065;  Robert  P.  Raker,  Secretary.  117  East 
Elm  Street,  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN — Asa  Whitaere,  President.  Chesterhill  43728 ; Henry 
Bachman,  Secretary,  426  East  Union  Avenue,  McConnels- 
ville  43766. 

MUSKINGUM— R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701  ; M.  H.  Powelson,  Secretary,  2826  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  Caldwell  43724  : Edward 
G.  Ditch,  Secretary,  Box  239,  Caldwell  43724.  1st  Tuesday 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  North  Main 
Street,  New  Lexington  43764;  Alfredo  G.  Cruz,  Secretary, 
203  North  Main  Street,  New  Lexington  43764. 

WASHINGTON — Tom  D.  Halliday,  President,  409  2nd  Street, 
Marietta  46760  ; Gilberto  D.  Gutierrez,  Secretary,  c/o  Marietta 
Memorial  Hospital,  Marietta  46760.  2nd  Tuesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  46631 
4th  & Sycamore  St. 

GALLIA — James  A.  Kemp,  President,  Holzer  Medical  Center, 
Gallipolis  46631 : Donald  M.  Thaler,  Secretary,  Holzer  Medical 
Center,  Gallipolis  45631.  Quarterly  meetings  at  call  of  of- 
ficers. 

HOCKING — Jan  Mathews,  President,  9 East  2nd  Street,  Logan 
43138. 

JACKSON — Robert  A.  Williams,  President,  46  South  Street, 
Jackson  46640  ; J.  M.  Cook,  Secretary,  Oak  Hill  Medical  Clinic, 
Oak  Hill  45656.  3rd  Wednesday  monthly. 

LAWRENCE — Glen  G.  Hunter,  President,  103  Second  Avenue, 
Chesapeake  45619;  George  Newton  Spears,  Secretary,  2213 
South  Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210  V2  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  46769. 

PIKE — A.  M.  Shrader,  President  196  Emmett  Avenue,  Waverly 
45690  ; R.  M.  Eaton,  Secretary.  709  Crestwood  Drive,  Waverly 
45690.  1st  Wednesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  46662  ; Carol  Owens,  Executive  Secretary,  317 
Masonic  Building,  Portsmouth  45662.  At  present  time  four 
dinner  meetings.  Meetings  are  2nd  Monday  in  February, 
April,  and  October,  and  one  Christmas  meeting. 

VINTON — Richard  E.  Bullock,  President,  203  South  Market 
Street,  McArthur  45651. 


Tenth  District 

Councilor:  James  C.  McLarnan,  Mt.  Vernon  43050 
104  E.  Gambier  Street 

DELAWARE — James  R.  Parker,  President,  90  East  William 
Street,  Delaware  43015 ; Lloyd  E.  Moore,  Secretary,  Magnetic 
Springs  43036.  3rd  Tuesday  monthly  except  June,  July,  and 
August. 

FAYETTE — H.  W.  Payton,  President,  36  South  Main  Street, 
Jeffersonville  43128 ; M.  H.  Roszmann,  Secretary,  1005  East 
Temple  Street,  Washington  C.  H.  43160.  Last  Friday, 
monthly. 

FRANKLIN — Ben  E.  Jacoby,  President,  3545  Olentangy  River 
Road,  Columbus  43214 ; Mr.  W.  “Bill”  Webb,  Executive 
Secretary,  17  South  High  Street,  Suite  528,  Columbus  43215. 
3rd  Tuesday  monthly,  except  June,  July,  and  August. 

KNOX — Robert  E.  Sooy,  President,  Medical  Arts  Building, 
Mount  Vernon  43050  ; Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Jack  Grant,  President,  210  North  Main  Street, 
London  43140 ; Ernest  S.  Crouch,  Secretary,  67  West  High 
Street,  London  43140.  2nd  Wednesday,  four  times  a year. 

MORROW — William  Deffenger,  President,  Box  8,  Marengo 
43334 ; Francis  Kubbs,  Secretary,  140  Main  Street,  Mount 
Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Jasper  M.  Hedges,  President,  610  Northridge 
Road,  Circleville  43113  ; Carlo3  Alvarez,  Secretary,  147  Pinck- 
ney Street,  Circleville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer,  President,  39  West  Main  Street,  Chilli- 
cothe  45601  ; Lewis  Coppel,  Secretary,  55  East  Second  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — John  R.  Linscott,  President,  225  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  Route  #5,  Timber 
Trails,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — Myron  A.  Shilling,  President,  408  Center  Street, 
Ashland  44806 ; Jon  H.  Cooperrider,  Secretary,  637  North 
Union  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — R.  H.  Williamson,  President,  410  Wasta  Road,  Huron 
44839  ; Mrs.  Barbara  Wolfert,  Executive  Secretary,  142S 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly, 
except  July  and  August. 

HOLMES — M.  Robert  Huston,  President,  109  South  Clay  Street, 
Millersburg  44654  ; Daniel  J.  Miller,  Secretary,  Box  143, 
Walnut  Creek  44687.  2nd  Thursday  monthly. 

HURON — Wm.  B.  Holman,  President,  257  Benedict  Avenue, 
Norwalk  44857  ; John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June,  October, 
and  December. 

LORAIN — Maynard  J.  Brucker,  President,  761  Shadylawn 
Drive,  Amherst  44001  ; Mrs.  Gladys  Davidson,  Executive 
Secretary,  428  West  Avenue,  Elyria  44035.  2nd  Tuesday 
monthly,  except  June,  July,  and  August. 

MEDINA — Eennis  E.  Grable,  President,  402  Highland  Drive, 
Lodi  44264  ; Mr.  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44256.  3rd  Thursday  monthly. 

RICHLAND — Richard  B.  Belt,  President,  271  Cline  Avenue, 
Mansfield  44907  ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
c/o  Mansfield  General  Hospital,  336  Glassner  Avenue,  Mans- 
field 44903.  3rd  Thursday  monthly,  except  June,  July,  and 
August. 

WAYNE — Richard  W.  Reiman,  President,  1736  Beall  Avenue, 
Wooster  44691;  Thomas  Graves,  Secretary,  1740  Cleveland 
Road,  Wooster  44691.  2nd  Wednesday,  alternate  months. 
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Executive  Secretary  Named  for 
State  Nursing  Board 

Miss  Dorothy  B.  Leupp,  R.  N.,  has  accepted  the 
position  of  Executive  Secretary  of  the  Ohio  Board 
of  Nursing  Education  and  Nurse  Registration,  ef- 
fective April  1 6,  1969.  She  replaces  Miss  Eleanor 
Swartz  who  retired  from  state  service  in  December 
1968.  This  announcement  was  made  by  Mrs.  Ger- 
aldine Price,  R.  N.  President  of  the  Board. 

Miss  Leupp  has  been  employed  by  the  Board  as 
Consultant  in  Nursing  Education  for  the  past  22 
years.  She  is  a graduate  of  the  Ohio  State  University 
School  of  Nursing  and  College  of  Education,  and 
has  taken  graduate  work  at  University  of  Pittsburgh 
and  Western  Reserve  University.  Prior  to  state  serv- 
ice Miss  Leupp  was  employed  as  Director  of  Nursing 
at  Fairview  General  Hospital  in  Cleveland. 


JOURNAL  ADVERTISERS 

Advertisers  in  The  Journal  are  friends  of  the  profession. 
By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio's  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts, and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 

(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box 
number,  address  letters  as  follows: 

Box  (insert  number) , c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street, 
Suite  300,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a phyiician  in  general  practice  ii  greatly  needed.  Write  for 
detaili.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


EXCELLENT  OPPORTUNITY:  Large  industrial  private  medical 

practice,  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. I am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray,  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  or  INTERNIST  — Available  im- 
mediately, ready  practice  for  G.  P.  or  internist  desiring  family  type 
practice  without  Obstetrics.  The  present  group  consists  of  3.  GP’s 
and  Surgeon,  in  new  medical  building  with  lab  and  x-ray  facilities. 
Also  a local  50  bed  J.C.A.H.  approved  hospital.  Rural  area  with 
excellent  school  system.  Good  location  for  ready  access  to  Cleve- 
land, Akron,  Columbus.  No  investment  needed  for  first  year.  Early 
full  partnership.  Housing  available.  Reply  John  Grafton  Lodi 
Medical  Building,  402  Highland  Dr.,  Lodi,  Ohio  44254  or  Phone 
216-948-1555. 


TOLEDO  AREA  M.  D.  retiring.  A fully  equipped  office,  no  park- 
ing problem,  excellent  Hospital  within  15  minutes.  New  Medical 
School,  good  schools,  and  ample  recreation.  Box  575,  c/o  Ohio 
State  Medical  Journal. 


EXCELLENT  OPPORTUNITY  in  eastern  Ohio  for  G.P.  in 
town  of  2,000  with  surrounding  area  of  over  6,000.  Presently 
only  one  M.D.  doing  no  OB.  Will  provide  office  or  build 
linic.  Two  hospitals  within  18  miles.  Reply:  Box  578,  % The 

Ohio  State  Medical  Journal. 


GENERALISTS  AND  PSYCHIATRISTS  — In  accredited  progres- 
sive 2000  bed  mental  hospital  with  approved  psychiatric  residency 
training  program.  Ideal  living  in  active  resort  community  located 
in  Michigan's  serene,  scenic  water-wonderland.  Salary  $22,550- 
$30,464,  depending  on  qualifications.  (Salary  rates  effective  July  1, 
1969.)  Unparalleled  retirement  and  fringe  benefits.  Contact  M. 
Duane  Sommerness,  M.  D„  Superintendent  Traverse  City  State  Hos- 
pital, Traverse  City,  Michigan  49684.  An  equal  opportunity  employer. 


EXCELLENT  OPPORTUNITY  FOR  YOUNG  PEDIATRICIAN 
in  Hamilton,  Ohio,  a city  of  80,000.  Immediate  staff  privileges  are 
available  in  two  general  hospitals.  Excellent  educational  facilities 
available.  Arrangements  can  be  made  for  either  solo  or  associate 
practice.  Reply  Box  579,  c/o  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  or  INTERNIST  wanted  to  join  five 
man  established  group  in  Northeastern  Ohio,  on  the  shores  of  Lake 
Erie.  Family  and  industrial  practice  without  obstetrics.  New  clinic 
building  with  laboratory,  X-ray,  and  physical  therapy.  Across  the 
street  from  250  bed  JCAH  approved  hospital.  No  initial  investment 
necessary.  Reply:  Ashtabula  Clinic,  c/o  Mr.  A.  B.  Murray,  430 
West  25th  Street,  Ashtabula,  Ohio,  44004.  Phone:  1-216-998-1212. 


PS Y CHIATRIC  RESIDENCIES  — Approved  three-year  community 
oriented  dynamic  program  in  Metropolitan  Detroit  area.  University 
associations.  Teaching  staff  of  Board  men,  psychoanalysts,  profes- 
sors, outstanding  visiting  lecturers.  Active  research.  Modern  physi- 
cal plant.  Salary  $10,666;  $11,185:  $12,132.  Five  year  career  pro- 
gram $12,155  to  $21,942.  Liberal  Civil  Service  benefits.  Write: 
Director  of  Education  and  Research,  Northville  State  Hospital, 
Northville,  Michigan  48167. 


MEDICAL  CONSULTANT  for  State  Agency:  Exceptional  oppor- 

tunity to  develop  policy  and  provide  medical  consultation  for  all 
aspects  of  a State  Medical  Assistance  Program  (Title  XIX).  Other 
responsibilities  include  liaison  with  professional  organizations,  practi- 
tioners, hospitals,  etc.  Beginning  salary  up  to  $19,500  with  qualifica- 
tions. Retirement  system,  paid  vacation,  sick  leave,  and  holidays 
provided.  Applicant  must  he  a graduate  of  a recognized  medical 
school,  licensed  by  the  Ohio  State  Medical  Board  plus  experience. 
Will  consider  half-time.  Write  Personnel  Office,  Department  of 
Public  Welfare,  408  East  Town  Street,  Columbus,  Ohio  43215. 


EMERGENCY  ROOM  PHYSICIAN/INDUSTRIAL  PHYSICIAN 
— excellent  opportunity  for  young  physician  interested  in  full-time 
practice  of  Emergency  Room  care  and  small  industrial  plants.  Join  a 
physician  group  responsible  for  the  emergency  service  of  three  major 
Cincinnati  hospitals.  Remuneration  on  a fee-for-service  basis  with 
guaranteed  minimum.  Must  be  eligible  or  have  an  Ohio  license. 
Send  resume  to  3801  Hauck  Rd.  Cincinnati,  Ohio  45241. 


PSYCHIATRIC  RESIDENCIES:  We  offer  nothing  but  excellent 
psychiatric  training  in  a stimulating,  well  organized  program  located 
in  a culturally  advantaged  community.  Approved  psychiatric  train- 
ing. Traverse  City  State  Hospital,  Michigan  Department  of  Mental 
Health.  Three  and  five  year  programs.  Salary,  3 year  program: 
$10,669;  $11,191;  $12,131.  5 year  program:  $12,152;  $14,031; 

$16,328;  $21,944;  $23,093.  NIMH-GP  stipends  available.  Located 
in  Michigan’s  serene,  scenic  recreation  area  on  Grand  Traverse  Bay. 
Contact  Dr.  Paul  E.  Kauffman,  Director  of  Training,  Tarverse  City 
State  Hospital,  Traverse  City,  Michigan  49684.  An  equal  opportunity 
employer. 


PEDIATRICIAN  WANTED  — Hamilton,  Ohio  — 30  minutes  from 
Cincinnati.  An  excellent  opportunity  is  available  for  a pediatrician 
to  take  over  a well  established  existing  practice.  Located  next  to  a 
300  bed  hospital,  six  room  office  if  fully  equipped,  files  up  to  date 
and  complete.  Patients  eager  for  new  pediatrician  to  assume  practice 
of  a recently  deceased  physician.  Arrangements  negotiable.  Contact 
R.  James  Baxter,  Assistant  Trust  Officer,  First  National  Bank  & 
Trust  Co.,  Executor  Estate  of  Elmer  G.  Sternberg,  Third  & High 
Street,  Hamilton,  Ohio,  Phone  (513)  895-7463. 


WARREN  — Opening  July  1,  1969,  at  Trumbull  Mental  Guid- 
ance for  fulltime  PSYCHIATRIST  & DIRECTOR  with  starting  salary 
of  $24,000  per  yr.  plus  fringe  benefits.  40  hrs.  per  wk.  at  Center. 
Please  contact  Densmore  Thomas,  MD,  Chairman  of  Personnel 
Committee.  Trumbull  County  Guidance  Center,  N.  Park  Ave.,  War- 
ren, 44483. 


Doctor — you’ve  got  a bad  case  of  phil-out-triplcot-formitis. 
Cure — talk  with  us  about  rewarding,  challenging,  regular  hours 
of  medical  practice.  Large  midwestern  University  will  have 
openings  in  staff  of  Student  Health  Service.  Send  short  cur- 
riculum vitae  to  Box  681,  c/o  The  Ohio  State  Medical  Journal. 


EMERGENCY  ROOM  PHYSICIANS,  want  four  fulltime  con- 
tractual  physicians,  guaranteed  rising  annual  income,  openings  avail- 
able July  1,  1969.  Sponsors  are  the  two  largest  hospitals  in  the 
city  and  the  local  medical  society.  Contact  Joseph  T.  Gohmann, 
M.  D.,  President,  Scioto  County  Medical  Society,  317  Masonic  Bldg., 
Portsmouth,  Ohio  45662.  (614)  354-5315. 


— More  Classified  Ads  on  Next  Page  — 
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FOR  RENT  — Completely  furnished,  newly  decorated,  6 room 
doctor’s  office.  In  downtown  Mount  Vernon  near  both  hospitals. 
Contact  Mrs.  A.  S.  Mack,  203  Stevens  St.,  Mt.  Vernon,  Ohio 
43050.  Telephone  393-3771. 


PSYCHIATRIC  RESIDENCY:  One  vacancy  first  year  psychiatric 
residency,  Comprehensive  Community  Mental  Health  Center.  Unique 
program  with  much  community  involvement.  Fully  approved  3 
year  program.  Contact:  Director  of  Medical  Education,  Fallsview 
Mental  Health  Center,  330  Broadway  East,  Cuyahoga  Falls,  Ohio 
44222.  Telephone  A.  C.  216-923-4821. 


PHYSICIANS  NEEDED  — Ohio  Staters  in  beautiful  Southeast 
Denver  looking  for  young  GP's:  private  practice  setup.  Two  or 
three  suites  available.  Orthopaedic  surgeon  and  ENT  man  already 
located  here.  Instead  of  looking  forward  to  your  vacations  in 
Colorado,  why  not  locate  here?  It's  great.  Feel  free  to  give  me 
a call:  Charles  D.  Magill,  M.  D.,  4401  East  Yale  Avenue,  Denver, 
Colorado,  80222,  Area  Code  303.  Telephone  757-8361. 


ASSOCIATE  WANTED  — Seeking  General  Practitioner,  Pediatri- 
cian, or  Internist  interested  in  joining  small  group  in  busy  allergy 
practice.  Will  train  him  (or  her)  or  arrange  for  formal  training 
in  midwest  medical  school.  If  qualified,  a part  time  teaching  ap- 
ointment  is  available.  Plan  to  incorporate  as  soon  as  legality  has 
een  definitely  affirmed.  Reply  Box  580,  c/o  The  Ohio  State  Medical 
Journal. 


WANTED:  Associate  in  internal  medicine  with  emphasis  on 

diseases  of  metabolism  and  diabetes  mellitus.  New  air-conditioned 
medical  building,  _ ample  space,  across  the  street  from  the  largest 
hospital  in  the  city.  Laboratory  and  x-ray  departments  in  build- 
ing. Contact  Thomas  P.  Sharkey,  M.  D.,  60  Wyoming  Street, 
Dayton,  Ohio  45409. 


UNIVERSITY  STUDENT  HEALTH  PHYSICIANS  — 2 im- 
mediate openings,  Northwest  Ohio;  13,000  students,  modern  new 
facilities,  102  Ded  hospital  and  complete  lab.  X-ray  facilities; 
excellent  salary,  fringe  benefits,  vacation,  and  working  conditions. 
Reply:  Box  576,  c/o  The  Ohio  State  Medical  Journal. 


WANTED:  General  Practitioner  for  staff  physician  on  General 

Medical  Service.  Regular  hours.  Generous  fringe  benefits,  includ- 
ing outstanding  retirement  program.  Nondiscrimination  in  employ- 
ment. For  further  information  contact  Chief  of  Staff,  Veterans 
Administration  Hospital,  Des  Moines,  Iowa  50309. 


COLUMBUS,  OHIO,  MORSE  RD.  LOCATION  — Spacious 
all  brick  modern  home  with  full  basement,  2 car  attached 
garage.  Building  easily  adapted  as  home  and  medical  office, 
or  medical  offices  for  two  or  more  Doctors.  100'  frontage  on 
Morse  Rd.  in  the  heart  of  all  the  action ! For  particulars 
please  call  either  Larry  Ford  263-2321,  or  Tom  Jonas  262-4641, 
C.  V.  Perry  & Co.  Realtors,  40  W.  Gay  St.,  221-4131. 


77  4 


The  Ohio  State  Medical  Journal 


HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 

IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
PREMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


■ LUTREXIN,  the  non-steroid  “uterine 
relaxing  factor’’  has  been  found  to  be  useful 
by  many  clinicians  in  controlling  abnormal 
uterine  activity. 

■ Literature  on  indications  and  dosage  avail- 
able on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 


HYNSON,  WESTCOTT  & DUNNING,  INC. 


BALTIMORE,  MARYLAND  21201 
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Nutritional  Status  of  Preschool  Children  in  Two  Coun- 
ties in  Southern  Ohio.  Pilot  Study  in  August  and 
September,  1968.  George  M.  Owen,  M.  D.,  Carl  E. 
Nelsen,  M.  D.,  Kathryn  M.  Kram,  R.  N.,  M.  P.  H., 
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STONEMAN  PRESS,  COLUMBUS,  OHIO 


Interpreters  for  the  Deaf 
A Group  with  a Mission 

The  Ohio  Chapter  of  Interpreters  for  the  Deaf 
is  a comparatively  new  organization  but  one  which 
has  working  members  in  all  parts  of  the  state.  The 
group  is  attempting  to  expand  its  mission  and  to 
interest  more  people  in  extending  its  services  to 
the  deaf  of  Ohio. 

Following  is  a summary  of  the  purposes  of  the  or- 
ganization : 

The  group  is  to  be  a nonprofit  organization  of 
interpreters  and  translators  for  the  deaf,  the  purposes 
of  which  shall  be: 

To  provide  for  a more  effective  use  of  inter- 
preters and  translators  by  and  for  the  deaf,  as  well 
as  the  general  public,  in  meetings,  in  courts  of 
law,  clubs  or  for  other  purposes. 

To  seek  ways  and  means  to  make  interpretive 
services  more  readily  available  to  the  deaf. 

To  exchange  ideas,  opinions,  and  experiences 
concerning  interpreting. 

To  further  the  use  of  the  language  of  signs  as 
an  effective  means  of  communication  for  the  deaf. 

To  provide  the  highest  standards  in  the  use  of 
the  language  of  signs. 

To  train  and  encourage  those  interested  in  the 
language  of  signs  for  communication  with  the 
deaf. 


because 
relief 
means 
so  much 
to  your 

□ 

patient 


There  are  not  many  drug  combinations  in  use  to- 
day which  can  claim  to  have  served  the  medical 
profession  for  more  than  50  years.  Such  a record 
reflects  the  continued  confidence  of  physicians  in 
URISED.  This  is  not  a dramatic  “wonder  drug"  — 
but  a useful  one. 


URISED  rapidly  exerts  spasmolytic  action,  reliev- 
ing pain  and  discomfort  of  urgency,  frequency,  and 
burning  on  urination.  Rapid  acting  URISED  exerts 
antibacterial  action  against  uropathogens  susceptible 
to  methenamine  and  methylene  blue,  in  an  acid 
medium. 


To  advance  the  general  welfare  of  the  deaf. 

The  following  explanations  give  additional  in- 
formation on  the  organization’s  purposes  and  func- 
tions: 

When  seeking  the  services  of  an  interpreter  or 
translator  a careful  determination  of  fees  and  ex- 
penses should  be  agreed  upon  by  both  parties.  Ex- 
perience and  ability  of  interpreter  or  translator  to 
serve  in  a given  situation  should  also  be  determined. 

The  Ohio  Chapter  of  Interpreters  for  the  Deaf 
is  made  up  of  members  with  different  levels  of 
capability  and  experience. 

Until  a system  of  grading  the  interpreters  and 
translators  is  approved  by  the  membership,  indi- 
vidual members  have  graded  themselves. 

The  membership  is  made  up  of  deaf,  hard  of 
hearing  and  hearing  interpreters  and  translators. 

The  members  who  are  deaf  can  be  very  helpful  in 
clarifying  information  for  the  less  knowledgeable 
deaf  or  hard  of  hearing  person;  also  in  determining 
the  efficiency  of  hearing  interpreters. 

The  hard  of  hearing  interpreters  are  capable  of 
interpreting  and/or  communicating  in  some  situations 
through  oral  and/or  manual  methods. 

Persons  interested  in  the  organization  or  who  wish 
additional  information  are  invited  to  contact  Russell 
S.  Moore,  President  of  the  group  at  650  Ferrington 
Drive,  Worthington  43085. 


URISED  is  safe  . . . especially  useful  in  long-term 
management  of  chronic  cases;  as  a prophylactic 
measure  with  catheterization  or  after  instrumenta- 
tion. No  systemic  reactions  or  bacterial  resistance 
have  been  reported. 


Each  blue-coated  tablet  contains  active: 


Atropine  Sulfate  0.03  mg.  Methylene  Blue  . . .5.4  mg. 
Hyoscyamine  . . . .0.03  mg.  Phenyl  Salicylate  . 18.1  mg. 

Methenamine  . . . .40.8  mg.  Benzoic  Acid  4.5  mg. 


PRECAUTIONS:  Administer  with  caution  to  persons  with 
known  idiosyncrasy  to  atropine  or  cardiac  disease.  While 
under  this  therapy  the  urine  is  blue;  patients  should  be  so 
advised  to  allay  apprehension. 

SIDE  EFFECTS:  Neither  irritation  nor  other  untoward  re- 
actions have  been  reported;  however,  if  pronounced  dryness 
of  the  mouth,  flushing,  or  difficulty  in  initiating  micturition 
occur,  decrease  dosage.  If  rapid  pulse,  dizziness,  or  blurring 
of  vision  occur,  discontinue  use  immediately.  Acute  urinary 
retention  may  be  precipitated  in  prostatic  hypertrophy. 
CONTRAINDICATIONS:  Glaucoma,  urinary  bladder  neck  or 
pyloric  obstruction,  duodenal  obstruction  and  cardiospasm. 
Hypersensitivity  to  any  of  the  ingredients. 

DOSAGE:  Adults— Two  tablets,  orally,  four  times  per  day 
followed  by  liberal  fluid  intake.  Acute  cases— Initially  two 
tablets  every  hour  for  three  doses  followed  by  the  recom- 
mended daily  administration.  Children— One-half  the  adult 
dose. 

Stocked  Nationally  Through  All  Service  Wholesale  Druggists 
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Clues  to 

PVD 


”'Wr*  ■ I ■ 

heavy  smoker 
with  vasospasm 


He  may  be  comparatively  young  or  approaching  middle  age.  Typically,  he  is  a 
heavy  cigarette  smoker — a pack  or  more  a day  for  a number  of  years.  Whether 
smoking  is  a causative  or  an  important  exacerbating  factor  in  peripheral  vascular 
disease  is  still  under  discussion.  But  the  vasoconstrictive  effects  of  nicotine  are 
firmly  supported  by  a substantial  body  of  laboratory  and  clinical  evidence,  and  the 
close  association  is  now  generally  accepted. 

Thus,  a history  of  heavy  smoking  coupled  with  vasospasm  may  serve  as  warning 
signals  to  the  physician.  When  a diagnosis  is  established,  therapeutic  measures  are 
directed  toward  increasing  the  local  circulation,  and  appropriate  management  of  the 
patient’s  general  medical  needs  should  be  instituted.  These  include  the  important 
safeguards  of  keeping  warm  and  refraining  from  smoking. 


Police  and  Fire  Surgeons  Plan 
National  Association 

Under  the  direction  of  Howard  Schneider,  M.  D., 
police  surgeon  for  the  Westchester  County  (N.  Y.) 
Parkway  Police,  a committee  has  been  established 
to  consider  the  formation  of  a national  association 
of  police  and  fire  surgeons.  The  association  would 
hope  to  set  up  national  guidelines  for  qualified 
police  and  fire  surgeons  to  deal  with  both  the 
medical  and  legal  aspects  of  crime  and  injury. 

Working  with  Dr.  Schneider  are:  G.  Charles 
Marrone,  M.  D.,  fire  surgeon  of  Yonkers,  N.  Y.; 
Honorable  Alfred  E.  Fiorillo,  former  Chief  Justice 
of  the  Family  Court  of  Westchester  County;  Mr. 
Ben  Binstock,  who  will  represent  the  insurance  fac- 
tors; and  Chief  Marvin  Erickson  and  Inspector  Mani- 
scalpo  of  the  Westchester  County  Police. 

A communication  from  Dr.  Schneider  requested 
The  Journal  to  inform  Ohio  physicians  about  plans 
for  this  national  organization.  Persons  interested 
may  write  as  follows:  Howard  Schneider,  M.  D., 
Chairman,  Ad-Hoc  Committee,  National  Association 
Police  and  Fire  Surgeons,  75  Lee  Avenue,  Yonkers, 
New  York  10705. 


University  of  Kentucky,  Lexington 
Offers  Continuation  Courses 

The  Office  of  Continuing  Education,  College  of 
Medicine,  University  of  Kentucky,  Lexington,  is 
offering  a series  of  postgraduate  courses  for  physi- 
cians and  has  asked  The  Journal  to  present  this  in- 
formation to  Ohio  doctors.  Additional  information 

* 

may  be  obtained  by  contacting  Frank  R.  Lemon, 
M.  D.,  Associate  Dean,  Continuing  Education. 
Subjects  and  dates  of  courses  are  as  follows: 

Symposium:  Mycotic  Infections  for  the  Clinician, 
August  24. 

Recent  Developments  in  the  Surgical  Care  of 
Trauma,  November  13,  14. 

Practical  Opthalmology  for  the  Generalist,  De- 
cember 19,  20. 

Current  Concepts  in  Gastro-Intestinal  & Biliary 
Tract  Surgery,  January  21,  1970. 

Symposium:  Modern  Methods  for  the  Medical 
Work-Up,  January  29-31,  1970. 

Advanced  Hematology  Techniques,  March  18-20, 
1970. 

Head  and  Neck  Disorders  in  Children,  March 
18-20,  1970. 

How  to  Use  Mechanical  Ventilators  Effectively, 
April  17,  18,  1970. 

Diagnosis  of  Surgically  Correctable  Disorders, 
April  22,  1970. 


ACHROMYCIN  V 

TETRACYCLINE  HCI 

481C-9 


Also  available  to  Ohio  Physicians: 
up  to  $100,000  in  ACCIDENTAL  DEATH  AND 
DISABILITY  INSURANCE  ...  and 
DISABILITY  INCOME  INSURANCE  ...  and 
PRACTICE  OVERHEAD  EXPENSE  INSURANCE 
(All  at  low  group  rates) 

Call  or  write: 

DANIELS-HEAD  & ASSOCIATES,  INC. 

Daniels-Head  Building  Portsmouth,  Ohio  45662 
(area  code  614)  Tel.  353-3124 


PROTECT  YOUR  FAMILY 
NOW — WITH  BOTH 

OSMA— 

New  Hospital  Money  Plan  pays  you  up 
to  $40  a day  when  hospitalized. Compre- 
hensive Major  Medical  Insurance  covers 
up  to  $20,000  in  medical  expenses  for 
each  person,  each  condition.  Both  spon- 
sored by  the  Ohio  State  Medical  Asso- 
ciation. 
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Doctors  Reared  in  Rural  Areas 
Tend  to  Return  There 

The  American  Medical  Association’s  Council  on 
Rural  Health  surveyed  a random  sample  of  2,468 
physicians  practicing  in  nonmetropolitan  areas  of 
the  U.  S.  in  1967  through  a questionnaire  entitled, 
"Medical  Practice  in  Small  and  Large  Communities.” 

The  questionnaire,  which  covered  71  items,  was 
divided  into  three  categories:  (1)  background  mate- 
rial; (2)  medical  practice  organizations;  and  (3) 
factors  associated  with  practice  and  community. 

Among  the  major  findings  were  the  following: 

(a)  "Nearly  one-half  (49%)  of  the  physicians 
reared  in  towns  under  2,500  were  practicing  in  a 
similar  sized  town,  while  the  same  percentage  held 
true  for  physicians  practicing  in  nonmetropolitan 
cities  of  25,000  or  more  and  who  were  reared  in 
cities  of  this  size.  The  results  would  seem  to  in- 
dicate that  the  best  chance  of  securing  physicians 
for  the  smaller-sized  communities  is  to  have  more 
young  men  with  such  a background  enter  the  study 
of  medicine. 

(b)  "In  regard  to  finding  the  location  to  practice, 
the  hometown  preference  or  suggestions  of  friends 
were  most  often  listed,  followed  by  nearby  place 
of  internship,  as  well  as  assistance  of  state  and 
AMA  Physician  Placement  services. 

(c)  "Limited  accessibility  to  continuing  medical 
education  programs  and  lack  of  opportunities  for 
professional  growth  were  of  concern  to  the  respond- 
ents, and,  in  particular,  to  those  practicing  in  the 
isolated  rural  counties. 

(d)  "Physicians  who  liked  rural  practice  and 
living  did  so  because  of  the  feeling  that  rural  people 
were  friendly  and  dependable,  thus  resulting  in  close, 
personal  ties  with  the  people;  because  they  liked 


to  be  near  the  open  country  for  recreation;  because 
there  was  less  traffic  and  confusion  and  a slower 
pace;  and  because  relationships  with  their  patients 
were  pleasant. 

(e)  "They  indicated  reasons  for  dissatisfaction 
with  their  present  location  centered  around  com- 
munity limitations  such  as  lack  of  social  and  cul- 
tural activities;  shortage  of  physicians  and  other 
health  personnel;  lack  of  educational  facilities;  and 
inadequate  living  conditions.” 

To  obtain  a complimentary  copy  of  the  complete 
summary  listing  the  14  major  findings  of  the  com- 
prehensive study,  please  direct  your  request  to  the 
AMA  Council  on  Rural  Health,  535  North  Dearborn 
Street,  Chicago,  Illinois  60610. 


Ethical  Considerations  Regarding 
Giving  Bonuses  to  Employees 

May  a physician  pay  his  employee  a year-end 
bonus  based  upon  a percentage  of  his  increased  in- 
come for  the  year? 

A recently  adopted  American  Medical  Associa- 
tion Judicial  Council  opinion  states  that  while  it 
often  is  customary  for  a physician  to  reward  his 
employees  for  their  greater  or  more  efficient  serv- 
ices through  the  year,  he  may  not  promise  a bonus 
based  upon  a percentage  of  his  increased  receipts. 

The  Judicial  Council  emphasized  that  basing  a 
bonus  upon  a percentage  of  receipts  would  constitute 
fee-splitting,  a practice  which  universally  is  de- 
nounced in  all  forms  by  the  medical  profession. 

A physician,  however,  may  take  his  increased  re- 
ceipts into  consideration  in  determining  the  amount 
of  the  bonus  he  wishes  to  pay  his  employees,  the 
Council  stated. 


Accredited  by  The  Joint  Coom»M<en  on  Accreditation  of  Hospitals. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
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of  Psychiatric  Disorders 

Booklet  available  on  request. 
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“Shall  I order  Maalox?” 


“Yes.  Patients  respond  well 
to  it,  and  seem  to 
take  it  more  faithfully.” 


Works  well  • Doesn’t  constipate  • Tastes  good  • Economical 


Supplied:  Maalox  Suspension  (12  fl.  oz.) . Also  available:  Maalox  No.  1 Tablets  (0.4  Gm.)  : no  sugar, 
low  sodium  content.  Maalox  No.  2 Tablets  (0.8  Gm.)  : double  strength  for  double  antacid  action. 


WILLIAM  H.  RORER,  INC, 

Fort  Washington,  Pa.  19034 


THE  NUMBER  ONE  ANTACID 


Maalox 

MAGNESIUM-ALUMINUM  HYDROXIDE 


Urgency  Stressed  in  Need  of  Funds 
By  Nation’s  Medical  Schools 

Physicians  recently  received  letters  from  Dr.  Mil- 
ford O.  Rouse,  past  president  of  the  American 
Medical  Association  and  current  president  of  the 
AMA  Education  and  Research  Foundation,  urging 
increased  financial  support  for  the  nation’s  medical 
schools.  He  warned  that  unless  a solution  is  found 
to  ease  the  financial  straits  of  these  institutions,  sev- 
eral medical  schools  are  in  imminent  danger  of 
shutting  down. 

"Our  medical  schools  are  feeling  the  effects  of 
major  cutbacks  in  federal  support.  Hardest  hit  are 
the  older,  private  medical  schools  which  depend 
on  private  funds  and  endowments  for  the  major 
portion  of  their  operation  expenses,”  Doctor  Rouse 
said. 

He  appealed  to  each  physician  to  contribute  at 
least  $100  so  that  the  AMA-ERF  would  have  a sub- 
stantial sum  to  distribute  among  the  needy  schools 
and  enough  left  over  to  build  a nestegg  for  the 
future. 

A variety  of  literature  explaining  the  urgent  finan- 
cial requirements  of  medical  schools,  plus  pledge 
cards  and  forms  for  contributing  in  behalf  of  one’s 


anniversary,  birthday,  or  remembrance,  are  avail- 
able in  quantity  from  the  AMA-ERF,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610. 

To  his  fellow  physicians,  Doctor  Rouse  emphasized 
the  medical  profession’s  inherent  responsibility  to 
its  own  progress  and  growth.  He  asked,  "Save  a 
school.  Send  your  contribution  to  the  Fund  for 
Medical  Schools.  So  many  futures  depend  on  it, 
including  yours.” 


Grant  Furthers  Bibliographic  Study 
Of  Fluoride  Research  at  UC 

The  National  Institute  of  Dental  Research  has 
renewed  its  grant  to  the  Division  of  Bibliographic 
Research  of  the  University  of  Cincinnati  College  of 
Medicine’s  Department  of  Environmental  Health  to 
support  the  review  and  abstracting  of  current 
literature  dealing  with  fluorides.  This  grant  will 
allow  the  UC  Medical  Center  to  continue  its  func- 
tion as  a storehouse  for  fluoride  literature. 

The  NIDR  has  granted  $113,000  for  the  com- 
ing three  years  for  the  bibliographic  program.  The 
original  grant  for  this  program  to  compile  the  writ- 
ings of  scientists  engaged  in  fluoride  research  was 
made  in  1962. 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  in- 
dividual psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive 
therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized 
activities  program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recrea- 
tional activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order 
that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through  the 
Asheville  School  System. 

Complete  modern  facilities  within  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Code  704-254-3201 
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UC  Fellowship  Sponsors  Students 
For  Medical  Studies  Abroad 

Two  seniors  at  the  University  of  Cincinnati  Col- 
lege of  Medicine  benefit  from  the  1969  James  G. 
Hyndman  fellowship  in  preventive  medicine. 

Established  in  honor  of  Dr.  James  Gilmore  Hynd- 
man, 1874  graduate  of  the  College  of  Medicine  and 
its  secretary  from  1881  until  his  death  in  1904,  the 
fellowship  enables  both  students  to  travel  to  for- 
eign countries  to  study  the  delivery  of  health  care 
to  the  people. 

Paul  Laffal,  major  recipient  of  the  fellowship 
award,  is  spending  the  summer  quarter  of  his  senior 
year  at  Government  Hospital,  Tel-Hashomer,  Israel. 
He  is  studying  the  health  care  delivery  in  Israel  as 
a whole  with  special  emphasis  on  health  care  delivery 
to  the  Arab  refugee  communities  inside  Israel,  under 
the  direction  of  Dr.  B.  Padeh,  director  of  programs. 

Richard  Kozoll,  who  received  a smaller  portion  of 
the  Hyndman  award,  will  spend  the  fall  quarter  of 
1969  in  Kathmandu,  Nepal,  at  the  United  Mission 
Medical  Center  under  the  direction  of  Dr.  M.  W. 
Anderson,  medical  director.  The  subject  of  his 
study  will  be  the  control  and  prevention  of  parasitic 
and  infectious  diseases  in  Nepal  as  representative  of 


that  in  developing  countries  throughout  the  world. 
He  will  also  study  the  delivery  of  health  care  to  the 
Nepalese  people. 

Upon  their  return  to  UC  both  men  will  share 
their  experiences  with  the  student  body  and  faculty 
of  the  College  of  Medicine  through  lectures  and 
seminars. 


Role  of  Work  Evaluation  Units 
Covered  in  Publication 

The  proceedings  of  the  Third  National  Confer- 
ence on  Work  Evaluation  Units,  held  in  Novem- 
ber, 1966,  are  now  available  from  local  Heart  As- 
sociations or  the  AHA  National  Office. 

Under  cosponsorship  of  the  American  Heart  As- 
sociation, the  Vocational  Rehabilitation  Administra- 
tion, and  the  Heart  Disease  Control  Program  of 
the  U.  S.  Public  Health  Service,  the  Conference  was 
attended  by  professional  personnel  interested  in 
cardiac  rehabilitation. 

The  proceedings  are  of  special  interest  to  physi- 
cians in  industrial  practice  and  rehabilitation,  re- 
habilitation counselors,  psychiatrists,  psychologists 
and  social  workers. 


When  you  File  Your  1969  Tax  Return, 
Will  You  Miss  a $2,500.00  Deduction? 

You  can  invest  now  under  a TAX  SHELTER 

You  invest  for  your  retirement  and  deduct 
it  as  a business  expense 

Send  for  a free  booklet  on 
FINANCIAL  PLANNING  FOR  YOU 


FOR  INFORMATION  WRITE 
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2110  Arlington  Avenue,  Columbus,  Ohio  43221 
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Comprehensive  Health  Care  For  Children; 
Report  of  the  Columbus  Area  Project 

By  J.  PHILIP  AMBUEL,  M.D.,  PAUL  Y.  ERTEL,  M.D.,  and  BRUCE  D.  GRAHAM,  M.D. 


THIS  PAPER  PRESENTS  to  the  medical  pro- 
fession of  Ohio  general  information  about  the 
Children  and  Youth  Project  of  Columbus  and 
Franklin  County.  We  describe  briefly  how  it  was 
planned  and  operates  as  an  integrated  part  of  the 
existing  programs. 

In  summary  form  we  then  present  information 
about  the  impact  of  the  program  and  briefly  com- 
ment on  some  of  the  more  serious  problems  encoun- 
tered. 

Comprehensive  health  care  for  children  received 
a vital  boost  with  the  passage  in  1965  of  Public  Law 
89-97.  Three  paragraphs  of  this  law  provide  the  en- 
abling legislation  for  the  establishment  of  comprehen- 
sive health  care  projects  under  the  direction  of  health 
departments,  medical  schools,  or  affiliated  hospitals. 
Project  607  for  Columbus  and  Franklin  County, 
granted  to  the  Ohio  Department  of  Health,  admini- 
stered by  the  Columbus  Children’s  Hospital,  planned 
and  directed  by  the  faculty  of  Pediatrics,  Ohio  State 
University,  College  of  Medicine,  is  the  subject  of 
this  report. 

Comprehensive  health  care  has  been  defined  in  many 
ways.  We  have  chosen  the  following:  "The  preven- 
tion, diagnosis  and  treatment  of  any  illness,  defect 
or  condition  which  prevents  the  individual  from 
functioning  in  an  optimal  manner.” 

The  need  for  such  programs  has  been  well  docu- 
mented. The  following  facts  are  examples:  Infant 
mortality  rates  in  the  deprived  areas  of  the  large 
cities  are  much  higher  than  in  more  affluent  sections. 
In  1965  in  New  York  City  the  infant  mortality  rate 
was  47.4  in  the  Bedford  area  while  Astoria  had  a 
rate  of  13.2,  according  to  Dr.  Harold  Jacobziner  in 
a report  of  the  Bi-Regional  Conference  on  Changing 
Dimensions  of  Health  Services  for  Pre-School  Chil- 
dren, September  1965,  University  of  Minnesota.  In 
New  York  City  as  a whole,  the  infant  mortality  rate 
rose  from  23.7  in  1954  to  26.8  in  1964.  Other  in- 
dices of  infant  health  were  similarly  increased. 

In  Ohio  similar  data  are  found.  The  1964  Annual 
Report  on  Vital  Statistics  of  the  Ohio  Department 
of  Health  shows  the  following  infant  mortality 
rates:  State  as  a whole,  22.0;  Cleveland,  29.0;  Cuya- 
hoga County,  24.6;  Columbus,  20.6;  Franklin  Coun- 


The Authors 

• Dr.  Ambuel  is  Professor,  Department  of  Pedi- 
atrics and  Department  of  Preventive  Medicine, 
Ohio  State  University  College  of  Medicine;  Medi- 
cal Director,  Outpatient  Department,  The  Chil- 
dren’s Hospital;  Project  Director,  Children  and 
Youth  Project,  The  Children’s  Hospital,  Columbus. 

• Dr.  Ertel  is  Assistant  Professor,  Department  of 
Pediatrics  and  Department  of  Preventive  Medicine, 
OSU;  Assistant  Medical  Director,  The  Children’s 
Hospital;  and  Associate  Project  Director,  Children 
and  Youth  Project,  The  Children’s  Hospital. 

• Dr.  Graham  is  Professor  and  Chairman,  De- 
partment of  Pediatrics,  OSU,  and  Chief  of  Staff, 
The  Children’s  Hospital. 


ty,  18.6;  Poverty  areas  in  Columbus  (nine  Census 
Tracts  on  the  near  east  side),  27.6.  Some  of  the 
poorest  census  tracts  of  the  large  cities  had  infant 
mortality  rates  in  the  30’s,  40’s  or  50’s. 

The  U.  S.  Children’s  Bureau  reported  that  in  1965 
over  half  of  the  children  under  15  years  of  age  had 
never  been  to  a dentist.  In  Franklin  County  alone 
we  calculated  that  it  would  cost  $4,000,000  just  to 
do  "catch  up”  dental  work  on  the  30,000  indigent 
children  living  there  in  1966. 

Planning 

This  project  is  unique  in  several  important  respects. 
It  was  planned  to  be  totally  integrated  with  the  existing 
health  care  program  of  the  Children’s  Hospital,  a non- 
profit hospital  affiliated  with  the  Ohio  State  Uni- 
versity College  of  Medicine.  Most  of  the  college’s 
pediatric  education  is  conducted  at  the  hospital, 
which  also  provides  office  space  for  many  of  the 
full  time  members  of  the  Department  of  Pediatrics. 
Other  departments  of  the  Medical  School  as  well  as 
the  School  of  Nursing  and  the  Departments  of 
Psychology  and  Sociology,  to  name  just  a few,  are 
closely  integrated  with  the  hospital  staff  and  the  De- 
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partment  of  Pediatrics  in  their  educational  and  in- 
vestigative programs.  This  very  close  involvement 
with  the  Medical  School  and  other  departments  of 
a major  university  is  a distinctive  feature  of  this 
Children  and  Youth  (C&Y)  Project.  As  key  pro- 
fessional personnel  were  employed  by  the  project, 
they  also  were  added  to  the  academic  and  profession- 
al staff  of  the  hospital  and,  when  possible,  appointed 
to  academic  positions  in  their  respective  departments 
at  the  University.  We  anticipated  that  whenever 
possible  the  programs  would  be  used  to  enhance  both 
educational  and  research  programs,  as  we  felt  such 
a policy  would  help  maintain  the  quality  of  our  serv- 
ice program. 

One  other  feature  is  different  in  our  project.  All 
of  our  facilities  are  available  to  patients  in  other 
groups,  i.e.,  Aid  to  Dependent  Children  and  Wel- 
fare, as  well  as  to  the  C&Y  patients. 

This  project  was  planned  by  members  of  the 
Department  of  Pediatrics  of  the  Ohio  State  Univer- 
sity College  of  Medicine  with  much  aid  and  en- 
couragement from  the  Division  of  Maternal  and 
Child  Health  of  the  Ohio  Department  of  Health 
and  the  staff  of  the  Children’s  Bureau  Regional  Of- 
fice. 

The  following  background  information  is  of  value 
in  understanding  our  project:  The  City  of  Columbus 
with  a population  of  approximately  500,000  is  lo- 
cated in  Franklin  County  with  a total  population  of 
800,000.  In  addition  to  a large  undergraduate  pro- 
gram, Ohio  State  University  is  the  major  graduate 
school  in  the  state,  has  a College  of  Medicine  and 
Dentistry,  a School  of  Social  Work,  a School  of 
Nursing,  and  strong  graduate  programs  in  Psychology 
and  Medical-Sociology.  Children’s  Hospital  is  one 
of  the  largest  children’s  hospitals  in  the  United 
States.  The  inpatient  bed  capacity  is  approximately 
300.  At  the  time  the  project  was  being  planned, 
there  were  approximately  51,000  visits  to  the  Out- 
patient Clinic  yearly  and  another  33,000  visits  to  the 
Emergency  Room.  These  outpatient  services  pro- 
vide the  major  medical  care  facility  for  the  medically 
indigent  children  of  Franklin  County,  and  many  low 
income  children  from  Central  Ohio  have  been  refer- 
red to  its  general  diagnostic  clinic  and  27  specialty 
clinics.  It  also  seemed  desirable  to  integrate  and 
coordinate  this  program  with  other  health  and  wel- 
fare programs  already  existing  or  planned  within  the 
community.  This,  of  course,  was  entirely  in  agree- 
ment with  the  intent  of  the  legislation  and  Chil- 
dren’s Bureau  regulations. 

Working  relationships  and  agreements  were  de- 
veloped with  the  City  of  Columbus  Department  of 
Health,  the  Franklin  County  Department  of  Health, 
and  the  City  of  Columbus  School  Health  Program. 
Representatives  from  the  College  of  Dentistry  were 
very  active  in  the  entire  planning  stage.  Contacts 
were  made  with  the  Franklin  County  Medical  So- 
ciety and  the  Franklin  County  Dental  Society  so  that 


these  organizations  would  be  aware  of  our  plans  and 
could  give  us  advice.  A number  of  practicing  physi- 
cians, particularly  those  from  the  pediatric  community, 
were  and  continue  to  be  extremely  helpful  in  planning 
and  operating  our  project. 

Representatives  from  the  United  Community  Coun- 
cil and  the  local  schools  were  also  contacted,  both  for 
advice  and  for  the  purpose  of  maintaining  the  lines 
of  communication  to  the  community.  We  made 
early  contact  with  the  Department  of  Psychology 
and  the  School  of  Social  Work  of  Ohio  State  Uni- 
versity so  that  these  important  areas  of  comprehen- 
sive health  care  would  be  integrated  into  our  service 
program  and  so  that  our  project  could  serve  as  an 
educational  base  for  graduate  students.  The  Division 
of  Medical  Sociology  of  Ohio  State  University  has 
been  consulted  for  advice.  Faculty  members  of  the 
Department  of  Preventive  Medicine  at  Ohio  State 
University  have  been  participants  as  well  as  consult- 
ants, and  students  from  this  department  have  made 
use  of  our  satellite  clinics  in  their  training  programs. 
Many  other  community  organizations  such  as  the 
Urban  League,  Columbus  Metropolitan  Area  Com- 
munity Action  Organization,  neighborhood  clubs,  set- 
tlement houses,  etc.  have  been  most  helpful  and  co- 
operative. These  cooperative  efforts  have  been  the 
single  most  significant  factor  in  the  operation  of  this 
project. 

Operation 

Children’s  Hospital  Outpatient  Department  is  the 
hub  of  the  project.  Major  professional  and  admini- 
strative personnel,  many  of  whom  hold  comparable 
positions  in  the  Children’s  Hospital  organization 
(i.e.,  The  Project  Director  is  the  Medical  Director 
of  the  Outpatient  Department),  have  offices  there. 
The  hospital’s  general  diagnostic  and  twenty-seven 
specialty  clinics  provide  the  more  complex  diagnostic 
and  treatment  services.  Always  available  for  care 
of  any  patient  who  needs  it  is  the  hospital  Emer- 
gency Room. 

With  the  inception  of  the  project,  it  was  possible 
to  expand  and  to  decentralize  many  of  the  services 
which  had  previously  been  available  only  in  the 
clinics  or  Emergency  Room  at  Children’s  Hospital. 
Six  satellite  clinics  strategically  located  in  the  city 
and  county,  an  Evening  Clinic  at  Children’s  Hos- 
pital, open  from  5:00  p.m.  to  9:00  p.m.  five  nights  a 
week,  provide  many  of  these  services.  Services  avail- 
able in  these  satellite  clinics  meet  the  highest  profes- 
sional standards  and  are  similar  in  type  to  what  the 
private  physician  provides  in  his  office. 

Children  can  receive  screening,  preventive,  and 
after-care  services  as  well  as  diagnostic  and  treatment 
services,  which  in  the  opinion  of  the  physician  (or 
other  professional)  can  be  carried  out  in  that  setting. 
Simple  laboratory  and  diagnostic  tests  are  provided, 
and  the  child  can  be  sent  to  the  hospital  for  more 
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Description:  FLUOGEN  (Influenza  Virus  Vaccine,  Bivalent,  Ether  Extracted  Antigen)  (Types  A2  and1 
B)  is  composed  of  the  antigen  of  the  strains  of  influenza  viruses  recommended  by  the  Division 
of  Biologies  Standards,  National  Institutes  of  Health,  Public  Health  Service.  It  is  formulated  to 
contain  400  CCA  (chick  cell  agglutination)  units  of  extracted  immunizing  antigen  of  type  A2 / 
Aichi/2/68  strain  (Hong  Kong  variant)  and  300  CCA  units  of  extracted  immunizing  antigen 
of  B/Massachusetts/3/66  strain  for  a total  of  not  less  than  700  CCA  units  per  each  0.5  cc.  dose. 
Method  of  Preparation:  The  influenza  viruses  are  propagated  on  developing  chick  embryos. 
The  extra-embryonic  fluid  containing  the  virus  suspension  is  harvested,  clarified  by  filtration 
and  concentrated  and  refined  by  ultracentrifugation.  Polysorbate-80,  U.S.P.  (175  meg.  per 
0.5  cc.)  is  added  to  the  refined  concentrate.  The  refined  concentrate  is  extracted  with  ethyl 
ether,  stabilized  with  formalin,  and  preserved  with  0.01  % thimerosal  (mercury  derivative).  The1 
vaccine  contains  not  more  than  1 : 1 2,000  formalin,  used  during  the  process.  It  does  not  contain 
penicillin.  Aluminum  phosphate,  1.5  mg.  per  0.5  ml.  is  added  to  the  vaccine  as  an  adjuvant. 
Indications:  FLUOGEN  is  indicated  for  the  production  of  immunity  to  influenza  produced  by 
ithe  strains  of  virus  containing  antigens  related  to  those  in  the  vaccine.  FLUOGEN  is  recom- 
mended primarily  as  a seasonal  booster  for  persons  who  were  previously  vaccinated  with 
vaccines  containing  the  A2  Hong  Kong  variant.  It  may  also  be  used  for  primary 
immunization  of  those  who  have  not  previously  received  the  Hong  Kong 
variant.  It  is  recommended  that  both  primary  and  booster  immuniza- 
tion be  completed  by  early  December  since  influenza  is  more 
likely  to  appear  during  cold  weather.  It  is  understood  that 
should  epidemic  conditions  be  predicted,  immunization 
procedures  should  be  initiated  regardless  of  the  time 
of  year.  Attempts  to  produce  immunity  following  the 
appearance  of  an  epidemic  may  be  less  successful 
because  of  the  rapidity  with  which  the  disease 
spreads  and  the  time  required  for  antibody  pro- 
duction following  vaccination.  The  degree  of 
protection  afforded  by  immunization  with  any 
vaccine  may  not  be  sufficient  to  prevent  the 
disease  if  the  exposure  to  the  influenza  virus 
strains  is  overwhelming  or  if  the  virus  strains 
are  not  closely  related  antigenically  to  those 
used  in  the  production  of  vaccine.  Although 
routine  vaccination  of  healthy  groups  of 
adults  and  children  is  not  recommended, 
when  widespread  epidemics  of  influenza 
are  forecast,  vaccination  may  be  considered 
if  above-average  levels  of  absenteeism  would 
disrupt  satisfactory  operations  in  industries, 
schools,  and  other  such  groups.  Contraindica- 
tions: The  use  of  products  prepared  from  the 
embryonic  fluid  of  chicken  eggs  is  contraindicated 
in  persons  with  a history  of  allergy  to  eggs,  chicken, 
chicken  feathers,  or  chicken  dander.  In  persons  sus- 
pected of  having  an  allergic  condition,  immunization 
procedures  should  be  preceded  by  a scratch  test  or  an 
intradermal  injection  (0.05  ml.  to  0.1  ml.)  of  vaccine  diluted 
1:100  in  sterile  saline  to  determine  possible  sensitivity  to  the 
minute  residual  egg  protein  that  may  be  present  in  the  vaccine.  A 
positive  skin  reaction  contraindicates  immunization  with  the  vaccine. 

Immunization  should  be  deferred  in  the  presence  of  any  acute  respiratory 
disease  or  other  active  infection.  It  should  also  be  deferred  in  the  presence  of  an  epidemic  of 
poliomyelitis  unless  the  risk  of  influenza  represents  a greater  threat  to  the  patient  than  the 
increased  possibility  of  poliomyelitis.  Precautions:  A separate  sterile  syringe  and  needle 
should  be  used  for  each  patient  to  prevent  transmission  of  homologous  serum  hepatitis  virus 
or  other  infectious  agent  from  one  person  to  another.  Reusable  glass  syringes  and  needles 
should  be  heat  sterilized.  Epinephrine  should  be  immediately  available  for  use  should  an  acute 
anaphylactoid  reaction  occur  in  individuals  having  an  undisclosed  hypersensitivity  to  any  com- 
ponent of  the  vaccine.  Because  of  the  possibility  of  a febrile  reaction  following  immunization 
with  influenza  virus  vaccine,  the  wisdom  of  attempting  to  immunize  patients  with  a history  of 
febrile  convulsion  should  be  given  careful  consideration.  Adverse  reactions:  Most  frequent  re- 
action reported  in  early  clinical  studies  I with  ether-extracted  vaccine  was  tenderness  at  the  site 
of  injection.  Headache  and  malaise  were  reported  in  up  to  about  1 2%  of  subjects.  Nausea  and 
fever  occurred  in  approximately  5%  of  the  patients.  Muscle  ache,  joint  pain,  chills,  fatigue,  and 
anorexia  occurred  in  less  than  5%  of  the  subjects.  Package  information:  Bio  579  — 5 cc.  rubber- 
diaphragm-capped  vial.  Each  5 cc.  vial  contains  sufficient  vaccine  to  deliver  ten  0.5  cc.  doses. 
I Unpublished  data  available  upon  request. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232  58469 
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"Purified"  flu  vaccine  is  tidy  and 
homogeneous. ..but  that's  just  the 
starting  material  for  FLUOGEN. 

First,  we  ether-extract  our  viruses  — 
stripping  away  a lot  of  reaction- 
causing  lipids  and  egg  protein 
in  the  process. 

Then  we  scrub  off  more  troublemakers 
with  our  exclusive  gel  filtration  process. 
Result:  An  ultrapure  antigen,  with 
the  adult  dose  reduced  to  0.5  cc. 

With  this  dose,  antibody  levels  are 
equal  or  superior  to  those  provided 
by  our  conventional  influenza  virus 
vaccines  but  FLUOGEN  is  only 
slightly  more  than  half  as  likely 
to  cause  side  effects* 
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we  had  to  take  our  conventional 
flu  vaccine  two  steps  beyond 
“purified  ” to  make  it  look  like  this... 


...and  cut  its  side  effects  almost  in  half 


■with  conventional  vaccine 


Combined  Local  and 
Systemic  Reactions 
in  3,929  Patients* 


‘Summary  of  results  from  three  studies.  References  available  on  request. 


complex  diagnostic  procedures,  then  return  for  inter- 
pretation. Supplementing  the  physician  and  nurse, 
our  nutritionist,  social  worker,  and  audiologist-speech 
pathologist  spend  time  in  each  of  the  satellite  and 
evening  clinics.  Coincidental  with  the  beginning  of 
this  project,  the  Columbus  Public  Schools  began  op- 
eration of  four  health  centers  which  provide  similar 
services.  Children  from  these  school  clinics  are 
also  referred  to  Children’s  Hospital  Outpatient  De- 
partment, when  more  complex  diagnostic  or  treat- 
ment services  are  necessary. 

Accomplishments 

The  following  summary  lists  what  we  consider  to 
be  the  most  important  results. 

Without  this  project,  these  would  not  have  been 
achieved.  Other  forces  have  had  an  influence  but 
the  financial  backing  and  catalytic  effect  of  the  Chil- 
dren and  Youth  Project  has  been  of  prime  impor- 
tance. 

Community  coordination  and  communication 
has  increased  remarkably.  For  example:  Several 

practicing  pediatricians  and  representatives  of  com- 
munity health  agencies  are  regular  members  of  our 
C&Y  Core  Group,  and  in  turn,  our  Core  Group 
members  meet  frequently  with  other  agencies.  Many 
community  organizations  have  joined  with  us  in 
establishing  our  community  health  centers.  For  ex- 
ample: One  is  located  in  space  donated  by  a town- 

ship fire  department,  one  occupies  remodeled  rooms 
in  a settlement  house,  one  is  shared  with  the  Urban 
League  which  operates  a day  care  center  in  the  build- 
ing, one  uses  space  in  a house  owned  by  a local 
church,  and  one  is  housed  in  a remodeled  apartment 
furnished  by  the  Metropolitan  Housing  Authority. 
Planned  Parenthood  is  using  space  in  several  of  our 
satellite  clinics  when  the  space  is  not  used  for  clinic 
purposes.  Nursing  coverage  in  the  community  health 
centers  is  provided  by  the  city  public  health  nurses 
who  also  make  home  visits  in  that  same  area.  The 
School  Health  Programs  of  Columbus  works  close- 
ly with  us,  and,  on  an  experimental  basis,  one  of 
the  school  health  centers  has  begun  to  use  the  data 
collection  forms  developed  for  this  project. 

A computerized  data  collection  system  and  an 
Outpatient  diagnostic  code  manual  have  been  devel- 
oped. Automated  data  handling  makes  possible  the 
collection  of  demographic  and  health  data  on  a scale 
not  previously  possible.  Moreover,  our  data  collec- 
tion system  can  form  the  basis  for  a common  sys- 
tem to  be  shared  by  many  agencies. 

Screening  services  have  been  expanded  and  co- 
ordinated with  other  agencies.  Examples:  Our  chief 
audiologist-speech  pathologist  has  arranged  to  pro- 
vide hearing  and  speech  screening  in  selected  inner 
city  schools  that  did  not  previously  have  such  pro- 
grams. Screening  in  hearing,  speech,  emotional 


health,  vision,  and  general  health  evaluation  has  been 
increased  in  Children’s  Hospital  clinics  as  well  as  the 
satellite  clinics. 

New  professional  personnel  — i.e.,  physicians, 
psychologists,  social  workers,  audiologist,  speech  path- 
ologist, nutritionist,  geneticist,  etc.,  have  enhanced  our 
ability  to  provide  comprehensive,  in-depth  diagnostic 
and  treatment  services. 

Education  of  our  staff  has  been  augmented  signifi- 
cantly because  of  the  addition  of  these  professionals. 

Multi-professional  clinics  have  been  added  result- 
ing in  better  communication  among  the  professionals, 
mutual  education  of  our  staff,  and  improved,  more 
convenient  services  for  the  patients. 

Better  utilization  of  professional  time  is  a must 
if  we  are  to  keep  up  with  increasing  demands.  In 
our  setting,  we  have  enhanced  the  use  of  our  nurses. 
For  example:  The  nurses  in  our  satellite  clinics  and 
all  our  general  and  specialty  clinics  at  Children’s 
Hospital  are  responsible  for  obtaining  an  immuniza- 
tion history  and  carrying  out  indicated  immuniza- 
tions on  each  clinic  visit.  This  has  resulted  in  a 
three-fold  rise  in  rates  of  immunizations  at  Chil- 
dren’s Hospital  clinics.  Nurses  are  now  taking  a 
history  on  all  hospitalized  C&Y  patients,  in  the 
satellite  clinics,  and  in  our  Evening  Health  Assess- 
ment Clinic. 

Increased  use  of  our  health  services  is  shown  by 
the  sharp  rise  in  the  number  of  clinic  visits.  In 
1951,  our  total  Outpatient  Department  visits  (Emer- 
gency Room  plus  clinic)  were  38,913.  By  1965, 
this  figure  had  risen  to  84,989,  an  annual  increase 
of  approximately  3,300.  The  Children  and  Youth 
Project  began  June  1,  1966,  and  in  that  year,  our 
total  Outpatient  Department  visits  reached  95,000. 
In  1967,  the  number  of  visits  increased  to  a grand 
total  of  115,000.  This  increase  in  number  of  clinic 
visits  occurred  despite  the  concurrent  initiation  of 
four  school  health  clinics  which  during  1967  had  a 
total  of  14,000  visits. 

Previously  many  of  these  children  would  have  at- 
tended the  clinics  at  Children’s  Hospital  for  their 
routine  physical  examinations,  immunizations,  and 
care  of  minor  illnesses.  Spot  checks  have  been  made 
to  determine  if  a significant  percentage  of  these  clinic 
visits  were  unnecessary.  Only  on  rare  occasions 
does  the  visit  seem  unnecessary  as  judged  by  modern 
standards  of  health  care. 

Dental  Clinic  visits  have  increased  sharply.  In 
1965,  total  visits  were  2,542;  in  1967  approximate- 
ly 9,000. 

Discussion 

In  action,  this  project  has  produced  a solid  im- 
pact on  health  care  of  children.  The  increased  com- 
munication among  community  agencies  has  reduced 
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waste  and  increased  the  care  available  to  children. 
The  addition  of  new  professional  personnel  has  cer- 
tainly improved  the  quality  of  care  provided  for  these 
children.  In-service  staff  education  made  possible 
by  the  addition  of  new  people  has  clearly  led  to  im- 
proved health  care.  The  automated  data  collection 
system  combined  with  the  Outpatient  Department 
diagnostic  coding  system  has  tremendous  significance 
for  future  work  in  the  field  of  health  care. 

Increased  utilization  as  shown  by  the  rise  in  clinic 
visits,  in  our  opinion,  is  significant.  Since  Franklin 
County  has  registered  a slight  decline  in  total  births 
during  this  period,  the  increase  cannot  be  explained 
on  this  basis.  Economic  stability  in  Columbus  has 
been  good,  therefore,  it  seems  unlikely  that  our  ob- 
served increase  can  be  explained  on  economic  fac- 
tors. Free  care  may  have  contributed  to  the  in- 
crease. Parents  in  a family  with  marginal  income 
may  hesitate  to  take  their  child  for  care  if  the  visit 
fee  represents  a real  burden  to  them.  It  is  conceiv- 
able that  free  care  may  encourage  some  to  come  even 
when  there  is  no  need,  but  our  observations  indicate 
that  only  a small  percentage  of  the  visits  are  not 
medically  justified. 

One  of  the  most  obvious  explanations  for  the 
increased  use  of  health  care  services  is  the  increased 
availability.  The  Evening  Clinic  held  at  Children’s 
Hospital  and  the  satellite  clinics  located  in  the 
neighborhoods  have  made  the  services  easier  to  get 
to  and  more  pleasant  to  use,  i.e.,  the  waiting  time  has 
been  reduced  in  spite  of  the  increased  load;  con- 
tinuity of  care  has  been  improved;  and  the  services 
are  more  convenient.  Transportation  is  much  easier 
to  obtain  in  the  evening  than  during  the  day  for 
most  families,  which  makes  the  Evening  Clinic 
popular,  while  neighborhood  clinics  are  frequently 
within  walking  distance. 

Problems 

In  the  following  paragraphs,  we  shall  present  some 
of  the  more  obvious  and  difficult  problems  we  faced 
during  the  developmental  stages  of  this  program.  We 
feel  that  a frank  and  constructive  discussion  of  these 
unresolved  issues  will  be  helpful  as  we  in  the  health 
professions  strive  to  provide  the  needed  health  serv- 
ices. For  example,  in  any  new  program  the  initial 
wave  of  enthusiasm  tends  to  bring  results  that  are 
difficult  to  maintain.  In  our  project,  we  have  aimed 
to  tap  the  self-perpetuating  enthusiasm  of  student- 
faculty  relationships  by  integrating  the  care  of  pa- 
tients with  the  educational  programs  of  the  univer- 
sity. 

As  new  funds  are  provided,  moneys  previously 
available  from  already  existing  sources  tend  to  be 
diverted  to  other  uses.  This  phenomenon  stems 
partly  from  misconceptions  about  what  a new  pro- 
gram can  and  will  cover,  and  seems  to  be  a signifi- 
cant and  persistent  factor  which  deserves  our  atten- 


tion. It  also  may  reflect  a natural  tendency  to  relax 
when  the  possibility  of  other  help  is  near,  or  to  the 
apparently  common  feeling  in  some  quarters  that  the 
federal  government  should  always  do  more. 

The  implication  of  this  phenomenon,  if  the  trend 
is  not  reversed,  is  that  the  federal  government  will 
assume  the  total  cost  of  and  control  over  community 
health  services.  This  trend  can  only  be  reversed  if 
the  local  community  will  assume  more  of  the  re- 
sponsibility for  financing  health  care.  Based  on  our 
experience,  we  feel  this  combined  approach  is  the 
best. 

Comprehensive  and  far  reaching  programs  can  not 
be  fully  developed  within  one  calendar  year.  One 
cannot  predict  the  rate  at  which  one  will  be  able  to 
acquire  staff,  facilities,  or  patients.  Therefore,  bud- 
get projections  for  the  first  few  years  are  highly 
speculative  in  contrast  to  well  established  projections 
for  subsequent  years.  It  would  be  more  reasonable 
to  approach  the  funding  of  these  projects  from  a 
long  range  point  of  view,  with  the  first  budget  period 
consisting  of  a two  or  even  three  year  span. 

Multiple  programs  for  health  care  result  in  frag- 
mentation, waste,  and  uncoordinated  efforts.  The 
present  complicated  system  of  funding  can  certainly 
be  simplified.  All  of  us  should  join  in  working 
toward  that  goal. 

While  our  computerized  outpatient  data  system 
has  permitted  us  to  keep  pace  with  growing  pressures 
for  external  reporting  and  for  internal  administra- 
tive statistics,  the  communication  of  needed  clinical 
information  is  yet  another  mounting  problem.  Our 
patients  move  between  the  hospital,  satellite  clinics, 
school  clinics,  the  emergency  room,  and  to  private 
physicians.  If  the  medical  information  necessary  for 
proper  patient  management  does  not  move  with  them, 
the  result  is  fragmented,  non-optimal  care  for  those 
patients.  Although  this  is  not  a new  problem  as 
such,  the  effect  of  decentralization  has  compounded 
the  problem,  and  our  computerized  data  system  can 
only  accommodate  an  exchange  of  information  be- 
tween our  own  clinics  and  those  of  the  schools.  Real 
progress,  in  terms  of  reducing  the  burden  of  com- 
municating such  clinical  information,  calls  for  the 
further  development  of  (and  investment  in)  rapid 
(on-line)  computer-mediated  information  exchange 
available  to  all  agencies  or  physicians  cooperatively 
caring  for  patients. 

Maintaining  the  personal  touch  and  some  degree 
of  patient-physician  or  patient-professional  con- 
tinuity is  difficult  in  a program  such  as  this.  We 
feel  we  have  had  some  success  by  maintaining  as 
much  physician  continuity  as  possible  and  by  en- 
couraging nurses’  and  social  workers’  participation 
at  a higher  level.  If  every  employee  of  a program 
such  as  this  maintains  a concern  for  and  a true  inter- 
est in  the  patient’s  welfare — along  with  some  under- 
standing of  the  problems  posed  by  poverty — the 
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lack  of  continuity  in  physician  care  will  certainly 
have  less  of  an  impact. 

Flexibility  with  the  opportunity  for  local  program 
planning  and  development  is  important.  If  the  re- 
quirements for  uniform  standards  and  uniform  re- 
porting become  too  oppressive,  all  local  initiative  and 
flexibility  will  be  lost.  Some  middle  ground  must 
be  developed. 

Conclusions  and  Recommendations 

In  conclusion  we  feel  this  Children  and  Youth 
Program  is  serving  a useful  purpose  and  should  be 
continued  with  adequate  funding  at  least  for  the 
next  five  to  ten  years. 

It  is  clearly  providing  health  care  to  a large  num- 
ber of  children  many  of  whom  might  otherwise  be 
unable  to  obtain  it.  However,  the  backlog  of  unmet 
needs  is  still  large.  Such  a program  also  provides 
a means  for  trying  out  new  approaches  and  innova- 
tions, something  which  is  not  possible  with  some  of 
the  alternate  methods  of  delivering  health  care. 

It  is  in  a larger  scope  that  projects  such  as  this  one 
must  be  critically  evaluated.  It  is  no  longer  suf- 
ficient to  view  what  has  been  accomplished  out  of 
context  with  what  remains  to  be  done  for  the  health 
of  a community.  These  programs  along  with  all 
methods  of  providing  health  care  must  be  subjected 
to  careful  scientific  evaluation. 

The  profession  must  also  recognize  that  the  com- 
munity has  come  to  expect  nothing  less  than  the 
most  thorough  comprehensive  medical  care  that  is 
available.  From  every  measure  we  can  now  make, 
there  is  evidence  to  indicate  that  the  comprehensive 
health  care  approach  is  both  practicable  and  accept- 
able to  those  whom  it  reaches. 

Acknowledgment:  Funds  for  the  Columbus  and  Frank- 

lin County  Children  and  Youth  Project  607  were  granted 
by  the  United  States  Children’s  Bureau  through  the  Ohio 
Department  of  Health. 


Pediatric  Conference  Scheduled 
September  24-26  in  Columbus 

The  Tenth  Annual  Pediatric  Postgraduate  Con- 
ference, sponsored  by  the  Ohio  State  University 
College  of  Medicine,  Department  of  Pediatrics,  and 
the  Columbus  Children’s  Hospital,  Columbus,  Ohio, 
will  be  held  on  September  24,  25,  and  26.  The 
program  will  consist  of  Roundtables,  Talk-back 
Sessions,  Seminars,  Case  Presentations,  and  Discus- 
sions of  problems  in  immunology  and  Allergy.  Dis- 
eases relating  to  Immunoglobulin  Deficiencies,  to 
Auto-immune  states,  and  to  Allergic  Conditions  will 
be  covered. 

Guest  speakers  will  include:  Richard  T.  Smith, 
M.  D.,  chairman,  Department  of  Pathology,  Uni- 
versity of  Florida,  Gainesville;  John  B.  Robbins, 
M.  D.,  assistant  professor  of  pediatrics,  Albert  Ein- 
stein College  of  Medicine,  New  York;  Oscar  L. 
Frick,  M.  D.,  associate  professor,  Department  of 
Pediatrics,  University  of  California  Medical  Center, 
San  Francisco;  Herbert  C.  Mansmann,  M.  D.,  profes- 
sor of  pediatrics,  Jefferson  Medical  College,  Phila- 
delphia. 

The  Samuel  D.  Edelman  Lecture  will  be  given 
by  Dr.  Smith  on  the  evening  of  September  24  at  a 
dinner  in  conjunction  with  a meeting  of  the  Central 
Ohio  Pediatric  Society.  Registrants  for  the  con- 
ference are  invited  and  may  bring  additional  guests 
at  a cost  of  $7.00  each.  Tickets  for  the  Ohio  State 
University/Texas-Christian  football  game  on  Satur- 
day, September  27,  are  available. 

Registration  fee  is  $75.00.  Registration  should  be 
made  with  William  G.  Pace,  M.  D.,  Assistant  Dean 
and  Director,  Center  for  Continuing  Medical  Educa- 
tion, Ohio  State  University  College  of  Medicine, 
320  W.  Tenth  Avenue,  Columbus  43210. 


OUT  OF  THE  ANNALS 

INSTRUMENTS  OF  PRECISION  are  of  great  value,  but  too  great  a depend- 
ence on  them  blunts  the  senses  and  makes  even  the  specialist  a failure  as  a 
diagnostician.  It  is  the  man  behind  the  instrument  as  well  as  "the  man  behind 
the  gun,”  who  accomplishes  scientific  results.  Trained  senses  and  trained  reason 
are  essentials  in  both  medicine  and  war.  Acuity  of  intelligence,  of  eye,  of  ear,  and 
of  touch  is  the  animating  quality  of  the  mechanical  instrument  of  precision.  With- 
out it  all  instruments  are  as  useless  as  the  stethoscope  containing  the  buzzing  insect. 
— John  B.  Roberts,  M.  D.,  Philadelphia:  The  Ohio  State  Medical  Journal,  1:2 
(July)  1905. 
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Nutritional  Status  of  Preschool  Children 
In  Two  Counties  in  Southern  Ohio 

Pilot  Study  in  August  and  September,  1968 

GEORGE  M.  OWEN,  M.  D.,  CARL  E.  NELSEN,  M.  D„  KATHRYN  M.  KRAM,  R.N., 

and  PHILIP  J.  GARRY,  M.  S. 


EARLY  IN  1968,  it  was  suggested  that  several 
counties  in  Ohio  had  serious  hunger  prob- 
' lems.1  Accordingly,  in  August  and  Septem- 
ber of  1968,  we  undertook  a nutrition  survey  of  pre- 
school children  in  two  of  these  counties,  Meigs  and 
Vinton.  We  had  originally  hypothesized2  that  if 
manifestations  of  nutritional  deficiency  diseases  were 
to  be  seen  in  the  United  States,  the  incidence  would 
be  greatest  among  the  poor.  As  in  our  pilot  study 
in  Mississippi,2  we  believed  it  was  important  to 
study  a sample  of  the  population  in  Meigs  and  Vinton 
counties  which  would  allow  inclusion  of  children 
from  all  segments  of  the  population. 

This  report  will  present  information  on  nutrient 
intakes,  certain  medical  observations  considered  to  be 
indicative  of  health  supervision  and  general  health 
status,  evaluation  of  heights  and  weights,  and  assess- 
ment of  some  laboratory  data. 

Methods  and  Procedures 

Personnel 

Eight  nutritionists  who  were  employed  in  July, 
1968  to  serve  as  dietary  interviewers  in  a national 
study  begun  in  October  1968,  interviewed  families 


Supported  by  Project  Grant  H-170-C2  received  from 
Children’s  Bureau,  U.  S.  Department  of  Health,  Education 
and  Welfare,  Washington,  D.  C. 

Submitted  March  12,  1969. 


in  this  study  after  approximately  six  weeks  of  train- 
ing and  practice  interviewing  in  Columbus.  Train- 
ing and  supervision  was  under  the  direction  of  four 
nutritionists,  each  of  whom  had  at  least  one  year 
experience  in  nutrition  survey  programs. 

Examinations  of  the  children  were  done  by  two 
pediatricians  (G.  O.  and  C.  N.)  and  medical  his- 
tories were  taken  by  a nurse  with  a year’s  experience 
in  the  program. 

Sample 

The  sample  was  drawn  on  a geographic  basis 
using  official  state  highway  maps  of  the  counties 
and  of  the  towns.*  From  I960  population  census 
information  and  on  the  basis  of  discussions  with 
county  school  superintendents,  it  was  estimated  there 
were  approximately  5,000  preschool  children  in  each 
of  the  counties.  It  was  deemed  feasible  to  examine 
approximately  50  children  in  each  county.  Only  one 
child  per  family  was  included  in  Vinton,  whereas 
in  Meigs,  all  children  within  each  selected  family 
were  included. 

Home  Interviews 

The  trained  dietary  interviews  were  responsible 
for  contacting  and  enlisting  the  cooperation  of  fam- 
ilies in  each  area  before  initiating  three-day  inter- 

*D.  Heggen,  Ph.D.,  Biostatistical  Service,  Department  of 
Preventive  Medicine  and  Department  of  Mathematics,  Ohio 
State  University,  Columbus,  Ohio. 


views.  Each  interviewer  was  able  to  complete  an 
average  of  four  family  interviews  per  week.  She 
sought  information  on  the  socioeconomic  level  of  the 
family,  family  and  child  eating  patterns,  as  well  as 
sources  of  food  and  procedures  of  preparations.  Every 
effort  was  expended  to  collect  an  accurate  record  of 
the  child’s  dietary  intake  for  two  days,  including  the 
recipes  of  all  home-prepared  foods.  An  interviewer 
provided  measuring  cups  and  spoons  for  each  re- 
spondent and,  using  gram  scales  and  simple  food 
models,  instructed  her  regarding  the  importance 
of  determining  the  child’s  actual  food  intake.  Using 
a code  manual  adapted  from  one  developed  by  the 
United  States  Department  of  Agriculture,  each  in- 
terviewer coded  the  diet  records  she  obtained. 

Clinical  Examinations 

In  Vinton  County,  the  McArthur  Elementary  School 
in  McArthur  was  used  for  clinical  examinations  and 
the  Veterans’  Memorial  Hospital  in  Pomeroy  was 
used  to  examine  children  in  Meigs  County.* 

A registered  nurse  employed  full  time  in  our 
program  reviewed  each  child’s  medical  history  begin- 
ning with  the  mother’s  obstetrical  record.  The  nurse 
weighed  the  children  using  a standard  double-beam 
scale.**  Heights  were  measured  with  children 
standing  shoeless  with  back  against  a vertical  surface 
and  a right-angle  level  brought  down  to  the  crown 
of  the  head.3  Urine  specimens  used  were  those 
voided  spontaneously  during  the  interval  the  child 
was  in  the  clinic. 

The  physician  completed  his  examination  of  each 
child  without  having  benefit  of  review  of  the  child’s 
medical  history. 

Laboratory  Studies 

The  urine  was  tested  for  protein  and  glucose  using 
Clinistix.®  It  was  then  acidified  to  pH  3.5  and 
frozen  in  a dry  ice  chest  for  transportation  back  to 
Columbus  for  determination  of  creatinine,4  thi- 
amine,5 and  urea  nitrogen.6  Approximately 
5 ml.  of  blood  was  obtained  by  venipuncture 
from  each  child.  This  blood  was  heparinized  and 
determinations  of  hemoglobin  concentration  and  of 
hematocrit7  were  completed  in  the  field  laboratory. 
After  blood  was  centrifuged,  200  yu.1.  of  plasma  were 
acidified,  mixed,  and  frozen  for  later  determination 
of  vitamin  C.8  The  remaining  plasma  was  also  frozen 
and  transported  to  Columbus  for  determination  of 
total  protein,9  albumin,10  protein  electrophoresis,11 
urea  nitrogen,6  alkaline  phosphatase,12  cholesterol,13 
vitamin  A,14  and  plasma  iron.16 

Levels  of  urea  nitrogen,  thiamine,  riboflavin,  and 
iodine  in  the  urine  reflect  primarily  recent  dietary  ex- 


*The interest  and  cooperation  of  Mr.  John  Palmer,  Super- 
intendent of  Schools  in  Vinton  County,  and  of  Mr. 
Stewart,  Administrator  of  the  Veterans’  Memorial  Hos- 
pital are  gratefully  acknowledged. 

** Continental  Scale  Corp.,  Chicago.  Model  #1522. 
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periences  although  they  are  modified  by  earlier 
events.  Determinations  such  as  hemoglobin,  plasma 
iron,  vitamin  A,  and  proteins  in  blood  are  inter- 
pretable with  regard  to  nutritional  experience  in  more 
remote  times.  Again,  however,  recent  experiences 
serve  to  modify  the  more  chronic  factors  and  to  pro- 
hibit establishment  of  any  simple  relationships  be- 
tween intakes  of  nutrients  and  levels  of  nutrients 
or  metabolites  in  biological  fluids.  Physical  size  at 
any  age  is  a culmination  of  a multiplicity  of  factors 
operating  over  a relatively  long  interval. 

Data  Processing 

Only  dietary  intake  information  was  keypunched 
and  subsequently  stored  on  magnetic  tape  for  com- 
putations and  data  analysis.*  Other  information  and 
laboratory  data  were  reviewed,  collated,  and  com- 
putations made  within  our  laboratory. 

Results 

Sample 

In  Meigs  County,  at  least  103  preschool  children 
(1  to  6 years  old)  were  known  to  reside  within  the 
designated  sample  clusters.  Of  these,  59  (55  per 
cent)  participated  in  the  study.  In  Vinton  County,  at 
least  64  preschool  children  lived  within  the  sample 
areas  and  48  (74  per  cent)  participated  in  the  study. 
Certain  population  characteristics  are  shown  in  Table  1. 

Clinical  Examinations 

Some  notation  of  past  medical  experiences  of  the 
children  is  given  in  Table  2a.  Although  average 


*BattelIe  Memorial  Institute,  Columbus,  Ohio. 
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birth  weights  were  comparable  to  national  figures, 
there  appeared  to  be  an  excess  number  of  children 
who  were  small  at  birth.  The  value  of  2.8  kg.  was 
selected  merely  as  a point  of  reference  for  considera- 
tion of  iron  needs  during  the  first  two  years  of  life.* 
Individual  heights  and  weights  of  Meigs  and  Vinton 
County  children  are  plotted  on  Iowa  Growth  Charts 
(Figs,  la  & b and  2a  & b).  Information  on  clinical 
findings  is  given  in  Table  2b. 

We  did  not  see  children  with  specific  signs  of 
nutrient  deficiencies  with  one  exception:  one  child 
(subject  #1070)  was  obviously  pale  and  anemic 


Table  1.  Population  Characteristics 


Meigs 

Vinton 

Families  (No.)  

59 

48 

Average  Family  Size  (No.  people) 

4.9 

5 

Education  Level  (Years): 

of  father  

11.1 

11.1 

of  mother  

11.1 

9.2 

Annual  income  per  person 
in  family 

$1,475 

$1,575 

Families  with  per-person 
income  (per  cent) 

< $1,000  

29 

29 

< $750  

20 

17 

Median  weekly  expenditure 
for  food 

$22.50 

$30.00 

Families  receiving  food 

stamps  (per  cent)  

7. 

0 

Table  2a.  Notes  on  Medical  History 

Meigs 

Vinton 

Boys 

Girls 

Boys 

Girls 

Subjects  (No.)  

28 

30 

17 

23 

Average  Birth  Weight  (kg)  .. 

..  3.50 

3.15 

3.36 

3.05 

Birth  Weight  < 2.8  kg  (%) 

16 

30 

12 

35 

DPT  (%)  

82 

85 

70 

87 

Smallpox  Vaccinations  (%)  .. 

45 

40 

29 

52 

Hospitalizations 

(No.  of  times)  

11 

5 

3 

3 

Normal  Physical  Exam  (%)  .. 

82 

74 

70 

75 

Table  2b.  Number  of  Children  with  Abnormal 
Findings  on  Physical  Examination 


Meigs  Vinton 


Subjects  (No.)  58  40 

Respiratory  Disorders  8 1 

Skin  Disorders 1 4 

Congenital  Anomalies  1 3 

Neurological  or  Visual  Disorders  3 1 

Underweight  or  Small  Stature  2 2 

Overweight  2 2 

Severe  Dental  Caries  7 3 

Fractures  2 0 


*In  Meigs,  10  per  cent  had  birth  weight  below  2,500  gms., 
while  in  Vinton,  17  per  cent  fell  below  this  level. 


(hematocrit  20  per  cent;  hemoglobin  5.5  gm./lOO 
ml.) . 

Nutrient  Intakes 

Average  daily  intake  of  calories  and  of  certain 
nutrients  are  given  in  Table  3a  and  the  percentage 
of  children  with  "low”  intakes  are  shown  in  Table  3b. 

Laboratory  Values 

All  the  children  had  negative  qualitative  tests  for 
excess  protein  and  glucose  in  the  urine.  Some  aver- 
age laboratory  values  are  given  in  Table  4a  and  per- 
centages of  children  with  "low”  or  "abnormal” 
values  are  given  in  Table  4b. 

Comment 

The  response  rates  of  55  and  74  per  cent  respectively 
in  Meigs  and  Vinton  County  were  not  as  high  as 
desired  although  with  a large  sample  size,  a rate  of 
74  per  cent  is  tolerable  in  studies  of  this  type.  The 
45  per  cent  who  were  nonrespondents  in  Meigs 
County  may  represent  a quite  different  population 
from  the  one  which  was  studied,  but  it  was  not 
feasible  to  study  a cohort  of  nonrespondents  in  either 
community. 

There  is  no  apparent  explanation  for  the  seemingly 
high  incidence  of  relatively  low  birth  weights.  Im- 
munization experience  is  similar  to  what  we  found 
in  Mississippi2  in  the  somewhat  more  affluent  segment 
of  the  population.  It  appears  to  be  true  in  the  initial 
phase  of  our  national  study  that  about  half  the  chil- 
dren under  care  of  family  physicians  or  of  pediatri- 
cians have  received  smallpox  vaccinations  by  age  6 
years.  Generally,  between  80  and  85  per  cent  of 
susceptible  children  in  areas  we  have  studied  have 
received  measles  vaccine. 

There  were  several  children  with  certain  medical 
disorders  which  were  unrelated  to  nutritional  status, 
e.g.,  hypospadias;  clubfoot  (repaired);  preauricular 
sinus;  paronychia;  impetigo;  alternating  strabismus; 
nystagmus;  strabismus;  fractured  clavicle;  and  in- 
fection of  upper  respiratory  tract.  There  was  no 
excess  of  very  small  or  very  large  children  but  aver- 
age height  and  weight  of  girls  between  2 and  6 
years  old  fell  below  the  norms.  This  may  reflect 
inclusion  of  an  excess  of  children  with  small  size  at 
birth  and  their  failure  to  "catch  up”  before  reaching 
school  age. 

Average  intake  of  calories  and  of  the  nutrients 
studied  (Table  3a)  appeared  to  be  generally  acceptable 
and  relatively  few  children  were  believed  to  be  re- 
ceiving inadequate  intakes.  It  is  difficult  to  specify 
what  represents  a low  caloric  intake  since  needs  for 
growth,  maintenance,  and  activity  vary  widely  among 
individual  children. 

Our  experience  to  date  in  the  Mississippi  Study2 
and  in  the  national  survey  now  in  progress  indicates 
that  ascorbic  acid  intakes  of  a significant  percentage 
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Fig.  la.  Meigs  County  boys  weight  and  height — age  values 
plotted  on  Iowa  Growth  Chart. 


of  preschool  children  are  relatively  low  and  there 
are  correspondingly  low  plasma  levels  of  ascorbic  acid. 
There  have  been  no  clinical  manifestations  of  vitamin 
C deficiency  in  preschool  children. 

There  were  several  children  with  mild  anemia  and 
low  levels  of  serum  iron  and  with  low  levels  of 
ascorbic  acid  in  plasma.  Twenty-five  children  ac- 
counted for  37  abnormal  tests  (hemoglobin,  plasma 
iron,  and  plasma  ascorbic  acid).  This  also  was 
found  to  be  the  case  in  Mississippi,  where  most 
children  found  to  have  abnormal  laboratory  tests  had 
low  hemoglobins  or  low  plasma  iron  or  low  levels 
of  vitamin  C in  plasma  or  various  combinations  of 
these  abnormal  tests  (unpublished  observations).  The 
incidence  of  anemia  seemed  relatively  low  in  view 
of  the  apparent  excess  number  of  children  who  were 
small  at  birth.  We  believed  that  drinking  water 
(deep  wells)  in  these  counties  may  have  contributed 
significant  amounts  of  iron  to  daily  intakes  and  a 


WEIGHT 


Fig.  lb.  Meigs  County  girls  weight  and  height — age  values 
plotted  on  Iowa  Growth  Chart. 


number  of  samples  of  well  water  were  collected 
for  determination  of  iron  content.  These  analyses 
are  not  yet  completed. 

Conclusion 

Although  it  must  be  conceded  that  we  may  have 
failed  to  include  the  "most  hungry”  children  in 
our  study  sample,  it  seems  appropriate  to  conclude 
that  serious  hunger  or  malnutrition  was  not  wide- 
spread in  these  two  counties.  Nevertheless,  we  did 
find  a modest  excess  number  of  children,  particularly 
girls,  who  were  small  at  birth  and  who  were  smaller 
than  average  at  time  of  this  study.  In  addition, 
there  was  some  evidence  that  a number  of  children 
might  be  "at  risk”  biochemically.  The  overall  incidence 
of  anemia  was  iy2  times  that  which  we  are  find- 
ing nationally  (unpublished  observations).  All  our 
studies  to  date  and  the  National  Nutrition  Survey 
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Fig.  2a.  Vinton  County  boys  weight  and  height — age  values  Fig.  2b.  Vinton  County  girls  weight  and  height — age  values 
plotted  on  Iowa  Growth  Chart.  plotted  on  Iowa  Growth  Chart. 


Table  3a.  Average  Daily  Nutrient  Intakes  With  and  Without  Vitamin! Mineral  Supplements 


Meigs  Vinton 

12-24  mos.  25-72  mos.  12-24  mos.  25-72  mos. 

Diet  Diet+  Diet  Diet+  Diet  Diet+  Diet  Diet+ 

Alone  Suppl.  Alone  Suppl.  Alone  Suppl.  Alone  Suppl. 


Subjects  (No.)  10  0 48  12(5)  9 3(1)*  40  12(4.) 

Protein  (gm/Kg)  104  ....  99  ....  112  ....  120 

Calories  (Kcal/Kg)  3.8  ....  3.8  ....  4.3  ....  4.2 

Calcium  (mg)  647  ....  973  ....  1049  ....  903 

Vitamin  A (IU/Kg)  290  ....  218  417  292  603  230  427 

Thiamine  (mg/lOOOKcal)  0.52  ....  0.56  1.10  .76  2.06  0.49  1.3 

Riboflavin  (mg/lOOOKcal)  1.30  ....  1.0  1.73  1.42  2.87  0.88  1.94 

Ascorbic  Acid  (mg)  36  ....  47  104  54  132  65  110 

Iron  (mg)  7.6  ....  8.5  22.4  10.9  12.8  9 21.6 


* First  number  refers  to  vitamin  supplement,  and  number  in  parenthesis  refers  to  number  receiving  iron  supplement. 


for  August,  1969 


813 


now  in  progress16  indicate  that  about  one  fifth  of 
preschool  children  have  low  levels  of  ascorbic  acid 
in  plasma  which  reflect  low  intakes  of  this  vitamin. 
The  other  dietary  components  which  may  be  in  short 
supply,  particularly  for  poor  children,  are  calories 
and  calcium. 


Table  3b.  Percentage  of  Children  with  "Low”  Intakes 


Meigs 

Vinton 

Calories  (<65)  

10 

15 

Protein  (<1.2)  

0 

6 

Calcium  (<250)  

2 

4 

Vitamin  A (<35)  

0 

0 

Thiamine  ( <0.3 ) 

2 

2 

Riboflavin  ( <0.4 ) 

0 

0 

Ascorbic  Acid  ( < 1 5 ) 

7 

2 

Iron  ( <8)  

68 

51 

«6)  

29 

29 

Table  4b.  Percentage  of  Children  with  "Low” 
or  Abnormal  Values 

Meigs  Vinton 

Hemoglobin  ( < 10  or 

<H) 

* 10 

10 

Hematocrit  (<3l)  ... 

5 

0 

Iron  (<45)  

23 

21 

Albumin  ( <3.25 ) 

0 

0 

Vitamin  A ( <40 ) ... 

1 

0 

Ascorbic  Acid  ( <0.3 ) 

27 

15 

Thiamine  ( < 1 00  ) 

0 

0 

Cholesterol  (>225)  . 

0 

0 

Aik  p’tase  (>125)  ... 

0 

3 

*(<10  gm/ 100  ml  for  children  1 to  3 years;  <11  grn/lOO 
ml  for  3 to  6 years.) 


Table  4 a Average  Laboratory  Values 


Meigs  Vinton 


Subjects  (No.)  

58 

39 

Hemoglobin  (gm/100  ml)  .... 

12.6  (1.6) 

* 12.2 

(1.2) 

Hematocrit  (%)  

3 6 

(2.9) 

37. 

(2.2) 

Iron  (gg/100  ml)  

82 

(45) 

80 

(37) 

Albumin  (gm/100  ml)  

4.2 

(0.3) 

4.1 

(0.3) 

Vitamin  A (gg/100  ml)  .... 

81 

(23) 

87 

(21) 

Ascorbic  Acid  (mg/100  ml) 
Thiamine 

0.8 

(0.5) 

1.0 

(0.5) 

(gg/gmCr)   *  **1450(329-8100) 

1350(364-10,600) 

Aik  p’tase  (IU/l)  

65 

(16) 

77 

(22) 

Urea  N (mg/gmCr)  

14.3 

(4.4) 

13.9 

(6.2) 

Cholesterol  (mg/100  ml)  .... 

153 

(25) 

152 

(25) 

* (Standard  deviation  of  mean) 

**  Median  values  for  thiamine  (range). 


Summary 

Evaluation  of  nutritional  status  — dietary  intake, 
clinical  examination  and  biochemical  assessment  — 
of  107  preschool  children  was  completed  in  Meigs 
and  Vinton  counties  in  the  summer  of  1968.  In- 
takes of  iron,  calories,  ascorbic  acid,  and  calcium 
were  low  for  some  children.  A number  of  children 
were  mildly  anemic  but  only  one  child  had  severe 
anemia  which  was  recognized  clinically.  Levels  of 
plasma  iron  and  of  ascorbic  acid  were  low  in  a num- 
ber of  children. 
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Intrapartum  Fetal  pH  Determinations 
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THE  DEGREE  OF  ASPHYXIA  of  newborn 
human  infants  has  been  found  to  correlate 
more  closely  with  acid-base  measurements  than 
with  oxygen  saturation  of  umbilical  cord  samples.1 
Saling,2'3  in  I960,  introduced  the  technic  of  sampling 
capillary  blood  from  the  fetal  scalp,  and  he  con- 
cluded that  a pH  of  7.2  or  lower  indicated  fetal  dis- 
tress. Gare4  recently  supported  the  validity  of  fetal 
scalp  sampling  technics  by  finding  relatively  close 
agreement  of  pH  values  of  scalp  samples  to  arterial 
and  venous  blood  samples  in  a group  of  fetal  lambs. 
The  influence  of  maternal  acid-base  balance  on  fetal 
capillary  pH  has  been  studied,5-6  and  although  fetal 
acidosis  is  not  consistently  corrected  by  the  reversal 
of  maternal  acidosis,  it  seems  clinically  prudent  to 
prevent  the  development  of  this  maternal  condition. 

This  report  concerns  a prospective  study  being 
conducted  at  the  University  of  Cincinnati  Medical 
Center,  using  fetal  pH  determinations  to  assess  fetal 
well-being  during  labor.  The  acid-base  measure- 
ments are  being  correlated  with  clinical  parameters 
suggestive  of  fetal  distress  and  the  status  of  the  infant 
at  delivery. 

Method 

From  January  to  September,  1968,  62  fetal  pH 
determinations  were  obtained  during  labor  in  44  ma- 
ternal patients.  A maximum  of  five  samples  were 
obtained  in  a single  labor.  In  16  patients  a simulta- 
neus  maternal  capillary  sample  was  obtained  from  a 
fingertip  after  vasodilatation  was  produced  by  local 
heat. 

Figure  1 illustrates  the  equipment  used  in  fetal 
scalp  sampling.  Patients  are  placed  in  the  lithotomy 
position,  and  the  vular  area  is  carefully  prepared  anti- 
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septically.  A sterile,  cone-shaped  amnioscope  is  em- 
ployed to  visualize  the  fetal  scalp  through  the  partially 
dilated  cervix  after  spontaneous  or  artificial  rupture  of 
the  membranes.  The  visible  fetal  scalp  is  dried  with  a 
cotton  ball  and  sprayed  with  ethyl  chloride  to  produce 
reactive  hyperemia.  Silicone  antifoam  spray  is  next 
applied  to  the  area  of  the  scalp  to  facilitate  a proper 
bead  of  capillary  blood.  The  scalp  incision  is  made  by 
either  a special  blade  holder  or  by  using  a ring  forceps 
and  pointed  scalpel  blade,  with  the  latter  projecting 
exactly  2 mm.  beyond  the  blunt  forceps.  The  globule 
of  fetal  scalp  blood  is  immediately  drawn  into  heparin- 
ized capillary  tube  35  cm.  in  length.  A short  length 
of  fine  wire  is  placed  in  the  capillary  tube,  and  after 
plastic  tips  are  secured  on  each  end,  a small  magnet 
is  used  to  mix  the  blood  thoroughly.  The  capillary 
tube  is  placed  in  an  icefilled  container  in  transit  to 
the  Astrup  microanalyzer,*  where  the  pH  is  deter- 
mined. After  equilibration  with  high  and  low  COo 
atmospheres,  repeat  pH  determinations  are  used  with 
a Segaard-Anderson  nomogram  to  calculate  the  actual 
and  total  pC02  base  excess,  buffer  base,  and  the  stand- 
ard and  actual  bicarbonate. 

Results 

There  were  no  maternal  complications  attributable 
to  the  procedure.  The  only  fetal  complications  en- 
countered were  five  infants  who  required  a single 
suture  to  control  bleeding  from  the  scalp  incision 
during  the  first  12  hours  after  delivery. 


*Astrup  Micro  Equipment,  Radiometer,  Copenhagen. 
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Fig.  1.  Equipment  used  for  fetal  scalp  blood  sampling •.  Top:  heparinized  capillary  tubes.  Top  left:  grasping 
instrument  used  to  cleanse  and  dry  area  of  scalp.  Top  center:  ring  forcep  and  #11  scalpel  blade  used  as  lancet. 
Center  bottom:  lancet  designed  fori  scalp  sampling  (American  Cystoscope  Makers,  Inc.,  Pelham,  New  York). 
Center:  amnioscope.  Left:  container  of  cotton  balls. 


In  two  cases  a fetal  scalp  pH  value  below  7.2  was 
obtained,  and  in  each  instance  the  newborn  subse- 
quently exhibited  evidence  of  depression  by  low 
Apgar  scores  at  one  and  five  minutes.  Maternal  cap- 
illary blood  pH  values  were  uniformly  in  the  range 
of  7.38  to  7.50,  which  corresponds  to  normal  adult 
arterial  blood  pH  values.  Laboratory  value  and  clinical 
histories  for  patients  with  either  an  abnormal  fetal 
pH  or  clinical  signs  of  fetal  distress  are  summarized 
in  Table  I.  Fetal  capillary  pC02  buffer  base,  base  ex- 
cess, and  bicarbonate  levels  remained  in  the  estab- 
lished normal  range  in  this  series  of  cases. 

The  following  case  reports  are  illustrative  of  the  re- 
sults: 

Case  No.  1 (Fig.  2).  The  patient  was  a 37  year  old 
Negro,  gravida  VII,  Para  V,  abortus  I,  admitted  at  33  weeks 
gestation  with  signs  of  severe  preeclampsia,  moderate  iron 
deficiency  anemia,  and  a diagnosed  twin  pregnancy.  Exces- 
sive weight  gain,  edema,  and  moderate  hypertension  respond- 
ed well  to  treatment  with  bedrest  and  chlorothiazide  diuretics. 
Within  a week,  there  was  hematologic  response  to  oral  iron 
therapy.  At  34  weeks  gestation,  labor  ensued  three  hours 
after  spontaneous  rupture  of  membranes.  As  labor  prog- 
ressed at  4 cm.  cervical  dilatation,  with  the  presenting  fetal 
head  at  0 station,  fetal  heart  tones  heard  midway  between 
the  symphysis  and  umbilicus  were  noted  to  fluctuate  between 
90  and  180  beats  per  minute.  A fetal  pH  determination 
was  7.34.  The  maternal  indirect  brachial  blood  pressure  was 


108/72,  which  was  her  normotensive  level.  The  mother  was 
moved  to  the  lateral  decubitus  position  to  relieve  possible 
uterine  pressure  against  the  vena  cava  and  possibly  alter 
fetal  cord  relationships.  A more  consistent  fetal  heart  rate 
was  immediately  noted.  A repeat  fetal  pH  shortly  prior  to 
delivery  was  7.29.  Spontaneous  delivery  of  a 2150  gram 
male  infant  was  essentially  uneventful.  Apgar  scores  were 
8 and  9 at  one  and  five  minutes  respectively.  A vela- 
mentous  insertion  of  the  umbilical  cord  was  noted,  as  was 
a single  umbilical  artery.  No  anomalies  of  the  newborn 
were  diagnosed,  and  the  neonatal  hospital  course  was  un- 
complicated. The  infant  was  readmitted  with  viral  pharyn- 
gitis at  age  one  month,  from  which  he  fully  recovered. 

Case  No.  2 (Fig.  3).  The  patient  was  a 22  year  old 
white  primigravida,  admitted  in  early  labor.  Membranes 
had  ruptured  prior  to  admission,  and  meconium-stained 
amniotic  fluid  was  present.  Fetal  heart  tones  were  normal, 
and  the  fetus  was  in  cephalic  presentation.  Fetal  scalp  pH 
initially  was  7.34,  and  a repeat  determination  in  late  first  stage 
of  labor  was  7.2 6.  Labor  progressed  to  an  uncomplicated, 
elective  low  forceps  delivery  of  a 3880  gram  male  infant, 
whose  Apgar  score  was  10  at  one  and  five  minutes.  The 
newborn  had  an  uneventful  hospital  course. 

Case  No.  3 (Fig.  4V  The  patient  was  a 33  year  old 
white  female,  gravida  VII,  Para  IV  abortus  II,  who  was  a 
Class  B diabetic  on  10  units  of  Lente  insulin  daily,  as  she 
was  admitted  at  35  weeks  for  evaluation  of  diabetes.  Uri- 
nary estriol  determinations  during  her  first  days  in  the 
hospital  were  reported  within  normal  range.  The  patient 
remained  hospitalized  until  40  weeks  gestation  without  the 
spontaneous  onset  of  labor.  Labor  was  then  induced  by  an 
intravenous  infusion  of  dilute  synthetic  oxytocin.  Amni- 
otomy  was  performed  when  the  cervix  was  4 cm.  dilated 
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Tablb  1.  Laboratory  Values  and  Clinical  Histories  for  Patients  with  Either  Abnormal  Fetal  pH  or  Clinical  Signs  of  Fetal  Distress. 


Prenatal 

Complication 

Clinical  Evidence  of 
Fetal  Distress 

Cervical 
Dilation  and 
Station 

Maternal 

PH 

Fetal  pH 
(Actual) 

Apgar 

Score 

1 Min.  5 Min. 

None 

Meconium-stained  fluid 

6 cm. 

+1 

7.49 

7.34 

10 

10 

8 cm. 

+2 

7.45 

7.26 

Class  B 

Fetal  tachycardia  over  160 

4 cm. 

0 



7.23 

9 

10 

Diabetes  mellitus 

throughout  labor 

5 cm. 

0 

7.44 

7.22 

10  cm. 

+2 

7.38 

7.26 

Preeclampsia, 

Transient  bradycardia  and 

4 cm. 

0 



7.34 

8 

9 

twins 

tachycardia  on  1st  twin 

8 cm. 

+2 

— 

7.29 

Premature  rupture 

Transient  bradycardia, 

5 cm. 

0 

7.435 

7.23 

3 

5 

of  membranes  4 days 

thick  meconium 

7 cm. 

+ 1 

— 

7.10 

prior  to  admission 

9 cm. 

+ 1 

— 

7.18 

9 cm. 

+2 

— 

7.02 

10  cm. 

+3 

— 

6.98 

Class  B 

Meconium-stained  fluid, 

4 cm. 

—2 



7.10 

3 

6 

Diabetes  mellitus 

fetal  heart  normal 

None 

Fetal  tachycardia 

6 cm. 

+ 1 

7.54 

7.27 

4 

9 

Antepartum  bleeding 

Fetal  tachycardia 

7 cm. 

—1 

— 

7.26 

8 

10 

after  contractions 

8 cm. 

+ 1 

— 

7.22 

Class  A 

Meconium-stained  fluid 

5 cm. 

—2 

7.45 

7.29 

7 

8 

Diabetes  mellitus 

6 cm. 

—1 

— 

7.30 

9 cm. 

+2 

— 

7.22 

Amnionitis,  prema- 

Fetal  tachycardia  of  180, 

4 cm. 

+ 1 

7.53 

7.32 

3 

6 

ture  rupture  of 

maternal  hyperventilation 

membranes,  anemia 

Preeclampsia 

Meconium-stained  fluid 

8 cm. 

0 

— 

7.33 

7 

7 

Preeclampsia 

Thick  meconium-stained 

5 cm. 

0 

7.50 

7.36 

7 

9 

fluid 

7 cm. 

+ 1 

— 

7.29 

Preeclampsia 

Variable  fetal  heart  de- 

6 cm. 

0 

7.42 

7.33 

10 

10 

celeration  not  related  to 

8 cm. 

+2 

— 

7.29 

contractions 

and  the  head  presenting  at  -2  station.  Fetal  heart  tones 
immediately  after  amniotomy  were  recorded  at  144  beats 
per  minute,  and  amniotic  fluid  was  noted  to  be  meconium 
stained.  A pH  determination  was  7.16.  Labor  progressed 
rapidly,  and  within  17  minutes  of  amniotomy,  the  patient 
spontaneously  delivered  a 3969  gram  male  infant  with  Apgar 
scores  of  3 and  6 at  one  and  five  minutes  respectively.  The 
infant  was  depressed  but  responded  well  to  suction  of 
nasopharynx  and  stomach  followed  by  oxygen  by  mask. 
Neonatal  hypoglycemia  was  effectively  treated  by  intra- 
venous glucose.  The  newborn  experienced  one  episode  of 
positive  guiac  stool,  which  did  not  recur.  The  infant  was 
discharged  at  7 days  of  age  and  has  remained  well. 

Case  No.  4 (Fig.  5).  The  patient  was  a 22  year  old 
Negro  primigravida  at  40  weeks  gestation,  who  was  ad- 
mitted with  a history  of  spontaneous  rupture  of  membranes 
4 days  prior  to  admission.  X-ray  pelvimetry  was  obtained 
to  reveal  normal  pelvic  dimensions.  Fetal  heart  rate  was 
initially  within  normal  range.  Labor  was  induced  by  dilute 
intravenous  synthetic  oxytocin,  and  after  4 hours  of  regular 
contractions  every  2 minutes  lasting  30  seconds,  a fetal  heart 
rate  of  88  beats  per  minute  was  noted.  The  oxytocin  in- 
fusion was  immediately  discontinued.  The  fetal  heart  rate 
oscillated  between  88  and  130  beats  per  minute  until  the 
mother  was  placed  on  her  side  and  given  oxygen  by  mask. 
Fetal  scalp  pH  was  7.23.  At  this  time  the  cervix  was  7 cm. 
dilated,  and  the  fetal  vertex  presented  at  -{-1  station.  The 
fetal  heart  rate  rose  to  130  beats  per  minute  and  remained 
at  approximately  this  level  through  the  remainder  of  labor. 
Three  additional  fetal  pH  determinations  revealed  evidence 
of  progressive  acidosis.  (Table  I and  Fig.  5.)  The  patient 
was  delivered  by  elective  low  forceps  of  a 3150  gram  female 
infant  whose  Apgar  scores  were  3 and  5 at  one  and  five 


minutes  respectively.  The  infant  had  a positive  blood  cul- 
ture for  alpha  streptococcus  (not  group  D).  She  developed 
aseptic  meningitis  24  hours  after  delivery.  Penicillin  and 
kanamycin  therapy  was  used  for  ten  days,  and  the  infant 
responded  well.  She  was  discharged  home  at  12  days  of  age. 

Case  No.  5 (Fig.  6).  The  patient  was  a 33  year  old 
primigravida,  who  was  a Class  B diabetic  requiring  up  to 
140  units  of  Lente  insulin  daily  during  pregnancy.  Serial 
24-hour  urinary  estriol  determinations  were  normal  during 
continuous  hospitalization  starting  at  33  weeks  gestation. 
Labor  ensued  6 hours  after  spontaneous  rupture  of  mem- 
branes at  37  weeks  gestation.  Fetal  heart  tones  were  con- 
sistently over  160  beats  per  minute.  Initial  pH  value  was 
7.23  with  fetal  heart  tones  at  176  beats  per  minute.  A sec- 
ond fetal  scalp  sample  obtained  45  minutes  later  was  7.22, 
while  fetal  heart  rate  was  168.  Shortly  prior  to  delivery 
fetal  pH  was  7.26.  The  maternal  pH  decreased  during 
labor,  while  the  fetal  pH  rose.  The  patient  was  delivered 
of  a 3000  gram  female  infant  whose  Apgar  scores  were  9 
and  10  at  one  and  five  minutes  respectively.  The  newborn 
had  neonatal  hypoglycemia,  which  responded  to  10  per  cent 
glucose  infusion.  Aspiration  pneumonia  in  the  infant  was 
treated  with  penicillin  and  kanamycin,  and  she  responded 
well  and  was  discharged  on  the  ninth  day  of  life. 

Discussion 

The  patient  population  of  Cincinnati  General  Hos- 
pital is  of  lower  socioeconomic  status,  and  the  patients 
selected  for  this  study  have  been  predominantly  those 
with  evidence  of  clinical  fetal  distress  or  maternal 
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complications  associated  with  high  perinatal  mortality 
rates.  In  view  of  these  clinical  circumstances,  the  low 
percentage  of  fetal  pH  values  below  7.2  has  been  sur- 
prising. It  is  also  of  interest  that  traditional  signs  of 
fetal  distress  such  as  meconium  stained  amniotic  fluid 
in  cephalic  presentations,  fetal  tachycardia,  and  fetal 
bradycardia,  were  frequently  detected  without  detect- 
able depression  of  fetal  pH  values.  In  all  cases  the 
newborn  condition  at  birth  appeared  to  justify  ret- 
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Fig.  2.  A 37  year  old  Negro,  gravida  7,  para.  5,  ab.  1, 
with  twins.  First  twin  showed  fetal  arrythmia  when  cervix 
was  4 cm  dilated  and  fetal  head  at  0 station.  Fetal  pH 
was  7.34  at  this  time.  Patient  was  placed  on  her  side,  and 
fetal  pH  remained  normal  at  second  sample.  This  2150 
gram  infant  had  a single  umbilical  artery  and  velamentous 
insertion  at  the  cord  but  did  well  neonatally. 
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Fig.  3.  A 22  year  old  white  primigravida  with  heavily 
meconium-stained  amniotic  fluid  in  a cephalic  presentation. 
Serial  pH  determinations  were  normal.  A vigorous  infant 
weighing  3880  gram  was  delivered  vaginally  with  an  Apgar 
score  of  10. 


Fig.  4.  A 38  year  old  white,  gravida  7 , para  4,  ab.  2,  who 
is  a Class  B diabetic  requiring  10  units  of  Lente  insulin 
daily.  Oxytocin  stimulation  of  labor  started  at  term. 
Amniotomy  during  labor  showed  slightly  meconium-stained 
fluid.  The  fetal  heart  rate  was  140  beats  per  minute.  A 
fetal  pH  was  7.16.  Oxytocin  stimulation  was  discontinued, 
but  the  patient  had  a rapid  delivery  of  a depressed  infant 
weighing  3969  gram  with  an  Apgar  score  at  one  minute 
of  3.  The  infant  had  severe  neonatal  hypoglycemia  but 
eventually  recovered. 


respectively  the  clinical  management  of  labor  by  fetal 
pH  values  rather  than  the  traditional  signs  of  fetal 
distress. 

The  use  of  this  technic  will  certainly  compliment 
other  clinical  evidence  of  fetal  status,  and  in  some 
circumstances,  the  additional  information  may  justify 
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Fig.  5.  A 22  year  old  primi gravida  with  premature  rup- 
tured membranes  four  days  prior  to  admission.  X-ray 
pelvimetry  revealed  normal  pelvic  dimensions.  Labor  was 
induced  by  dilute  intravenous  infusion  of  oxytocin  (broken 
line)  until  fetal  bradycardia  supervened  when  it  was  dis- 
continued. Oxygen  by  mask  and  placing  the  patient  on 
her  side  restored  the  fetal  heart  to  a level  of  152/ min. 
However,  serial  pH  determinations  show  a progressive  fetal 
acidosis  first  detected  17  minutes  after  the  onset  of  brady- 
cardia. The  Apgar  score  was  3 at  one  minuae  and  5 at 
five  minutes  in  this  very  depressed  infant. 


delaying  delivery  by  operative  methods  because  of 
suspected  fetal  distress.  It  would  seem  that  single 
pH  determinations  are  invalid  due  to  the  potential 
technical  error  inherent  in  the  technic.  The  variation 
of  values  obtained  in  the  illustrated  cases  certainly 
supports  the  necessity  of  serial  determinations. 

Beard  reported  that  the  capillary  blood  of  pregnant 
humans  approaches  arterial  pH  values  if  vasodilata- 
tion is  induced  to  sampling.  The  results  of  the  pres- 
ent study  support  this  contention.  The  importance 
of  correcting  maternal  acidosis  to  benefit  the  fetus 
during  labor  is  not  well  defined  at  this  time. 


Summary 

Fetal  scalp  blood  pH  was  determined  on  6 2 oc- 
casions in  44  patients.  The  technic  is  described. 
The  only  complications  encountered  were  five  in- 
stances of  recurrent  bleeding  of  the  scalp  wound, 
which  required  suture  repair  after  delivery.  Despite 
a high  percentage  of  cases  in  which  there  was  clinical 
evidence  of  fetal  distress  or  maternal  complications 
associated  with  high  perinatal  mortality  rates,  there 
were  only  two  cases  in  which  fetal  pH  values  were 
below  7.2.  The  latter  has  become  established  as  the 
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Fig.  6.  A 33  year  old  primigravida  who  was  a Class  B 
diabetic  requiring  140  units  of  Lente  insulin  daily  during 
pregnancy.  Labor  ensued  after  spontaneous  rupture  of  the 
membranes  at  37  weeks.  The  fetal  heart  tones  were  con- 
sistently over  160/ min.,  but  the  fetal  pH  was  normal 
(above  7.2)  in  three  samples  during  labor.  A 3000  gram 
female  infant  was  delivered  with  a one  minute  Apgar  of  9. 


lower  limit  of  normal  range.  Newborn  condition  as 
evaluated  by  Apgar  scores  correlated  well  with  the 
fetal  pH  values. 


References 

1.  James,  L.  S.,  et  al:  Acid-Base  Status  of  Human  Infants 
in  Relation  to  Birth  Asphyxia  and  the  Onset  of  Respiration. 
/.  Pediat.,  52:379-394,  1958. 

2.  Saling,  E.:  Tchnik  der  Endoskopischen  Mikrobluten- 
tnahmne  am  Feten.  Geburtsch  Frauenheilk,  24:464-469 
(June)  1964. 

3.  Saling,  E.:  J.  Internal.  Fed.  Gynec.  & Obst.,  3:100, 
1965. 

4.  Gare,  D.  J.;  Whetham,  J.  C.  G.;  and  Henry,  J.  D.: 
The  Validity  of  Scalp  Sampling.  Amer.  J.  Obstet  Gynec., 
99:722-724,  1967. 

5.  Beard,  R.  W.;  Morris,  E.  D.;  and  Clayton,  S.  G.: 
Foetal  Blood  Sampling  in  Clinical  Obstetrics.  Brit.  Comm., 
73:562-570,  19 66. 

6.  Newman,  W.;  Wood,  C.;  and  Mitchell,  P.:  Fetal  Acid- 
Base  Status.  II.  Relation  Between  Maternal  and  Fetal  Blood 
Bicarbonate  Concentrations.  Amer.  J.  Obstet.  Gynec.,  97: 
52-57,  1967. 


for  August,  1969 


819 


Notes  on  Endogenous  Creatinine  Clearance 


W.  HAROLD  CIVIN,  M.  D.,  and  JAMES  A.  SCHROER,  M.  D. 


SINCE  1962,  following  monumental  articles  by 
Doolan,  et  al1  and  Tobias,  et  al,2  the  endoge- 
nous creatinine  clearance  (ECC)  test  has  be- 
come an  accepted  parameter  of  the  renal  glomerular 
filtration  rate  (GFR).  However,  as  far  back  as  1952, 
Mattler,  et  al3  stated  that  the  ECC  was  not  an 
accurate  measure  of  the  GFR  and  Miller,  et  al4  stated 
"In  patients  with  renal  disease  or  in  cardiac  failure, 
ECC  should  not  be  employed  as  a precise  measure 
of  the  GFR.”  Recently,5'8  considerable  doubt  has 
been  cast  on  its  reliability.  Some  of  the  variables 
include  diurnal  changes  in  creatinine  excretion;8 
the  effects  of  diet,9  diuretics,10  and  corticosteroids;11 
and  the  possible  daily  fluctuations  of  serum  and  urine 
creatinine  levels.12 

The  purpose  of  this  article  is  to  call  attention  to 
these  variables,  to  report  a study  of  daily  variations 
in  healthy  controls,  to  comment  on  the  proper  calcula- 
tion of  the  laboratory  reports,  and  to  suggest  more 
restricted  indications  for  the  ECC. 

Normal  Values 

According  to  Epstein,13  the  normal  ECC  is 
90  to  140  ml./min.  This  is  about  the  same  as  the 
normal  inulin  clearance,  which  is  regarded  by  all 
as  the  more  definitive  test. 

Tobias2  found  an  ECC  range  of  72  to  141  in 
normal  men  and  74  to  130  in  normal  women  and 
that  the  normal  serum  creatinine  range  was  1.0  to 
1.6  for  men  and  0.8  to  1.4  in  women. 

Merrill14  states  that  the  normal  GFR  is  120  to  140 
ml./min.  (180  L/24  hours)  but  that  "in  renal  dis- 
ease its  variation  from  the  inulin  clearance  makes  the 
ECC  of  little  value  for  exact  measurements.” 

Control  Studies 

In  spite  of  a small  amount  of  tubular  excretion  of 
creatinine,  the  creatinine  clearance  (CCR)  to  inulin 
clearance  (Q)  ratio  should  approach  unity  (i.e.  be  the 
same). 
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Department  of  Medicine,  University  of  Cincinnati  College 
of  Medicine. 
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In  normals,  Doolan  et  al1  found  the  CCR  to  Q 
ratio  to  be  1.07  and  Goldman  et  al15  put  the  ratio 
at  1.11. 

Dossetor16  states  that  urinary  creatinine  excretion 
varies  from  0.9  to  2.0  gm.  per  day  in  adults,  but 
amounts  in  successive  days  in  a single  individual 
differ  by  less  than  10  per  cent  of  the  mean. 

Mattlar3  stated  that  the  CCR  to  Q ratio  is  close 
to  unity  in  normal  children,  but  the  ratio  tends  to 
become  markedly  elevated  in  children  with  reduced 
kidney  function.  He  concluded  that  the  ECC  cannot 
be  used  to  measure  the  GFR  in  nephropathic  chil- 
dren. Dodge9  studied  two  normal  children.  He 
found  a slight  diurnal  variation  in  creatinine  excre- 
tion, a different  pattern  of  ECC  from  day  to  day, 
and  no  constant  relation  between  the  CCR  and  the 
C:.  The  ratio  varied  from  1.63  to  1.72. 

Dickey17  states  that  "creatinine  is  known  to  be 
produced  at  a constant  rate  except  for  periods  of 
vigorous  exercise.  Therefore  the  observed  variation 
in  ECC  most  probably  is  due  to  variation  in  renal 
clearance  of  this  compound.”  The  peak  excretion 
usually  occurred  between  10  P.  M.  and  2 A.M.  He 
studied  five  normal  women  on  two  successive  days 
(Table  1.)  The  variations  range  widely  from  0.01  gm. 
in  Case  5 to  0.31  gm.  in  Case  3.  In  contrast,  Haugen11 
in  1955,  found  that  the  daily  excretion  of  creatinine 
is  constant  and  that  "a  change  in  the  daily  excretion 
of  creatinine  is  almost  invariably  due  to  a faulty 
collection  of  urine.”  This  statement  has  been  ac- 
cepted by  many  authorities,  and  the  measurement  of 
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24  hour  creatinine  as  a check  on  the  accuracy  of  24 
hour  urine  collections  is  recommended  by  many 
writers.  We  challenge  this  view. 

Study  of  Creatinine  Excretion  in  Normals 

Recently,  we  studied  five  female  employees  of  the 
Clinical  Chemistry  Laboratory  of  the  Cincinnati  Gen- 
eral Hospital.  Five  consecutive  24  hour  urine  speci- 
mens were  measured  for  volume  and  creatinine.  The 
latter  was  analyzed  with  the  autoanalyzer  using  the 
Jaffe  Color  reaction.  The  results  are  in  Table  2. 

The  variations  in  the  total  24  hour  creatinine  ex- 
cretion for  each  individual  over  the  five  day  period 
varied  from  23  per  cent  to  77  per  cent.  Concen- 
tration variation  was  even  more  extreme,  varying  from 
40  per  cent  to  166  per  cent. 

Causes  of  Variation  of  the  ECC 

Berlyne5  studied  six  adults  with  proteinuria  but 
not  in  severe  renal  failure.  He  found  ratios  of  CCR 
to  C:  as  high  as  2.73  and  the  ratio  was  unpre- 
dictable from  case  to  case.  He  concluded  that  the 
ECC  is  not  a good  measure  of  GFR.  Schirmeister6 
found  that  the  ECC  was  still  useful  as  a measure 
of  GFR  if  the  value  was  over  90  ml./min.,  but  as 
the  inulin  clearance  fell,  the  ratio  of  CCR  to  Cx  rose 
progressively  to  over  1.5  when  the  Q was  below  20 
ml./min. 

De  Wardener18  points  out,  however,  that  at  a 
low  GFR  (e.g.  10  per  cent),  a 30  per  cent  error  in 
the  ECC  would  only  mean  a 3 ml./min.  difference. 

Camara8  studied  the  effect  of  a meat  free  diet  on 
ECC.  He  found  that  "meat  in  the  diet,  on  account 
of  its  creatinine  content,  gives  falsely  high  values 
for  the  volume  of  the  glomerular  filtrate,  but  that 
diet  did  not  effect  the  fasting  serum  creatinine  levels.” 
He  did  find  good  correlation  when  the  normal  con- 
trol persons  stayed  on  a 40  gm.  protein  diet  two  days 
before  the  test. 

Cassin  and  Vogh10  found  that  hydrochlorothiazide 
would  depress  the  creatinine  clearance  in  dogs.  The 
effect  of  diuretics  on  creatinine  clearance  apparently 
has  not  been  studied  in  man. 

Reiman  and  Levinsky11  state  that  cortisone  may 
depress  the  creatinine  to  inulin  clearance  ratio,  pre- 
sumably by  suppressing  tubular  secretion  of  creatin- 
ine. 

Baldwin  et  al19  studied  renal  clearance  in  ten  pa- 
tients with  heart  failure.  "In  contrast  to  normal 
subjects,  urine  flow,  sodium  excretion,  and  filtration 
rate  increased  during  sleep  in  six  patients  with  peri- 
pheral edema.  Four  subjects  with  congestive  heart 
failure  who  were  edema  free  or  undergoing  diuresis 
showed  a diurnal  pattern  similar  to  that  seen  in  nor- 
mal subjects.  The  ECC  is  substantially  lower  than 


Table  1.  Creatinine  Excretion  in  5 Normal  Women 


Case 

Day 

Creatinine  Excretion  GM/24  Hours 

1 

1 

1.56 

2 

1.30 

2 

1 

1.38 

2 

1.42 

3 

1 

0.92 

2 

1.23 

4 

1 

1.41 

2 

1.21 

5 

1 

1.48 

2 

1.47 

the  inulin  clearance  in  patients  with  congestive  heart 
failure  and  edema.” 

Ogden20  states  that  a decrease  in  ECC  is  one 
indication  of  renal  homograft  rejection.  However, 
he  changed  to  inulin  clearance  to  measure  the  GFR 
in  his  latest  report21  on  renal  homotransplantations. 

Studies  of  Newer  Tests 

Radioactive  technics  eventually  may  provide  a 
simple  method  for  accurate  serial  determinations  of 
renal  function.22 

Malamos23  compared  the  clearance  rate  of  radioac- 
tive cyanocobalamin  to  the  simultaneously  measured 
ECC  and  inulin  clearance  ratios.  This  was  done  in 
25  subjects,  nine  of  whom  had  kidney  disease.  All 
three  clearance  tests  showed  a significant  correlation, 
but  this  was  closest  between  creatinine  and  inulin. 
"In  clinical  practice  the  ECC  remains  the  most  valu- 
able estimate  of  GFR.  The  clinician  must  be  aware 
of  the  conditions  in  which  creatinine  is  excessively 
secreted  by  the  renal  tubules  (e.g.  in  proteinuria  and 
uremic  states)  and  interpret  cautiously  ECC  values 
in  these  conditions.” 

Breckenridge24  studied  the  simultaneous  clearances 
of  Vitamin  B12,  inulin,  and  creatinine.  The  mean 
B12  to  inulin  ratio  was  0.99,  and  the  creatinine  to 
inulin  ratio  was  1.39.  He  believes  that  "the  Vitamin 
B12  clearance  is  the  most  useful  method  of  estimating 
GFR  at  present  available.” 

However,  Jones  et  al25  state  that  "accurate  meas- 
urement of  GFR  using  Co57-Cyanocobalamin  requires 
the  estimation  of  plasma  protein  binding.  This  adds 
greatly  to  the  work  involved  and  limits  the  practical 
application  of  the  technic.” 

Farmer,  et  al26  have  studied  a technic  for  measur- 
ing GFR  and  effective  renal  plasma  flow  simul- 
taneously, based  on  the  single  injection  of  radioiodinat- 
ed  diatrizoate  (Hypaque)  (I131-DTZ)  and  o-iodo- 
hippurate  (I125-OIH).  The  results  were  compared 
with  inulin  and  para-aminohippuric  and  clearance 
determined  in  the  standard  manner.  The  results  in- 
dicate a good  correlation  between  the  methods. 

Healy27  found  that  a modified  15  minute  urinary 
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PSP  test  showed  a better  relation  to  GFR  than  any 
form  of  creatinine  clearance.  He  also  found  that 
the  modified  PSP  test  was  not  affected  by  urine  flow 
rate  or  proteinuria,  and  showed  good  reproducibility 
from  day  to  day. 

Studies  by  Anderson  et  al28  suggest  that  iothala- 
mate  sodium  I125  (Conray  I125,  Glofilo-125)  is  an 
excellent  radioactive  material  to  substitute  for  inulin 
clearance  when  measuring  the  GFR.  Due  to  its  lack 
of  significant  protein  binding,  they  think  that  iothala- 
mate  sodium  I125  is  better  than  cyanocobalamin. 

Materson  et  al29  studied  the  GFR  using  inulin 
labeled  with  Chromium  51  (inulin  Cr51).  They 
believe  that  the  simplicity  of  preparation  and  quantita- 
tion of  this  compound  should  make  the  determina- 
tion of  GFR  readily  available. 

Recently,  Maher  and  Tauxe30  reported  that  clear- 
ances of  diatrizoate  sodium  I125  and  iothalamate 
sodium  I125  are  acceptable  substitutes  for  inulin 
clearance  in  spite  of  a minor  degree  of  plasma  bind- 
ing and  tubular  excretion. 

Simplified  Formula  for  Calculation  of  Results 

Clearances  are  ordinarily  calculated  by  the  formula 
UV 

C= and  are  expressed  in  ml/min.  This  formula  is 

P 

mgm/ml  urine  x ml  urine/min 
mgm/ml  plasma 


and,  after  cancellation,  ml/min.  Actually  the 
amount  of  creatinine  excreted  (mgm/min)  need 
only  be  divided  by  the  plasma  concentration  (mgm/ 
ml).  If  one  takes  the  total  24  hour  urine  creatinine 
expressed  in  mgm  and  divides  it  by  1440  (minutes 
per  24  hours)  the  urine  volume  will  cancel  out  and 
may  be  ignored.  The  simplified  formula  is  then, 

mgm  creatinine  excreted  in  24  hours/1440 
mgm/ml  plasma  creatinine 

Note  that  plasma  creatinine  is  ordinarily  expressed 
as  mgm  per  cent,  so  that  this  figure  must  be  divided 
by  100.  After  obtaining  the  body  surface  area  from 
a nomogram,  the  corrected  result  is  calculated  as 
follows: 

1.73  x actual  clearance 

= corrected  clearance. 

actual  body  surface  area 

Indications  for  Performing  the  ECC  Test 

The  best  indication  for  the  ECC  or  any  of  the 
newer  forthcoming  tests,  may  be  to  follow  the 
course  of  an  initially  mild  case  of  renal  failure. 
It  is  useful  as  a base  line  study  in  early  or  moder- 
ately advanced  renal  disease,  and  in  a recently  trans- 
planted kidney.  It  is  superfluous  in  terminal  uremic 
cases.  The  patient  to  be  studied  should  not  be  on 
diuretics  or  corticosteroids  or  in  congestive  heart 
failure.  Perhaps  the  patient  should  be  placed  on  a 


Table  2.  Five  Individuals  with  Five  24-Hour  Urine  Specimens 


2 4 Hour  Urine  Creatinines  Creatinine 


Subject 

Vol.cc. 

Mg.  % 

Mg.  24 
hours 

Greatest 
Variation 
Cone.  % 

Greatest 
Variation 
Total  % 

1 

1140 

128 

1459  ) 

1065 

128 

1363  ) 

960 

132 

1267  ) 

40 

59 

1210 

94 

1137  ) 

1590 

114 

1813  ) 

2 

2170 

70 

1519  ) 

2370 

62 

1475  ) 

2270 

56 

1271  ) 

68 

30 

1590 

94 

1495  ) 

1880 

62 

1166  ) 

3 

1250 

114 

1325  ) 

1460 

108 

1577  ) 

1000 

144 

1440  ) 

166 

77 

1650 

56 

891  ) 

1300 

84 

1092  ) 

4 

940 

154 

1448  ) 

810 

166 

1349  ) 

1000 

130 

1300  ) 

57 

23 

600 

196 

1176  ) 

860 

168 

1425  ) 

5 

650 

190 

1235  ) 

670 

166 

1112  ) 

745 

160 

1192  ) 

48 

33 

800 

172 

1376  ) 

810 

128 

1037  ) 
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moderately  low  protein  intake  (40  gm.)  for  several 
days  prior  to  the  test.  It  may  be  advisable  to  perform 
the  test  daily  for  3 days  and  average  the  results. 

The  measurement  of  the  urine  creatinine  as  a check 
on  the  accuracy  of  collection  of  a 24  hour  urine  spe- 
cimen should  be  reconsidered.  It  burdens  the  labora- 
tory facilities  and  the  results  are  not  necessarily  con- 
stant. 

Summary 

The  24  hour  creatinine  excretion  was  found  to  be 
variable  in  five  control  subjects.  However,  the  en- 
dogenous creatinine  clearance  (ECC)  remains  a 
satisfactory  parameter  of  glomercular  filtration.  The 
ECC  is  helpful  in  following  the  course  of  early  or 
moderately  advanced  renal  disease  and  in  studying 
a transplanted  kidney.  It  is  a superfluous  test  in 
terminal  uremia.  Accuracy  is  enhanced  if  the  patient 
is  not  taking  diuretics  or  corticosteroids,  and  is  not 
in  congestive  heart  failure.  The  laboratory  should 
not  be  requested  to  measure  urinary  creatinine  merely 
to  check  on  the  accuracy  of  urine  collection. 

Generic  and  Trade  Names  of  Drugs 

Diatrizote  — - Hypaque  ( Winthrop  ) 

Iothalamate  sodium  I 125  — Glofilo  (Abbott') 
Iothalamate  sodium  I 131  — Conray  (Mallinckrodt) 
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Renin  and  Diuretics:  A Paradox 


DANIEL  E.  SANTOS,  M.  D. 


THE  ENZYME,  RENIN,  has  been  of  interest 
since  the  late  1930’s.  This  interest  has  never 
waned  over  almost  three  decades.  Research 
activity  has  increased  with  the  enzyme  since  the  ad- 
vent of  new  potent  diuretics.  The  purpose  of  this 
presentation  is  to  review  briefly  the  mechanisms  of 
renin  release  and  the  apparent  paradoxical  effects  of 
diuretics. 

Two  important  structures  of  the  kidney  are  re- 
sponsible for  the  release  of  renin.  The  juxtaglomeru- 
lar granular  cells  are  located  in  the  afferent  arteriole 
and  in  close  proximity  with  the  macula  densa.  The 
latter  is  situated  between  the  ascending  limb  of  the 
loop  of  Henle  and  the  early  distal  tubule.  Only  a 
thin  membrane  separates  these  structures  which  are 
sometimes  seen  to  interdigitate.  This  close  association 
is  important  to  understanding  the  physiology  of  renin 
in  health,  stress,  and  disease. 

Renin  is  released  from  the  juxtaglomerular  granu- 
lar cells,  although  some  have  suggested  that  the 
enzyme  may  also  originate  from  the  macula  densa. 
Increased  granularity  of  the  juxtaglomerular  ap- 
paratus is  always  associated  with  increased  height 
of  the  macula  densa  cells.  Two  review  articles  by 
Tobian1  and  Vander2  in  1967  summarized  these 
studies.  The  macula  densa  plays  a major  if  not  the 
primary  role  in  renin  release. 

Under  normal  conditions  the  following  stress 
situations  cause  an  increase  in  renin  release:  upright 
posture,  tilting,  exercise,  sodium  depletion,  plasma 
volume  contraction,  and  reduced  renal  perfusion 
pressure  (vasoconstriction).3'8  Plasma  renin  activity 
is  likewise  increased  in  the  following  clinical  disease 
states:  congestive  heart  failure,  nephrosis,  cirrhosis, 
renovascular  and  malignant  hypertension,  and  preg- 
nancy.1’7'9'11  Subnormal  plasma  renin  activity  is 
observed  in  preeclampsia  and  primary  aldosteron- 
ism.1.^ 

Several  theories  have  been  proposed  for  renin  re- 
lease.1'2 Juxtaglomerular  granular  cells,  because  of 
their  location,  are  subject  to  changes  in  vascular  pres- 
sure and  could  act  as  baroreceptors.  An  increased 
arterial  pressure  would  stretch  the  juxtaglomerular 
granular  cells  and  inhibit  renin  release.  On  the 
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other  hand,  a decreased  arterial  pressure  would  re- 
duce distention  and  enhance  renin  release.  Experi- 
mental renal  artery  constriction  and  renovascular 
hypertension  decreases  renal  perfusion  pressure, 
which  serves  as  a stimulus  to  increase  renin  release. 
In  malignant  hypertension  the  mean  inflow  pressure 
is  reduced  due  to  narrowing  of  afferent  arterioles 
produced  by  necrotic  lesions. 

The  sodium  load  presented  to  the  macula  densa 
is  a sensitive  stimulus  which  serves  as  a signal  for 
renin  release.  A reduced  macula  densa  sodium  load 
would  stimulate  renin  secretion.  Conversely  an  in- 
creased sodium  load  would  inhibit  renin  release.  En- 
hanced tubular  sodium  reabsorption  is  a common 
denominator  in  edema  states  of  cardiac,  hepatic,  and 
renal  origin.  The  amount  of  sodium  presented  to 
the  macula  densa  is,  therefore,  decreased.  Plasma 
renin  activity  is  elevated  in  congestive  heart  failure, 
cirrhosis,  and  nephrosis. 

The  kidneys  are  richly  supplied  with  autonomic 
nerves,  which  are  subject  to  sympathetic  stimulation. 
The  stimulus  may  originate  from  afferent  and  cen- 
tral nervous  system  pathways.  Upright  posture,  tilt- 
ing, and  exercise  result  in  pooling  of  the  blood  in 
the  dependent  portions  of  the  body.  This  would  be 
the  equivalent  of  "bloodless”  reduction  of  blood 
volume.  Consequently  the  autonomic  system  is  ac- 
tivated and  the  sympathetic  renal  nerves  are  stimu- 
lated, which  results  in  renal  artery  constriction  and 
enhanced  renin  release.  In  actual  plasma  volume 
contraction  (e.g.  hemorrhage,  massive  diuresis),  the 
same  mechanisms  are  operative.  Other  factors,  like 
increased  catecholamine  secretion  and  an  unknown 
(X)  hormone,  may  be  released  which  will  all  potenti- 
ate increased  renin  secretion. 

In  summary,  there  are  three  major  theories  for 
renin  release:  baroreceptor,  macula  densa,  and  sym- 
pathetic nerve  stimulation.  A fourth  hormonal 
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theory  probably  plays  a minor  role.  One  or  two  of 
these  mechanisms  may  be  operative  in  pregnancy. 
In  addition,  acute  ureteral  clamping13  and  increased 
pressure  on  the  outside  of  the  kidney8  has  been 
demonstrated  to  increase  renin  output  in  animals. 
Such  manipulation  affects  transmural  pressures  in  the 
renal  arterial  bed  and  is  equivalent  to  a constriction 
of  the  vessel.  It  has  also  been  postulated  that  renin 
may  originate  in  the  placenta.14 

Despite  a decreased  macula  densa  sodium  load  in 
preeclampsia,  renin  output  is  suppressed.  Presumably 
another  signal  is  dominant  in  this  disease.  Arterial 
pressure  is  elevated  and  the  glomerular  endothelium 
is  markedly  swollen  leading  to  stretching  of  jux- 
taglomerular granular  cells. 

Elevated  aldosterone  levels  in  hyperaldosteronism 
indirectly  suppress  renin  secretion  through  a nega- 
tive feedback  mechanism,  thereby  preventing  further 
aldosterone  production.  Renin  splits  the  decapep- 
tide,  angiotensin  I into  the  biologically  vasoactive 
octapeptide,  angiotensin  II  which  stimulates  aldo- 
sterone secretion. 

Sodium  restriction  and  depletion  following  diuretic 
agents  increases  renin  release  in  normal  and  hyper- 
tensive man.11  Plasma  volume  contraction  is  said  to 
be  the  primary  stimulus  for  increased  renin  output. 
Renal  sympathetic  nerves  are  stimulated,  activating 
intrarenal  baroreceptors.  Conversely,  diuresis  in 
congestive  heart  failure  decreases  plasma  renin  ac- 
tivity which  already  is  elevated.7  This  apparent 
paradox  of  the  effects  of  diuretics  would  appear 
confusing  on  the  surface,  despite  the  fact  that  renin 
release  is  influenced  by  a variety  of  factors.  Renin, 
however,  is  capable  of  being  released  under  the  in- 
fluence of  diuretics  by  two  different  mechanisms  de- 
pending on  the  subject’s  physiologic  state. 

Tubular  sodium  reabsorption  is  increased  in 
edematous  states  as  in  congestive  heart  failure.  The 
sodium  load  in  the  macula  densa  is  decreased,  stimu- 
lating increased  renin  secretion.2  Furthermore,  in 
most  cases  of  congestive  heart  failure,  cardiac  out- 
put, renal  blood  flow,  and  glomerular  filtration  rate 
and  consequently  renal  perfusion  pressure  are  de- 
pressed. However,  these  latter  hemodynamic  altera- 
tions are  not  necessary  stimuli  for  renin  release. 
Furosemide,  as  well  as  most  other  diuretics,  inhibits 
tubular  sodium  reabsorption  allowing  more  sodium 
to  be  presented  to  the  distal  parts  of  the  nephron 
including  the  macula  densa.  Sodium  load  is  in- 
creased in  the  macula  densa,  thereby  suppressing 
renin  release.  In  addition,  furosemide  has  been 
shown  to  increase  renal  blood  flow  and  glomerular 
filtration  rate.15  It  is  possible  that  correction  of 
renal  hemodynamic  abnormalities  may  contribute  to 
suppression  of  renin  secretion  following  diuresis  in 
congestive  heart  failure.  However,  this  is  not  a 
necessary  stimulus. 


Furosemide  induced  diuresis  in  the  rabbit  in- 
creased plasma  renin  activity  presumably  by  increas- 
ing intratubular  sodium  concentration.16  It  has  been 
suggested  that  the  diuretic  has  an  inhibitory  effect 
on  sodium  reabsorption  by  the  macula  densa.  If 
this  were  true  and  one  adheres  to  the  macula  densa 
theory,  then  furosemide  must  have  different  actions 
in  the  edematous  and  nonedematous  states. 

Conclusion 

Although  a dichotomy  and  paradox  seem  to  exist 
and  several  (at  least  two)  different  mechanisms  are 
involved  in  renin  release,  the  enyzme  is  sensitive  to 
only  one  dominant  stimulus  for  its  release,  depend- 
ing on  the  organism’s  physiologic  and/or  pathologic 
state. 

Generic  and  Trade  Names  of  Drugs 

Furosemide — Lasix  (Hoechst) 
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Malignant  Change  in  Fibrous  Dysplasia 

A Case  Report 

ALBERT  R.  SMITH,  M.  D„  and  DARRELL  BELCHER,  M.  D. 


IT  IS  an  uncommon  occurrence  when  the  clinician 
is  nearer  the  ultimate  truth  than  the  pathologist. 
Less  common  still  is  the  occasion  when  the 
clinical  course  of  the  patient  forces  the  pathologist 
to  alter,  modify,  or  reverse  his  viewpoints  and  diag- 
nosis. The  case  to  be  reported  exhibits  something 
of  each  of  these  phenomena. 

This  patient  had  never  received  x-ray  therapy. 
All  surgical  wounds  and  the  procedures  to  be  noted 
in  the  case  report  healed  per  primam.  At  no  time 
were  antibiotics  or  chemotherapy  administered.  The 
pathologist  was  present  at  all  biopsies,  thus  insuring 
the  adequacy  of  the  material  and  permitting  the  orien- 
tation of  the  various  specimen  in  terms  of  the  gross 
anatomy  and  x-ray  appearance. 

Case  Report 

This  18  year  old,  white  female  was  first  admitted  to 
Grant  Hospital  on  September  14,  1966,  with  a chief  com- 
plaint of  pain  in  the  right  leg  "just  below  the  knee.”  This 
was  first  noted  two  months  prior  to  admission.  The  dif- 
ficulty was  most  intense  in  the  morning,  on  first  arising. 
She  stated,  "It  would  hurt  a little  bit  when  I walked.” 
There  was  no  history  of  antecedent  trauma  or  swelling, 
nor  was  there  any  history  of  chills,  fever,  or  loss  of  en- 
durance. The  pain  was  most  intensified  by  running. 

The  past  history  was  not  relevant.  There  was  no  history 
of  pubertas  praecox,  abnormal  sexual  development,  et 
cetera.  The  catamenia  occurred  at  age  1 1 . 

Physical  Examination 

The  neck  organs  were  negative.  There  were  no  cafe  au 
lait  spots.  There  were  no  nodules  along  the  nerves,  nor 
were  there  any  nodules  in  the  neck.  The  pertinent  findings 
were  limited  to  the  right  leg. 

The  examination  of  the  lower  extremities  showed  that 
the  leg  length  was  equal.  The  amplitude  of  motion  in  all 
joints  of  the  lower  extremities  was  normal  bilaterally. 
There  was  no  hydrops  of  the  right  knee.  The  circum- 
ference of  the  calf  was  14  inches  bilaterally.  There  was 
no  obvious  redness,  but  just  distal  to  the  right  knee  on 
the  lateral  aspect  of  the  calf,  the  skin  had  a slight  pinkish 
cast  in  the  upper  third.  No  local  increased  skin  temperature 
was  discerned. 

X-rays 

The  proximal  metaphysis  of  the  right  tibia  exhibited  a 
little  mottling  of  the  bone  due  to  several  indistinct  areas 
of  rarefaction.  In  the  intramedullary  cavity  distal  to  this, 
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there  was  an  area  of  pear-shaped  increased  density.  There 
was  no  periosteal  bone  reaction  or  formation  (Figs.  1 and 
2). 

A bone  survey  was  done,  consisting  of  films  of  the  right 
and  left  humerus,  anteroposterior  view  of  the  pelvis, 
anteroposterior  and  lateral  films  of  the  left  lower  leg, 
dorsal  spine,  lumbar  spine,  and  lateral  views  of  the  skull. 
These  roentgenograms  were  entirely  negative  for  a bone 
disease  or  abnormality. 

Laboratory  Findings 

The  routine  blood  and  urine  studies  were  normal.  Serum 
alkaline  phosphatase  was  3-8  units,  phosphorus  3.6  mg./lOO 
ml.  and  calcium  10  mg./lOO  ml.  An  intravenous  pyelo- 
gram  was  normal. 

It  was  at  this  point  that  the  argument,  to  which  we  have 
first  alluded,  arose.  The  consensus  of  diagnostic  opinion  was 
fibrous  dysplasia.  A lone  dissenter,  however,  insisted  that 
the  lesion  was  malignant  because  of  the  mottling  of  the 
proximal  metaphysis. 

An  open  biopsy  was  done  on  September  15,  1966.  At 
surgery,  the  posterior  cortex  over  a large  area  of  the  upper 
metaphysis  was  found  to  be  destroyed  and  replaced  By  a 
gray,  somewhat  gritty,  tissue.  Frozen  sections  of  this  and 
suitable  intramedullary  soft  tissue  were  reported  to  be 
"malignant.”  Immediate  high-thigh  amputation  was  ad- 
vised, but  this  was  refused  by  the  parents  of  the  patient. 

All  data  so  far  described,  including  the  permanent  sec- 
tions from  the  biopsy,  were  studied  by  a number  of 
pathologists  (including  consultants  from  other  medical  cen- 
ters). Upon  completion  of  all  these  studies,  the  final 
diagnosis  was  fibrous  dysplasia.  In  fact,  one  consultant 
wrote,  "I  think  you  can  safely  relieve  any  anxiety  that  the 
patient  or  her  family  may  have  about  it.” 

On  the  basis  of  these  findings  and  opinions,  a complete 
curettement  of  the  lesion  and  packing  with  bone  chips  was 
carried  out  on  October  24,  1966.  A study  of  all  material 
thus  obtained  resulted  in  a diagnosis  of  fibrous  dysplasia. 
The  patient’s  course  after  this  was  completely  benign.  On 
February  9,  1967,  she  was  equipped  with  a long  leg  brace 
and  full  weight  bearing  was  resumed. 

On  March  6,  1967,  the  patient  reported  tenderness  over 
the  lateral  aspect  of  the  leg  in  the  upper  third.  The  cir- 
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Fig.  1.  Anteroposterior  view  of  the  right  tibia  on  Fig.  2.  Lateral  view  of  right  tibia,  Sept.  14,  1966. 

Sept.  14,  1966.  Note  density  in  the  intramedullary  Note  areas  of  rarefaction  in  the  upper  metaphysis 

canal  in  the  middle  third.  of  the  tibia. 


Fig.  3.  Anteroposterior  view  of  right  tibia  on  March 
6,  1967.  Note  the  sunburst  appearance  and  increased 
rarefaction  in  the  upper  metaphysis.  The  rare- 
faction in  the  central  third  is  postoperative. 


Fig.  4.  Lateral  view  of  right  tibia,  March  6,  1967. 
Again,  note  the  new  bone  formation  and  typical  sun- 
burst appearance.  Also,  the  destruction  of  the  pos- 
terior cortex  of  the  tibia. 
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Fig.  5.  View  of  Pelvis,  Feb.  12,  1968. 


cumference  2V2  inches  distal  to  the  inferior  pole  of  the 
patella  at  this  time  was  14%  inches  on  the  right,  and 
13%  inches  on  the  left.  There  was  no  local  temperature 
increase.  Clinically,  there  was  no  irregularity  of  the  tibial 
contour.  There  was  definite  induration  in  the  lateral  aspect 
of  the  calf  at  the  site  of  the  surgery,  and  there  was  definite 
bulging  and  swelling  here.  Motion  of  all  joints  continued 
normal. 

X-rays  at  this  time  showed  extensive  bone  destruction  and 
the  sunburst  appearance  so  often  associated  with  osteogenic 
sarcoma  (Figs.  3 and  4). 

An  open  biopsy  was  performed  on  March  16,  1967.  All 
x-rays,  the  clinical  data,  and  the  new  biopsy  material  were 
studied  again  by  the  pathologists  previously  used,  as  well  as 
two  other  consultants.  The  consensus  of  the  pathologists 
on  the  basis  of  this  material  was  now  osteogenic  sarcoma. 

The  chest  film  was  negative.  On  March  25,  1967,  a 
high-thigh  amputation  was  done.  She  quickly  learned  to 
use  her  prosthesis  well  and  proceeded  with  her  marriage, 
which  had  been  deferred  because  of  the  medical  problems 
so  far  reported. 

The  patient  continued  well  and  without  symptoms  for  the 
next  several  months.  She  gained  weight  and  appeared  to 
be  in  good  health. 

On  February  12,  1968,  the  patient  reported  a "lump”  in 
the  soft  tissues  about  the  pelvis  where  the  bone  had  been 
taken  for  the  bone  graft.  Examination  confirmed  an  area 
of  stony  hard  induration  in  the  lateral  pelvo-femoral  muscu- 
lature. An  x-ray  of  the  pelvis  showed  a discreet,  ominous 
looking  lesion  (Figs.  5 and  6).  A hindquarter  amputation 
was  done.  The  pathologist  reported  that  the  mass  de- 
scribed was  osteogenic  sarcoma.  There  were  no  nodes  in- 
volved and  the  os  ilium,  itself,  was  not  invaded. 

The  mass  in  the  pelvo-femoral  muscles  was  regarded  as 
an  implant  sarcoma,  which  occurred  at  the  time  of  curet- 
tage and  bone  graft.  Osteogenic  sarcoma  of  multicentric 
origin,  of  course,  must  be  considered,  but  the  probabilities, 
I believe,  are  in  favor  of  this  pelvis  lesion  being  an  implant 
sarcoma. 

Her  course  since  the  hindquarter  amputation  has  been 
fully  satisfactory.  She  has  continued  in  good  health  to  date 
and  her  chest  film  on  March  17,  1968  was  negative.  There 
was  no  evidence  of  local  recurrence. 

Discussion 

The  clinical  course  of  this  patient  raises  the 
tantalizing  question  of  whether  or  not  fibrous  dys- 


plasia, like  Pagets’  osteitis  deformans,  must  be  re- 
garded as  an  inherently  premalignant  lesion.  It  is 
for  this  reason  that  cases  of  the  type  exhibited  here 
must  still  be  reported  until  a sufficient  number  have 
been  accumulated  to  permit  at  least  a tentative 
conclusion. 

In  the  cases  reported  and  reviewed  by  Yan- 
nopoulos,1  x-ray  therapy  is  implicated  as  an  inciting 


Fig.  6.  Right  Half  of  Pelvis,  Feb.  12,  1968. 
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cause  of  malignant  change  in  many  instances.  In 
the  case  reported  by  Freund  and  Meffert,3  x-ray 
therapy  was  used  and  this  individual  developed 
osteogenic  sarcoma.  The  opinion  has  been  expressed 
that  malignant  change  in  fibrous  dysplasia  does  not 
occur  unless  x-ray  therapy  has  been  used.6 

The  two  monostotic  cases  reported  by  Yan- 
nopoulos  lack  histologic  proof  of  an  initially  benign 
lesion.  In  many  of  the  cases  in  the  literature,  the 
patient  was  not  seen  until  the  malignant  change  had 
developed.  The  lone  exception  has  been  the  case 
reported  by  Ridell.4 

Ideally,  reported  cases,  I believe,  should  conform 
to  the  following  criteria: 

1.  Histologic  proof  of  fibrous  dysplasia. 

2.  Sufficient  time  (during  which  the  patient  is 
asymptomatic)  must  elapse  between  the  histologic 
proof  of  fibrous  dysplasia  and  the  appearance  of 
malignant  change  to  support  the  original  diag- 
nosis of  a benign  lesion  — thus  to  obviate  the  criti- 
cism that  the  initial  lesion  was  malignant  but  of 
extremely  low  grade.  (Two  or  more  years  is 
suggested  as  a reasonable  time.) 

3.  The  patient  should  have  no  radiation  ther- 
apy for  fibrous  dysplasia. 

4.  The  malignant  lesion  must  arise  in  an  area 
known  to  be  involved  in  fibrous  dysplasia. 


Conclusion 

1.  A case  is  reported  which  initially  fulfilled 
all  the  histologic  requirements  of  fibrous  dysplasia 
and  subsequently  was  shown  to  have  an  osteogenic 
sarcoma  arising  in  the  same  area  of  the  same  bone. 

2.  Continued  reporting  of  similar  cases  is  desir- 
able. 

3.  Certain  standards  are  suggested  against 
which  the  cases  may  be  measured  and  judged. 
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Treatment  of  hypertension  with  propranolol.  — when 

used  in  the  treatment  of  hypertension  propranolol  is  at  least  of  similar  potency 
to  bethanidine,  guanethidine,  and  methyldopa.  Propranolol  does  not  produce 
postural  or  exercise  hypotension  and  it  seems  that  it  is  often  more  acceptable 
to  patients  than  conventional  drugs.  It  usually  produces  the  best  control  of  the 
supine  blood  pressure. 

A series  of  109  hypertensive  patients  was  treated  with  propranolol;  in  nine 
the  drug  was  withdrawn.  In  92  of  the  patients  a supine  or  standing  blood  pres- 
sure of  100  mm.  Hg  or  less  was  achieved.  Eighty  of  the  patients  had  previously 
been  treated  with  other  potent  drugs,  and  close  comparisons  and  prolonged 
follow-up  in  17  patients  showed  that  diastolic  pressures  of  100  mm.  Hg.  or  less 
were  achieved  in  more  patients  after  propranolol  than  with  guanethidine,  bethani- 
dine, or  methyldopa. 

Sensitivity  to  propranolol  varies  widely,  and  dosage  should  be  increased 
gradually.  The  hypotensive  effect  often  takes  six  to  eight  weeks  to  reach  its  maxi- 
mum. Propranolol  reduces  cardiac  output  but  may  also  act  by  reducing  the 
cardiac  component  of  pressor  stimuli;  as  a result  the  baroreceptors  gradually 
regulate  the  blood  pressure  at  a lower  level.  It  is  contraindicated  in  patients 
with  obstructive  airways  disease  or  in  uncompensated  heart  failure.  — B.  N.  C. 
Prichard,  M.  B.,  and  P.  M.  S.  Gillam,  M.  D.,  London,  England:  British  Medical 
Journal,  1:7-16,  Jan.  4,  1969. 
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Isolated  Dissecting  Aneurysm  of  the  Coronary  Artery 

Report  of  a Case  Apparently  Due  to  Hypersensitivity  Angiitis 

DAVID  L.  BARRETT,  M.  D. 


SOLATED  DISSECTING  ANEURYSM  of  the 
coronary  artery  is  a rare  cause  of  occlusive  dis- 
ease that  results  in  sudden  death.  Factors  of 
anatomic  predilection,  age,  and  sex  support  the  view 
that  it  is  a unique  pathological  entity  although  there 
is  no  certainty  of  its  pathogenesis.  These  coronary 
dissecting  aneurysms  are  not  to  be  confused  with  ex- 
tensions of  aortic  dissecting  aneurysms,  arteriosclerotic 
antecedents,  congenital  aneurysms,  or  any  other  estab- 
lished cause,  with  the  possible  exceptions  of  hypersen- 
sitivity angiitis  and  polyarteritis  nodosa.  Specific  ex- 
clusion is  given  to  dissections  related  to  arteriosclerotic 
coronary  disease  because  the  etiology  is  established 
and  the  dissections  are  intimal  rather  than  intramedial. 
Two  review  articles  have  summarized  the  data  on  the 
relatively  few  idiopathic  cases  that  have  been  report- 
ed.1'2 From  these  accumulating  cases  it  appears 
that  there  is  some  predilection  for  females  in  the 
fourth  and  fifth  decades,  but  no  common  denomina- 
tor of  pathogenesis  has  been  uncovered.  This  present 
case,  and  certain  others  in  the  literature,  appear  to  be 
due  to  a necrotizing  arteritis. 

Report  of  Case 

The  patient  was  a 42  year  old  Caucasian  housewife 
who,  on  the  morning  of  her  death,  had  prepared  her 
children  for  school  and  had  driven  them  there.  Upon 
returning  home  she  was  experiencing  precordial  chest 
pain  and  summoned  her  neighbor  who  in  turn  called 
her  family  doctor.  The  neighbor  described  the  patient 
as  having  had  a rapid  progression  of  increasingly 
severe  chest  pain,  hyperhidrosis,  and  prostration.  She 
was  dead  when  the  physician  arrived  soon  after  sum- 
mons and  "at  the  most”  60  minutes  after  onset  of 
symptoms. 

Certain  features  of  her  past  history  may  be  perti- 
nent. In  1962,  she  was  seen  for  a recurrent  "spring 
cough”  that  had  been  present  for  several  years.  She 
was  skin  tested  for  various  allergies  at  that  time  but 
none  was  found.  Again,  in  1964,  she  was  seen  for  a 
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chronic  cough  with  seasonal  recurrences;  in  the  interim 
she  had  been  treated  for  viral  pneumonia  and  one 
episode  of  bronchitis.  At  that  time  she  gave  a 
history  of  sensitivity  to  penicillin  and  chlorampheni- 
col. A chest  x-ray  was  normal.  Pulmonary  function 
studies  were  within  normal  limits,  although  the  maxi- 
mum expiratory  flow  rate  was  low.  Skin  testing 
elicited  marked  hypersensitivity  reactions  to  an  Alter- 
naria  species  and  a specific  dust.  Her  symptoms 
rapidly  cleared  on  treatment  with  ephedrine,  phe- 
nobarbital,  and  potassium  iodide,  and  she  was  begun 
on  a program  of  desensitization  to  the  specific  dust 
and  Alter  naria. 

From  November  1964  to  June  1965,  she  was 
doing  well  on  the  desensitization  program,  but 
then  abruptly  she  developed  an  acute  asthmatic  con- 
dition that  required  more  vigorous  therapy.  In 

September  1965,  she  had  an  episode  of  purulent  bron- 
chitis (without  wheezing)  and  was  treated  with 
tetracycline  for  seven  days.  She  became  asymp- 
tomatic and  continued  so  for  the  remaining  six  weeks 
prior  to  her  sudden  death.  The  family  stated  that  the 
patient  had  sporadically  used  alcohol  to  great  excess 
during  periods  of  emotional  stress  but  not  immediately 
prior  to  death.  The  only  medicines  she  was  known 
to  be  taking  at  that  time  were  ephedrine  and  phe- 
nobarbital.  Her  gallbladder  was  removed  in  1955 
for  chronic  cholecystitis  and  cholecystolithiasis,  and 
she  had  an  endometrial  curettage  for  functional  bleed- 
ing in  1961.  There  was  no  recent  pregnancy. 

Autopsy  Findings 

The  relevant  gross  autopsy  findings  are  limited  to 
the  heart.  It  weighed  308  gm.  and  had  normal 
epicardial  and  endocardial  surfaces  and  valves. 
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Transactions  through  the  anterior  descending  branch 
of  the  left  coronary  artery  revealed  a segment  of 
hemorrhage  or  blood  clot  producing  complete  luminal 
obstruction  4 mm.  from  the  coronary  ostium  and  ex- 
tending 1 cm.  down  the  vessel.  Minimal  atherosclero- 
tic plaquing  was  noted  in  the  circumflex  and  right 
coronary  arteries.  There  was  only  slight  redness  in 
the  anterolateral  myocardium  with  no  distinct  pattern 
of  infarction. 

In  the  gross,  the  lesion  had  the  appearance  of  an 
occlusive  blood  clot  within  the  normal  lumen.  Multi- 
ple histologic  sections  of  the  artery  revealed  an  unique 
change  consisting  of  hemorrhage  into  the  wall  of  the 
artery  with  lateral  compressive  occlusion  of  the  normal 
lumen  in  the  fashion  of  a dissecting  aneurysm  (Fig. 
1).  In  the  hematoxylin  and  eosin  sections,  it  was 
apparent  that  the  dissection  or  splitting  had  occurred 
within  the  outer  border  of  the  media  just  beneath 
(and  in  some  foci  contiguous  with)  the  external 
elastic  lamina.  This  was  verified  with  the  Verhoeff 
elastic  tissue  stain.  The  elastic  laminae  were  not 
frayed  or  abnormal  except  for  some  spatial  dislocation 
due  to  the  pressure  of  the  intramural  hemorrhage. 

Cystic  medionecrosis  was  not  found  in  the  coronary 
vessels  and  aorta  nor  were  lesions  of  the  vasa  vaso- 
rum.  What  was  found  in  the  adventitia  of  the 
affected  coronary  artery  may  be  of  considerable  path- 
ogenetic import.  There  was  an  inflammatory  infiltrate 
composed  of  eosinophils,  neutrophils,  and  histiocytes 
in  that  order  of  prevalence  (Fig.  2).  In  the  imme- 
diate periadventitial  region,  the  endothelium  of  some 
of  the  capillaries  was  "plump”  and  thickened,  and 
there  was  slight  fibroblastic  activity  around  those  capil- 
laries. Neutrophils  and  eosinophils,  both  in  small 
numbers,  permeated  the  media  at  the  site  of  dissection. 
In  view  of  these  findings  all  the  other  organ  sections 


Fig.  1.  Anterior  descending  coronary  artery  near  distal  end 
of  dissecting  aneurysm  within  outer  part  of  media,  and  com- 
pressive occlusion  of  normal  lumen.  Verhoeff  elastic  stain. 


Fig.  2.  Outer  part  of  media  and  adventitia  permeated  with 
inflammatory  cells  (predominantly  eosinophils) , and  fibro- 
blastic response  in  periadventitial  fat.  Hematoxylin  and  eosin. 


were  carefully  scrutinized  for  similar  features  of 
arteritis,  but  none  was  found. 

Both  lungs  had  moderate  bronchial  muscular  hyper- 
trophy, but  the  mucous  glands  were  not  prominent 
and  there  was  no  hyalinization  of  the  basement  mem- 
branes. Patchy  slight  interstitial  fibrosis  and  intraalveo- 
lar  accumulations  of  macrophages  consistent  with  re- 
mote organized  pneumonia  were  noted.  There  was 
mild  fatty  change  of  the  liver  consistent  with  nutri- 
tional damage  but  there  was  no  pattern  of  cirrhosis. 

Discussion 

While  the  pathogenesis  of  most  reported  isolated 
dissecting  aneurysms  of  the  coronary  arteries  is  un- 
clear, this  case  may  be  attributed  to  an  unusually 
localized  necrotizing  arteritis.  This  lesion  belongs 
in  the  category  of  hypersensitivity  angiitis,  according 
to  the  classification  of  necrotizing  angiitides  proposed 
by  Zeek.3  Although  the  process  had  not  progressed 
to  identifiable  fibrinoid  necrosis,  there  certainly  were 
the  inflammatory  cellular  components  characteristic 
of  a hypersensitivity  state.  These  objective  findings 
are  compounded  by  the  patient’s  long  history  of  al- 
lergic symptoms  and  desensitization  therapy.  It  is 
unfortunate  that  the  lesion  could  not  have  been  anti- 
cipated so  that  autoimmunologic  studies  could  have 
been  performed. 

At  least  four  other  cases  in  the  literature  seem  to 
parallel  this  one  morphologically.  Ahronheim  and 
Wagman4  described  periadventitial  infiltrates  in  their 
case  that  involved  the  posterior  descending  branch 
of  the  right  coronary  artery  in  a 41  year  old  woman. 
They  considered  the  lesion  to  be  a manifestation  of 
arteritis  (periarteritis  nodosa),  and  no  other  organ 
involvement  could  be  found.  Kurrein5  described  col- 
lections of  eosinophils,  lymphocytes,  and  occasional 
plasma  cells  within  the  periadventitial  fat  of  his  two 
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reported  cases,  which  produced  sudden  death  in  wom- 
en of  39  and  51  years  respectively.  He  recognized  the 
“allergic”  type  of  inflammation  in  those  cases  but  con- 
cluded that  the  etiology  rested  in  demonstrated  elastic 
tissue  abnormalities.  In  his  case  report,  Ashley6 
noted  that  “patchy  accumulations  of  inflammatory 
cells,  chiefly  lymphocytes  and  eosinophils  were  ob- 
served in  the  adjacent  adventitia,”  but  did  not  derive 
a conclusion  of  angiitis.  These  reports  have  included 
descriptions  of  certain  features  of  necrotizing  arteritis, 
but  there  has  been  an  apparent  reluctance  to  attribute 
the  aneurysms  to  the  angiitis,  probably  due  to  the 
absence  of  findings  in  other  viscera.  In  consideration 
of  the  present  case,  and  those  others  with  the  charac- 
teristic inflammation,  it  is  felt  that  hypersensitivity 
angiitis  is  an  important  pathogenesis  of  these  aneu- 
rysms and  that  continued  documentation  of  findings 
may  establish  a common  denominator  of  etiology. 

There  has  been  some  indication  of  a relationship 
to  parturition  in  certain  reported  cases,1’7’8  but  none 
could  be  established  in  this  instance.  Other  causes 
have  been  implicated  in  case  reports  and  include: 
rupture  of  a vas  vasis,  cystic  medionecrosis,  congenital 
anomalies,  arachnodactyly,  and  exertional  stress.  There 
is  no  need  to  believe  that  all  of  these  rare  cases  must 
have  been  caused  by  a single  pathogenesis,  but  there 
is  a need  for  accumulation  of  objective  data  and  the 
attempt  to  establish  causal  sequence  in  each  case. 


Summary 

An  isolated  dissecting  coronary  artery  aneurysm  pro- 
duced sudden  death  in  a 42  year  old  woman  who  had  a 
long  history  of  allergy.  The  pathogenesis  of  the 
aneurysm  appears  to  be  hypersensitivity  angiitis,  al- 
though the  autopsy  revealed  no  other  sites.  Other 
causes  of  these  rare  isolated  dissections  have  been 
documented,  but  four  similar  cases  reported  have  had 
comparable  histopathologic  features  of  necrotizing 
angiitis. 

References 

1.  Brody,  G.  L.,  et  al:  Dissecting  Aneurysms  of  the 
Coronary  Artery.  N.  Eng.  J.  Med.,  273:1-6  (July)  1965. 

2.  Nalbandian,  R.  M.,  and  Chason,  J.  L.:  Intramural 
(Intramedial)  Dissecting  Hematomas  in  Normal  or  Other- 
wise Unremarkable  Coronary  Arteries.  Amer.  J.  Clin.  Path., 
43:348-35 6 (April)  1965. 

3.  Zeek,  P.  M.:  Periarteritis  Nodosa.  A Critical  Review. 
Amer.  J.  Clin.  Path.,  22:777-780  (Aug.)  1952. 

4.  Ahronheim,  J.  H.,  and  Wagman,  G.  F.:  Dissecting 
Hemorrhage  in  Media  of  Coronary  Artery.  Arch.  Path., 
67:19-23  (Jan.)  1959. 

5.  Kurrein,  F.:  Dissecting  Aneurysm  of  the  Coronary 
Artery.  Med.  Sci.  Law,  5:109-111  (April)  1965. 

6.  Ashley,  P.  F.:  Dissecting  Aneurysm  of  the  Coronary 
Artery.  Delaware  Med.  ].,  37:86-88  (April)  1965. 

7.  Lovitt,  W.  V.  Jr.,  and  Corzine,  W.  J.  Jr.:  Dissecting 
Intramural  Hemorrhage  of  Anterior  Descending  Branch  of 
Left  Coronary  Artery.  Arch.  Path.,  54:458-462  (Nov.) 
1952. 

8.  Wells,  A.  L.:  Dissecting  Aneurysm  of  Coronary 
Artery  in  the  Puerperium.  /.  Path.  Bad.,  79:404-405 
(April)  I960. 


A SYMPTOMATIC  URINARY  TRACT  INFECTION.  — In  this  study  mid- 
stream  specimens  of  urine  were  collected  from  all  new  patients  attending  a 
gynecological  outpatient  department  and  tested  for  significant  bacteriuria.  Those 
having  an  asymptomatic  infection  were  followed  up,  treated,  and  investigated 
radiologically. 

Of  1,506  women  screened  for  bacteriuria,  82  (5.4  per  cent)  were  found 
to  have  a persistent  infection.  The  predominant  organism  was  Escherichia  coli, 
present  in  83  per  cent  of  infections.  Treatment  with  sulphonamides  produced 
a good  cure  rate,  which  was  improved  by  ampicillin  given  to  failures.  Some 
patients,  however,  had  infections  that  persisted  or  recurred  despite  several  anti- 
biotics. The  radiological  investigations  showed  that  a high  proportion  of  women 
with  asymptomatic  urinary  infection  had  severe  renal  disease  which  was  quite 
symptomless.  This  was  more  pronounced  in  those  with  persistent  or  recurrent 
infections.  — J.  D.  Wiliams,  M.  D.,  J.  L.  Thomlinson,  M.  B.,  J.  G.  L.  Cole, 
M.  B.,  and  E.  Cope,  M.  D.,  Birmingham,  England:  British  Medical  Journal, 
1:29-31,  Jan.  4,  1969. 
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OSMA  Specialty  Sections 


FOLLOWING  ARE  names  and  addresses  of 
chairmen  and  secretaries  of  the  Ohio  State 
Medical  Association  Specialty  Sections,  with 
some  program  chairmen.  Most  of  these  sections  met 
during  the  OSMA  Annual  Meeting  in  Columbus  and 
elected  or  reelected  officers.  Specialty  Sections  aid 
the  Committee  on  Scientific  Work  to  plan  programs 
for  the  Annual  Meeting.  These  names  and  ad- 
dresses are  given  for  the  benefit  of  persons  who  may 
wish  to  correspond  with  Section  officers  in  regard 
to  program  matters. 

Section  on  Anesthesiology  — Chairman,  C.  Merle 
Welch,  M.  D.,  University  Hospital,  Columbus  43210; 
Secretary,  R.  John  Anderson,  M.  D.,  University 
Hospital,  410  West  10th  Ave.,  Columbus  43210. 

Section  on  Colon  and  Rectal  Diseases  — Chair- 
man, Ralph  Samson,  M.  D.,  350  East  Broad  Street, 
Columbus  43215;  Secretary,  Carlos  Andarsio,  M.  D., 
281  S.  Burnett  Avenue,  Springfield  45505. 

Section  on  Directors  of  Medical  Education  — 
Chairman,  Richard  W.  Juvancic,  M.  D.,  Trumbull 
Memorial  Hospital,  1350  East  Market  Street,  War- 
ren 44482;  Secretary,  Elvin  C.  Hedrick,  M.  D., 
3535  Southern  Blvd.,  Kettering  45429;  Program 
Chairman,  Robert  V.  Bachman,  M.  D.,  14600 
Detroit  Avenue,  Lakewood  44107. 

Section  on  General  Practice  of  Medicine  — 
Chairman,  Richard  C.  Brandes,  M.  D.,  2094  Tre- 
mont  Center,  Columbus  43221;  Secretary,  Ronald 
C.  Van  Buren,  M.  D.,  4808  N.  High  St.,  Columbus. 

Section  on  Ear,  Nose  and  Throat  — Chairman, 
Howard  W.  Lowery,  M.  D.,  3545  Olentangy  River 
Rd.,  Columbus  43214  (also  President,  Ohio  ENT 
Society) ; Secretary,  Willard  Parker,  M.  D.,  Cleve- 
land Clinic,  2020  East  93rd  Street,  Cleveland  4410 6 
(also  Secretary,  Ohio  ENT  Society) ; Program  Chair- 
man, Donald  A.  Shumrick,  M.  D.,  University  of 


Cincinnati  Medical  Center,  3231  Burnet  Avenue, 
Cincinnati  45229. 

Section  on  Internal  Medicine  — Chairman,  Rob- 
ert W.  Jones,  M.  D.,  120  Sturges  Avenue,  Mans- 
field 44903;  Secretary,  Joseph  C.  Cross,  M.  D.,  3600 
Olentangy  River  Road,  Columbus  43214  (also  Pro- 
gram Chairman). 

Section  on  Neurological  Surgery  — Chairman, 
Donald  F.  Dohn,  M.  D.,  2020  East  93rd  Street, 
Cleveland  4410 6 (also  President  of  Ohio  Neuro- 
surgical Society) ; Secretary,  J.  Hugh  Webb,  M.  D., 
3939  Monroe  Street,  Toledo  43606  (also  Secretary 
of  the  Ohio  Neurosurgical  Society) . 

Section  on  Obstetrics  and  Gynecology  — Chair- 
man, Anthony  S.  Neri,  M.  D.,  17  North  Harding 
Road,  Columbus  43209;  Secretary,  Stephen  Horn- 
stein,  M.  D.,  8040  Reading  Road,  Cincinnati  45237. 

Section  on  Occupational  Medicine  — Chairman, 
James  W.  Loney,  M.  D.,  15450  Hemlock  Point  Rd., 
Chagrin  Falls  44022;  Secretary,  Edward  F.  Arscott, 
M.  D.,  Ford  Motor  Company,  Box  99 00,  Cleveland 
44142. 

Section  on  Ophthalmology  — Chairman,  Wil- 
liam H.  Havener,  M.  D.,  320  West  10th  Avenue, 
Columbus  43210;  Secretary,  Jerry  W.  Draheim, 
M.  D.,  3939  Monroe  Street,  Toledo  43606. 

Section  on  Orthopaedic  Surgery  — Chairman, 
John  B.  Roberts,  M.  D.,  410  West  10th  Ave.,  Co- 
lumbus 43210;  Secretary,  Paul  R.  Miller,  M.  D.,  340 
East  State  Street,  Columbus  43215  (also  Secretary 
of  Ohio  Orthopaedic  Society). 

Section  on  Pathology  — Chairman,  Paul  D.  Mil- 
likin,  M.  D.,  Lancaster  Fairfield  County  Hospital, 
Lancaster  (also  President  of  Ohio  Society  of  Path- 
ologists) ; Secretary,  Robert  G.  Thomas,  M.  D., 
Department  of  Laboratories,  Elyria  Memorial  Hos- 
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pital,  630  E.  River  Street,  Elyria  44035  (also  Secre- 
tary of  Ohio  Society  of  Pathologists) . 

Section  on  Pediatrics — Chairman,  Adelaide  E. 
Sauers,  M.  D.,  4373  East  Livingston  Avenue,  Co- 
lumbus 43227;  Secretary,  Willard  B.  Fernald,  M.  D., 
4373  East  Livingston  Avenue,  Columbus  43227. 

Section  on  Physical  Medicine  and  Rehabilitation 
— Chairman  Emily  R.  Hess,  M.  D.,  Good  Samari- 
tan Hospital,  Cincinnati  45220  (also  President  of 
Ohio  Society  of  Physical  Medicine  and  Rehabilita- 
tion) ; Secretary,  Ian  McLean,  M.  D.,  University 
Hospitals,  410  West  10th  Ave.,  Columbus  43210 
(also  Secretary  of  Ohio  Society  of  Physical  Medi- 
cine and  Rehabilitation) ; Program  Chairman,  George 
Waylonis,  M.  D.,  The  Children’s  Hospital,  561  S. 
17th  St.,  Columbus  43205. 

Section  on  Plastic  Surgery  — Chairman,  Ronald 
B.  Berggren,  M.  D.,  Ohio  State  University  410  W. 
10th  Avenue,  Columbus  43210;  Secretary,  H.  Wil- 
liam Porterfield,  M.  D.,  1100  Morse  Road,  Colum- 
bus 43224;  Program  Chairman,  deWayne  C.  Richey, 
M.  D.,  10525  Carnegie  Ave.,  Cleveland  4410 6. 

Section  on  Psychiatry  and  Neurology  — Chair- 
man, William  H.  Holloway,  M.  D.,  261  West  Cedar 
Street,  Akron  44307  (also  President  of  the  Ohio 
Psychiatric  Association) ; Secretary,  Robert  J.  Mc- 
Devitt,  M.  D.,  333  Vine  Street,  Cincinnati  45220 
(also  Secretary  of  the  Ohio  Psychiatric  Association); 
Program  Chairman,  Walter  Stone,  M.  D.,  320  Vine 
Street,  Cincinnati  45220. 

Section  on  Radiology — Chairman,  J.  David  Dun- 
bar, M.  D.,  Associate  Professor  of  Radiology,  De- 
partment of  Radiology,  Ohio  State  University,  Col- 
lege of  Medicine,  410  West  10th  Ave.,  Columbus 
43210. 

Section  on  Rheumatology  — Chairman,  Norman 
O.  Rothermich,  M.  D.,  1211  Dublin  Road,  Columbus 
43215;  Secretary,  Joseph  E.  Levinson,  M.  D.,  2825 
Burnet  Avenue,  Cincinnati  45219;  Program  Chair- 
man, Roland  W.  Moskowitz,  M.  D.,  2073  Abington 
Road,  Cleveland  44106. 


Historic  Shingle  Heads  Memorial 
Of  Former  Butler  Doctor 

Citizens  of  Butler,  in  Richland  County,  and  other 
friends  of  the  late  Dr.  J.  A.  Reed,  recently  dedicated 
a plaque  in  the  Butler  Park  as  a memorial  to  the 
physician  of  long  standing  in  the  community.  The 
plaque  displays  the  original  sign  posted  by  "Doctor 
J.  A.  Reed’’  when  he  began  practice,  and  is  followed 
by  the  inscription,  "In  memory  of  our  faithful  coun- 
try doctor.  Began  practice  with  this  sign  in  1903  at 
Jelloway,  Ohio.  In  Butler,  Ohio  from  1925  to  1968.” 
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Ohio  Specialty  Organizations 


A NUMBER  OF  Ohio  Specialty  Societies  co- 
operated in  sponsoring  programs  in  con- 
■ nection  with  the  Ohio  State  Medical  Asso- 
ciation Annual  Meeting,  many  of  them  combining 
their  programs  with  those  of  the  OSMA  Specialty 
Sections.  Some  organizations  hold  meetings  at 
other  times  of  the  year.  Following  are  names  and 
addresses  of  officers  of  Specialty  Societies  for  the 
1969-1970  year. 

Ohio  Chapter,  American  College  of  Chest  Physi- 
cians — President,  Constantine  Vishnevsky,  M.  D., 
22  Shoshone  Trail,  Lake  Mohawk,  Malvern  44644; 
Secretary,  Herman  W.  Reas,  M.  D.,  2313  Madison 
Avenue,  Toledo  43624. 

Ohio  Ear,  Nose  and  Throat  Society  — President, 
Howard  W.  Lowery,  M.  D.,  3545  Olentangy  River 
Rd.,  Columbus  43215  (also  Chairman  of  Section  on 
Ear,  Nose  and  Throat) ; Secretary,  Willard  Parker, 
M.  D.,  Cleveland  Clinic,  2020  East  93rd  Street, 
Cleveland  4410 6 (also  Secretary  of  Section  on  Ear, 
Nose  and  Throat). 

Ohio  Society  of  Internal  Medicine  — Robert  W. 
Jones,  M.  D.,  President,  120  Sturges  Ave.,  Mansfield 
44903  (also  Chairman,  Section  on  Internal  Medi- 
cine) ; Joseph  C.  Cross,  M.  D.,  Secretary,  3600 
Olentangy  River  Rd.,  Columbus  43214  (also  secre- 
tary, Section  on  Internal  Medicine). 

Ohio  Neurosurgical  Society  — President,  Donald 
F.  Dohn,  M.  D.,  2020  East  93rd  Street,  Cleveland 
4410 6 (also  Chairman  of  Section  on  Neurosurgical 
Surgery);  Secretary,  J.  Hugh  Webb,  M.  D.,  3939 
Monroe  St.,  Toledo  43606  (also  Secretary  of  the  Sec- 
tion on  Neurosurgical  Surgery). 

Ohio  Ophthalmological  Society  — President, 
William  E.  Sovik,  M.  D.,  208  Mahoning  Bank  Bldg., 
Youngstown  44503;  Secretary,  Robert  H.  Magnuson, 
M.  D.,  150  E.  Broad  St.,  Columbus  43215. 

Ohio  Orthopaedic  Society  — - President,  Edward 
L.  Mollin,  M.  D.,  666  West  Market  Street,  Akron 
44303;  Secretary,  Paul  R.  Miller,  M.  D.,  340  E.  State 
Street,  Columbus  43215  (also  Secretary  of  Section 
on  Orthopaedic  Surgery)  ; Program  Chairman,  George 
E.  Spencer,  Jr.,  M.  D.,  2065  Adelbert  Road,  Cleve- 
land 44106. 

Ohio  Society  of  Pathologists  — President,  Paul 
D.  Millikin,  M.  D.,  Lancaster  Fairfield  County  Hos- 
pital, Lancaster  (also  Chairman  of  Section  on 
Pathology);  Secretary,  Robert  G.  Thomas,  M.  D., 
Department  of  Laboratories,  Elyria  Memorial  Hospi- 


tal, 630  E.  River  Street,  Elyria  44035  (also  Secretary 
of  Section  on  Pathology). 

Ohio  Chapter,  American  Academy  of  Pediatrics 
- — President,  Homer  A.  Anderson,  M.  D.,  196  East 
State  St.,  Columbus  43215;  Secretary-Treasurer, 
George  A.  Smith,  M.  D.,  908  North  Fountain  St., 
Springfield  45504. 

Ohio  Society  of  Physical  Medicine  and  Re- 
habilitation-— President,  Emily  R.  Hess,  M.  D., 
Good  Samaritan  Hospital,  Cincinnati  45220  (also 
Chairman  Section  on  Physical  Medicine  and  Rehabil- 
itation); Secretary,  Ian  McLean,  M.  D.,  University 
Hospitals,  410  W.  10th  Ave.,  Columbus  43210 
(also  Secretary  Section  on  Physical  Medicine  and 
Rehabilitation) ; Program  Chairman,  George  Way- 
lonis,  M.  D.,  The  Children’s  Hospital,  561  S.  17th 
Street,  Columbus  43205. 

Ohio  Psychiatric  Association  — President,  Wil- 
liam H.  Holloway,  M.  D.,  26l  West  Cedar  Street, 
Akron  44307  (also  Chairman  Section  on  Psychiatry 
and  Neurology);  Robert  J.  McDevitt,  M.  D.,  3333 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  forthe  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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Vine  Street,  Cincinnati  45220  (also  Secretary  of 
Section  on  Psychiatry  and  Neurology) ; Program 
chairman,  Walter  N.  Stone,  M.  D.,  Veterans  Ad- 
ministration Hospital,  Cincinnati,  Ohio  45220;  Ex- 
ecutive Secretary,  Mr.  Gene  P.  King,  88  East  Broad 
Street,  Columbus  43215. 

Ohio  State  Radiological  Society  — President, 
George  Jones,  M.  D.,  401  N.  Ewing  St.,  Lancaster 
43 1 30;  Secretary,  Joseph  Hanson,  M.  D.,  15 44  South 
Byrne  Road,  Toledo  43614. 

Ohio  Committee  on  Trauma,  American  College 
of  Surgeons  — Chairman,  Wesley  Furste,  M.  D., 
3545  Olentangy  River  Rd.,  Columbus  43214;  Secre- 
tary-Treasurer, Ray  Ebert,  M.  D.,  327  E.  State  St., 
Columbus  43215;  Program  Chairman,  Philip  Taylor, 
M.  D.,  3545  Olentangy  River  Rd.,  Columbus  43214. 

Ohio  State  Society  of  Thoracic  Surgeons  — 
President,  Robert  L.  Taylor,  M.  D.,  Fidelity  Medical 
Bldg.,  Dayton  45402;  Secretary,  H.  Gene  Ewy, 
M.  D.,  819  West  Broad  Street,  Columbus  43222. 


Alcohol’s  Part  in  Auto  Accidents 
Stressed  in  Safety  Pamphlet 

More  than  55,300  men,  women  and  children  were 
killed  in  highway  crashes  in  1968,  according  to  the 
annual  highway  accident  data  booklet  published 
by  The  Travelers  Insurance  Companies.  The  toll 
was  up  from  the  53,000  killed  a year  earlier. 

At  the  same  time,  automobile  accidents  were 
responsible  for  injuries  to  some  4,400,000  persons  in 
1968,  an  increase  of  more  than  200,000  from  the 
previous  year. 

The  booklet,  titled  "Alcoholocaust,”  points  to  a 
study  by  the  U.  S.  Department  of  Transportation 
which  concludes  that  "the  use  of  alcohol  by  drivers 
and  pedestrians  leads  to  some  25,000  deaths  and 
a total  of  at  least  800,000  crashes  in  the  United 
States  each  year.”  It  notes,  however,  that  the  reader 
must  read  between  the  lines  of  classifications  in  the 
statistical  tables:  "Speed  too  fast  for  conditions,” 
"On  wrong  side  of  road,”  "Reckless  driving,” 
"Drove  off  roadway,”  "Did  not  have  right  of  way,” 
to  find  the  evidence  of  drinking  and  driving. 

"Alcoholocaust”  is  the  35th  edition  of  Travelers 
annual  book  of  street  and  highway  accident  data. 
It  is  a serious  discussion,  illustrated  with  cartoons 
presented  in  a less  serious  vein. 

Physicians  may  find  the  booklet  suitable  for  their 
waiting  rooms  or  as  literature  to  pass  out  after 
a discussion  on  safety.  The  booklet  is  available, 
while  the  supply  lasts,  from  Travelers  agents  or 
from  the  parent  company  in  Hartford,  Conn. 


Heart  Association  to  Meet  in 
Dallas,  November  13-16 

Registration  forms  for  the  1969  Scientific  Sessions 
of  the  American  Heart  Association  may  now  be 
obtained  from  the  Association’s  National  Office  or 
through  local  Heart  groups. 

The  meeting  covers  a four-day  period  from 
Thursday,  November  13,  through  Sunday,  Novem- 
ber 16,  in  Dallas’  Memorial  Auditorium.  It  features 
eight  sessions  on  clinical  cardiology  of  special  interest 
to  the  practicing  physician,  simultaneous  sessions 
on  various  aspects  of  cardiovascular  research  and 
medicine,  lectures,  panels,  symposia  and  an  all-day 
showing  of  recently  produced  cardiovascular  films. 

Highlights  of  the  meeting  include  presentation  of 
the  Research  Achievement  Award;  the  International 
Lecture  by  Dr.  J.  Fraser  Mustard;  the  Conner 
Memorial  Lecture  and  the  Brown  Memorial  Lecture. 

Saturday  evening’s  program  features  a number 
of  conferences  for  small  group  discussion  of  cardi- 
ovascular problems. 

Scientific  and  industrial  exhibits  will  be  displayed 
throughout  the  four-day  meeting. 

Council  on  Arteriosclerosis 

The  Council  on  Arteriosclerosis  of  the  American 
Heart  Association  has  scheduled  its  1969  scientific 
meeting  for  Nov.  11-12  in  the  Sheraton-Dallas 
Hotel.  The  meeting  immediately  precedes  the  Heart 
Association’s  four-day  Scientific  Sessions  program  in 
Dallas’  Memorial  Auditorium.  All  interested  physi- 
cians and  scientists  are  invited  to  attend. 


Urbana  Physician  Is  Honored  for 
Outstanding  Military  Career 

Dr.  Victor  R.  Frederick,  Urbana,  Army  colonel 
and  commanding  officer  of  the  435th  Medical 
Battalion,  Army  Reserves,  with  headquarters  in 
Springfield,  retired  in  June  after  30  years  of  military 
sendee. 

Civilian  and  military  dignitaries  were  present 
when  Colonel  Frederick  was  publicly  cited  for  his 
outstanding  service  to  his  country  both  as  an  ac- 
tive duty  officer  during  World  War  II  and  for  his 
contributions  to  the  Reserve  program. 

Dr.  Frederick  is  a practicing  physician  in  Urbana 
and  is  Champaign  County  coroner.  Among  his 
contributions  to  organized  medicine,  he  has  served 
for  many  years  on  the  Ohio  State  Medical  Associa- 
tion’s Committee  on  Rural  Health.  As  a member 
of  this  committee,  he  has  lectured  numerous  times 
to  medical  students  on  the  benefits  of  practice  in  the 
nonmetropolitan  areas  of  Ohio. 
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Medics  Should 
Defend  Themselves 

By  PAUL  HARVEY 

Individual  doctors  are  adored  by  their  patients, 
but  as  a bunch  they  are  suspect. 

Now  they,  collectively,  are  getting  another 
smearing  as  a result  of  a mushrooming  Medicare 
scandal. 

A Miami  osteopath  is  accused  of  collecting  Medi- 
care payments  totaling  $285,866  in 
one  year.  Two  brothers  in  New 
Jersey  are  said  to  have  collected 
$375,000  from  Medicare  for  patient 
care  in  nursing  homes  they  own. 

The  “secret  government  list” 
made  available  to  Congress  identi- 
fies (without  naming  them)  47 
physicians  receiving  $50,000  a 
year  from  Medicare. 

Our  Senate  Finance  Commit- 
tee quite  rightly  wants  to  know 
whether  the  taxpayer  is  getting  his  money’s  worth 
from  the  $6  billion  government  program  of  health 
care  for  the  elderly. 

At  the  same  time,  and  for  the  same  reason,  the 
tax-financed,  state-administered  Medicaid  program 
is  under  investigation. 

Congress  hears  that  there  are  thousands  of  doc- 
tors, dentists,  optometrists  and  others  who  are  re- 
ceiving $25,000  or  more  annually  from  the  Medicaid 
program. 

And  the  medical  profession,  per  se  — including 
its  AMA  — allows  its  rebuttal  of  silence  to  sound 
like  a mass  confession  of  gilt. 

Somebody  should  be  on  the  stump  for  the  medical 
profession  replying  to  these  accusations  and  allega- 
tions. 


The  Ohio  State  Medical  Assn,  was  alone  in  its 
prompt  response  when  the  scandal  broke.  With  a 
united  and  impressive  voice,  that  state’s  doctors 
— without  polling  the  membership  — publicly 
called  for  a no-holds-barred  congressional  investiga- 
tion of  this  situation. 

The  Ohio  association  did  not  have  to  poll  the 
membership;  it  has  an  established  policy  to  call 
for  proper  investigation  of  any  such  allegation,  both 
to  punish  the  guilty  and  to  clear  the  innocent. 

It  is  extremely  unfortunate  some  similar  state- 
ment was  not  forthcoming  from  their  national  as- 
sociation. 

When  the  charge  hit  the  front  page  that  “5,000 
physicians  earned  more  than  $25,000  each  from 
Medicare  last  year” — somebody  should  have  ex- 
plained that  the  gross  income  of  a physician  is 
drastically  reduced  by  his  average  40  to  45  per 
cent  overhead.  Nobody  did. 

And  while  Congress  is  seeking  leaks,  the  biggest 
leak  of  all  is  in  the  government’s  own  administra- 
tion of  Medicare. 

If  you  insure  yourself  with  a private  company, 
your  benefts  amount  to  92  to  96  cents  of  every 
dollar  paid  in. 

But  nationally,  for  the  first  18  months  of  Medi- 
care, Part  B,  for  every  $6  paid  in  each  month  for 
each  beneficiary,  there  was  paid  out  in  benefits  only 
$4.08. 

What  happened  to  $1.92  out  of  every  $6?  Handling 
charges.  Doctors  didn’t  get  those  dollars;  bureau- 
crats did. 

We  have  a President  in  Mr.  Nixon  who  is  ready, 
willing  and  able  to  reverse  the  trendency  toward 
Big  Brother  Government,  but  the  pressure  on  him 
is  all  from  the  other  side. 

(Copyright  1969,  Gen.  Fea.  Corp.) 

Reprinted  with  permission  of  Mr.  Harvey  and  The 
Wyoming  State  Tribune.  Mr.  Harvey's  column  appears 
in  newspapers  throughout  the  nation. 


Course  in  Pulmonary  Diseases 
Offered  in  Cleveland 

The  Cleveland  Course  in  Pulmonary  Diseases  is 
scheduled  to  be  held  at  St.  Luke’s  Hospital,  11311 
Shaker  Blvd.,  Cleveland,  on  Wednesday,  Thursday, 
and  Friday,  September  24,  25,  and  26.  The  1969 
theme  is  "The  Clinical  Application  of  Pulmonary 
Physiology.” 

Sponsors  are  Case  Western  Reserve  University 
School  of  Medicine,  Tuberculosis  and  Respiratory 
Disease  Association  of  Cleveland  and  Cuyahoga 
County,  the  Ohio  Tuberculosis  and  Health  Associa- 
tion, and  the  American  Thoracic  Society. 

The  1969  program  is  aimed  at  updating  internists, 
pediatricians  and  thoracic  surgeons  in  the  principles 
of  pulmonary  physiology  that  would  be  helpful  in 
the  diagnosis  and  management  of  pulmonary  dis- 
eases. Subsequent  courses  in  1970  and  1971  will 
deal  specifically  with  the  treatment  of  ventilatory 
insufficiency,  industrial  lung  diseases  and  pulmonary 
infections. 

Dr.  Austin  S.  Weisberger,  director  of  the  Depart- 
ment of  Medicine  at  Case  Western  Reserve  University 
School  of  Medicine,  and  Dr.  George  W.  Wright, 


head  of  medical  research  at  St.  Luke’s  Hospital,  have 
agreed  to  act  as  directors  for  the  course.  An  excel- 
lent faculty  has  been  assembled  from  the  hospital 
staffs  here  in  Cleveland  and  the  visiting  faculty 
will  include  Dr.  Leon  Fahri,  professor  of  physiology 
at  the  State  University  of  New  York  at  Buffalo 
School  of  Medicine,  and  Dr.  Robert  Hyatt,  associate 
professor  of  physiology  at  the  Mayo  Graduate  School 
of  Medicine. 

Included  in  the  three-day  course  are  lectures, 
demonstrations,  case  presentations,  and  audience 
participation  in  clinical  discussions.  The  registra- 
tion fee  is  $75  for  members  of  the  American  Thoracic 
Society  and  $100  for  nonmembers. 

Additional  information  may  be  obtained  from  the 
Office  of  Continuing  Medical  Education,  Case  West- 
ern Reserve  University  School  of  Medicine,  2107 
Edelbert  Road,  Cleveland  44106.  Wallace  J.  Mulli- 
gan, M.  D.,  is  chairman  of  the  Planning  Committee. 


Almost  70,000  motor  vehicles  were  involved  in 
fatal  highway  crashes  in  1968.  Of  these,  more  than 
55,200  were  private  passenger  cars,  according  to 
insurance  statistics. 
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Editorial  Lauds  Appointment  of 
Physician  to  College  Board 

Dr.  Robert  E.  Tschantz,  of  Canton,  recently  was 
named  to  the  board  of  trustees  of  Kent  State  Uni- 
versity. In  commenting  on  this  appointment,  the 
Canton  Repository  editorialized  as  follows: 

"The  appointment  of  Dr.  Robert  E.  Tschantz  to 
the  board  of  trustees  of  Kent  State  University  is 
significant  in  that  it  places  a man  of  medicine  in  a 
key  education  position  at  a time  when  efforts  are 
being  exerted  to  obtain  a state  medical  school  for 
northeastern  Ohio, 

"In  fact,  Dr.  Tschantz  has  been  a leader  in  the 
campaign  for  such  an  institution  which  would  be 
oriented  to  the  'family  doctor’  concept. 

"The  Canton  physician  is  eminently  qualified 
for  this  new  responsibility.  He  has  been  extremely 
active  in  local  and  state  medical  circles  and  has 
been  at  the  forefront  of  educational  pursuits  virtually 
all  his  adult  life. 

"He  will  bring  a wealth  of  energy,  interest  and 
competence  to  the  Kent  State  board.” 


Several  Educational  Social  Health 
Pamphlets  Are  Now  Available 

The  American  Social  Health  Association  is  mak- 
ing available  several  pamphlets  of  educational  value 
for  young  people  and  for  those  working  with  young 
people. 

What  YOU  Should  Know  About  Drugs  and 
Narcotics,  by  Alton  Blakeslee,  The  Associated 
Press,  $1.00. 

A U.  S.  Youngster  Is  Infected  with  VD  Every 
Two  Minutes,  by  Norman  Keifetz,  reprinted  from 
the  Neio  York  Times  Magazine  Section;  single 
copies  free. 


Today’s  VD  Control  Problem  is  the  16th 
edition  of  the  Joint  Statement  and  presents  facts, 
figures,  charts  and  tables  on  the  various  aspects  of 
venereal  disease.  The  report  of  the  national  survey 
on  VD  incidence  made  in  1968  is  included;  price 
is  $1.00. 

The  foregoing  publications  are  available  from  the 
American  Social  Health  Association,  1740  Broad- 
way, New  York,  N.  Y.  10019. 


New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  June.  List  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in  which 
he  is  taking  postgraduate  work. 


Butler 

Alvin  H.  Niemer, 
Middletown 
Eric  Ronald  Oches, 
Middletown 

Clermont 

Donald  C.  Johnson, 
Batavia 

Cuyahoga 

Stephen  R.  Graves, 
Cleveland 
Cleora  K.  Handel, 
Cleveland 

George  A.  Kellner, 
Cleveland 

Jo  Ann  Neely,  Cleveland 
Isaac  M.  Reid,  Jr., 
Cleveland 

Sukumar  Roy,  Cleveland 
James  G.  Ryan,  Cleveland 
Stanley  I.  Schneeweis, 
Cleveland 
Irvin  H.  Sokolic, 
Cleveland 


Franklin 

John  B.  Beyer,  Columbus 
Daniel  G.  Witmer, 
Columbus 

Hamilton 

Amanda  Beyer, 

Cincinnati 

Isaac  I.  Kahn,  Cincinnati 
Norman  E.  Matthews, 
Cincinnati 

Lucas 

Atilla  M.  Yetis,  Toledo 
Marion 

Jaime  R.  Calzada, 

Marion 

Medina 

Daniel  S.  Leszkiewicz, 
Medina 
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Obituaries 


Ad  Astra 


Otho  Preston  Allen,  M.  D.,  formerly  of  Akron; 
University  of  Cincinnati  College  of  Medicine,  1925; 
aged  76;  died  June  17  in  Atlanta,  Ga.,  where  he  had 
been  making  his  home  since  1968;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 
cal Association,  the  American  Diabetes  Association, 
and  the  American  Academy  of  General  Practice;  na- 
tive of  Springfield;  practitioner  in  Akron  for  45  years 
specializing  in  field  of  diabetes;  member  of  several 
Masonic  bodies  and  the  Rotary  Club;  veteran  of 
World  War  I;  survived  by  widow,  a daughter,  and 
two  brothers. 

Arthur  D.  Collins,  M.  D.,  Cleveland;  Ohio  State 
University  College  of  Medicine,  1937;  aged  65;  died 
June  26;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  and  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology; diplomate  of  the  American  Board  of  Oph- 
thalmology; practitioner  in  Cleveland  since  1946; 
veteran  of  World  War  II;  chairman  of  the  OSMA 
Committee  on  Eye  Care  for  many  years,  and  chair- 
man of  the  interprofessional  committee  on  eye  care; 
past  president  of  the  Cleveland  Ophthalmologists 
Club;  member  of  the  Rotary  Club;  survived  by 
widow,  two  sons,  a daughter,  two  brothers,  and  a 
sister. 

Paul  H.  Dube,  M.  D.,  Lakewood;  Western  Reserve 
University  School  of  Medicine,  1935;  aged  60;  died 
June  11;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  Clinical 
Orthopaedic  Society,  and  American  Academy  of 
Orthopaedic  Surgeons;  Fellow  of  the  American  Col- 
lege of  Surgeons;  diplomate  of  the  American  Board 
of  Orthopaedic  Surgery;  past  president  of  the  Ohio 
State  Orthopaedic  Association;  practitioner  in  the 
Lakewood  vicinity  since  World  War  II;  lieuten- 
ant colonel  in  Army  Medical  Corps  during  World 
War  II;  survived  by  widow,  a son,  a daughter,  and 
a sister. 

Chauncy  Blaine  Elliott,  M.  D.,  Painesville;  Yale 
University  School  of  Medicine,  1925;  aged  72;  died 
June  20;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association;  na- 
tive of  Grand  Ledge,  Mich.;  practitioner  in  Paines- 
ville area  for  42  years;  also  Lake  County  health 
commissioner  and  physician  for  the  Industrial  Rayon 
Plant;  veteran  of  both  World  Wars  I and  II;  mem- 
ber of  the  Congregational  Church;  survived  by 
widow,  a son,  and  a sister. 


John  Francis  Evens,  M.  D.,  Cleveland;  Jefferson 
Medical  School  of  Temple  University,  1908;  aged 
87;  died  May  31;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion; general  practitioner  for  54  years  in  Cleveland; 
survivors  include  two  sisters. 

Norman  Kenneth  Foley,  M.  D.,  Perrysburg  and 
Toledo;  University  of  Michigan  Medical  School, 
1925;  aged  68;  died  June  2;  member  of  the  Ohio 
State  Medical  Association,  and  the  American  Medicar 
Association;  Fellow  of  the  American  College  of 
Surgeons;  past  president  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County;  practitioner  in 
the  Toledo  vicinity  for  most  of  his  professional 
career;  served  in  the  Army  Medical  Corps  during 
World  War  II;  member  of  the  Episcopal  Church; 
served  on  the  Perrysburg  Board  of  Education;  sur- 
vived by  widow,  two  sons,  a daughter,  and  a sister. 

Joseph  Irwin  Gould,  M.  D.,  Toledo;  University 
of  Toronto  Faculty  of  Medicine,  1929;  aged  65; 
died  June  29;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
practitioner  of  many  years  standing  in  the  Toledo 
area. 

Claire  Miller  Hirsch,  M.  D.,  Cleveland;  Woman’s 
Medical  College  of  Pennsylvania,  1939;  aged  52; 
died  June  5;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  formerly  on  the  pediatrics  staff  of 
Woman’s  Medical  College;  since  1948  a practicing 
physician  in  Cleveland;  also  examining  physician  for 
schools  of  Cleveland  under  aegis  of  the  Board  of 
Education;  member  of  the  Park  Synagogue;  survived 
by  husband,  Dr.  Victor  Hirsch,  also  a practicing 
physician  in  Cleveland;  also  two  daughters  and  two 
sisters. 

Charles  Edward  Kinney,  M.  D.,  Cleveland:  West- 
ern Reserve  University  School  of  Medicine,  1927; 
aged  66;  died  May  29;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, American  Academy  of  Ophthalmology  and 
Otolaryngology,  American  Laryngology,  Rhinology 
and  Otology  Society,  and  American  Otological  Society; 
Fellow  of  the  American  College  of  Surgeons;  dip- 
lomate of  the  American  Board  of  Otolaryngology; 
practitioner  of  long  standing  in  Cleveland,  physician 
for  Cleveland  schools,  and  consultant  for  the  Alex- 
ander Graham  Bell  School  for  the  Deaf;  member 
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of  the  Rotary  Club;  survived  by  widow,  and  two 
sons. 

Leo  Frederick  Lauterbach,  M.  D.,  Kettering;  and 
Dayton;  Ohio  State  University  School  of  Medicine, 
1936;  aged  63,  died  June  23;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  and  the  American  Academy  of  General 
Practice;  native  of  Dayton  and  practitioner  in  the 
Dayton  area  for  31  years;  cofounder  and  former 
president  of  the  Sportsman’s  Club  of  University  of 
Michigan;  active  in  the  Catholic  Youth  Organiza- 
tion;  survived  by  widow,  three  sons,  and  two  sisters. 

Arthur  Hale  Loomis,  M.  D.,  Akron;  Harvard 
Medical  School,  1943;  aged  51;  died  June  14;  mem- 
ber of  the  Ohio  State  Medical  Association,  American 
Medical  Association,  American  Rheumatism  Associa- 
tion, and  American  Society  of  Internal  Medicine; 
diplomate  of  the  American  Board  of  Internal  Medi- 
cine; practicing  physician  in  Akron  since  1949; 
member  of  the  Board  of  Rehabilitation  Center  of 
Summit  County;  member  of  Akron  City  Club;  Rotary 
Club,  and  Portage  County  Club;  elder  in  the  Presby- 
terian Church;  survived  by  widow,  three  sons,  and 
two  daughters. 

Abraham  Wolf  March,  M.  D.,  Dayton;  Univer- 
sity of  Chicago  School  of  Medicine,  1937;  aged  58; 
died  June  13;  member  of  the  Ohio  State  Medical 
Association,  American  Medical  Association,  Ameri- 
can Diabetes  Association,  American  Roentgen  Ray 
Society,  Radiological  Society  of  North  America, 
American  College  of  Radiology;  diplomate  of  the 
American  Board  of  Radiology;  practitioner  in  Day- 
ton  from  1945  specializing  in  radiology;  also  did 
extensive  research  on  diabetes;  member  of  Temple 
Israel;  survived  by  widow,  a daughter,  a son,  two 
sisters,  and  two  brothers. 

George  Isaac  Martin,  M.  D.,  Miamisburg;  Ohio 
State  University  College  of  Medicine,  1939;  aged 
55;  died  May  30;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Academy  of  General  Practice;  prac- 
titioner in  Miamisburg  since  1946;  federal  aviation 
examiner;  member  of  the  Montgomery  County  Board 
of  Health;  member  of  several  Masonic  bodies,  the 
Church  of  Christ,  and  Lions  Club;  survived  by 
widow,  two  sons,  a sister,  and  a sister-in-law. 

Roman  Matwijeko,  M.  D.,  Zanesville;  medical  de- 
gree from  the  University  of  Lwow,  Poland,  1941; 
aged  54;  died  June  20;  former  member  of  the  Ohio 
State  Medical  Association;  native  of  Poland  who 


came  to  this  country  in  1948;  practitioner  in  Zanes- 
ville beginning  in  1951. 

Wolfgang  Gustav  Nebehay,  M.  D.,  Euclid  and 
Cleveland;  Medical  Faculty  of  the  University  of 
Graz,  Austria,  1947;  aged  55;  died  June  9;  member 
of  the  Ohio  State  Medical  Association,  the  American 
Medical  Association,  and  the  American  Academy  of 
General  Practice;  resident  of  Cleveland  since  1954 
and  general  practitioner  there  since  1956;  survived 
by  widow,  two  daughters,  his  mother;  also  brothers 
and  sisters. 

Meyer  David  Protetch,  M.  D.,  New  York  City; 
Ohio  State  University  College  of  Medicine,  1949; 
aged  47;  died  May  4;  left  Ohio  shortly  after  com- 
pleting his  medical  training  to  practice  in  New  York; 
survived  by  widow,  his  parents,  two  brothers,  and  a 
sister. 

Leslie  M.  Ringel,  M.  D.,  Cincinnati;  University 
of  Cincinnati  College  of  Medicine,  1967;  aged  27; 
died  May  31;  native  of  Hamilton;  completed  intern- 
ship at  Strong  Memorial  Hospital,  Rochester,  N.  Y.; 
one  year  of  residency  in  radiology  at  General  Hospi- 
tal, Cincinnati;  was  scheduled  to  enter  Army  service; 
member  of  the  Temple;  survived  by  widow,  one 
son,  his  parents,  and  three  brothers. 

Byron  Grant  Shaffer,  M.  D.,  Toledo;  Ruch  Medi- 
cal College,  1924;  aged  73;  died  June  21;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  Fellow  of  the  Ameri- 
can College  of  Surgeons;  Toledo  surgeon  for  more 
than  40  years;  past  president  and  trustee  of  the 
Academy  of  Medicine  of  Toledo;  past  president  of 
the  Ohio  Chapter,  American  College  of  Surgeons; 
trustee  of  the  Medical  College  of  Ohio  at  Toledo; 
active  in  the  Exchange  Club,  Chamber  of  Commerce, 
several  Masonic  bodies;  and  numerous  other  organ- 
izations; veteran  of  World  War  I;  survived  by 
widow,  a daughter,  two  sons,  and  a sister. 

George  Pence  Sims,  M.  D.,  El  Cerrito,  Calif.;  Uni- 
versity of  Nebraska  College  of  Medicine,  1926; 
aged  68;  died  May  31;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation; Fellow  of  the  American  College  of 
Radiology;  member  of  the  Radiological  Society  of 
North  America,  and  the  American  Radium  Society; 
diplomate  of  the  American  Board  of  Radiology  in 
Therapeutic  Radiology;  active  duty  in  the  Navy 
during  World  War  II;  practitioner  in  Columbus  for 
many  years  before  his  retirement;  survived  by  his 
widow,  two  daughters,  and  a son. 
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Medical  Education  in  Toledo:  Past  and  Future 


Students  and  Faculty  of  Former 
Medical  College  Honored 

On  April  23  the  Toledo  Medical  Library  Associa- 
tion of  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County  at  its  annual  meeting  honored  former 
students  and  faculty  of  the  Toledo  Medical  College 
(1882-1914)  and  their  wives  and  widows.  Dr.  Paul 
Hohly,  former  instructor  in  Anatomy,  was  the  guest 
of  honor. 

The  program  consisted  of  a horse  and  buggy 
parade,  followed  by  a "Spring  Tonic”  hour  and 
banquet.  Following  this,  Dr.  Walter  Hartung,  Jr., 
the  program  chairman,  showed  pictures  of  the  col- 
lege, its  students  and  faculty,  the  baseball  team,  and 
glee  club  with  comments  by  Dr.  Hohly.  In  addi- 
tion to  this,  several  pictures  of  hair  styles,  dress, 
beach-wear,  and  advertisements  and  topics  from  a 


local  medical  journal  published  in  1874  were 
shown. 

Many  interesting  stories  were  revealed  in  the 
review  of  local  medical  history  of  this  era.  Among 
the  prominent  Toledo  physicians  were  Dr.  E.  I. 
McKesson  (gas  anesthesia  apparatus)  and  Dr. 
Thomas  DeVilbiss  (the  nebulizer). 

Each  person  attending  the  program  (130  in  all) 
was  given  an  "asafetida  bag”  (actually  an  aromatic 
sachet  hidden  in  a small  muslin  bag)  to  be  worn 
about  the  neck  in  order  to  "ward  off  colds,  flu,  and 
undesirable  people.”  These  bags  were  prepared 
by  the  ladies  of  the  St.  Charles  Hospital  Senior 
Guild. 

At  the  meeting  Dr.  John  Brunner,  president  of 
the  Toledo  Medical  Library  Association,  introduced 
the  guests.  Dr.  Maurice  Schnitker,  director,  and 
Mrs.  V.  Lorene  Dilgert,  the  librarian,  reported  on 
the  expanding  service  and  activity  of  the  medical 
library.  — Walter  H.  Hasting,  Jr.,  M.  D.,  Secretary. 


Students  and  faculty  members  of  the  former  Toledo  Medical  College  were  honored  at  the  Toledo  celebration.  From 
left  are  Drs.  Hoyt  B.  Meader,  Paul  P.  Gintzel,  G.  Paul  Hohly,  Claude  E.  Price,  and  Earl  A.  Orwig. 
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Toledo  Medical  College  Years  Recalled 


Photos  Courtesy  of  Robert  Packo,  Toledo 

A horse  and  buggy  parade  was  one  of  the  features  staged  by  the  Toledo  Medical  Library  Association  of  the  Academy, 

reminiscent  of  the  former  Toledo  Medical  College  era. 


EDITORIAL 

The  Phoenix 

The  Academy  Library  Annual  Meeting  featuring 
the  old  Toledo  Medical  College  was  a great  success. 
The  large  crowd  attending  was  well  pleased  by 
the  thoroughness  with  which  Doctor  Walter  Hartung 
had  planned  the  evening.  But  one  aspect  of  the  eve- 
ning worth  more  comment  here  is  the  heartwarming 
presence  of  the  surviving  graduates  and  faculty  of  that 
school.  Their  memories,  pictures  and  accomplishments 
impressed  us  all.  The  contributions  of  the  old  medical 
school  to  Toledo’s  present  high  attainment  in 
health  were  reviewed  in  word  and  pictures.  The 
emergence  of  the  new  Medical  College  of  Ohio  at 
Toledo  and  its  history  was  likewise  reviewed. 

The  generation  gap  between  the  old  and  the  new 
schools  is  formidable.  All  the  community  takes 
pride  in  the  M.C.O.T.  and  demonstrations  of  in- 
terest are  numerous.  You  will  remember  the  finan- 
cial contribution  of  the  Academy  of  Medicine  several 


years  ago.  Do  you  know  about  the  contribution  of 
the  Old  Medical  College? 

When  the  school  closed,  remaining  assets  were 
$9,111.93.  This  fund  was  much  used  to  help 
science  related  projects  at  Toledo  University.  Many 
technical  books  and  scientific  instruments  for  the 
biology,  chemistry,  and  physics  laboratories  were 
purchased  through  the  years.  By  careful  stewardship 
the  fund  grew.  Newer,  younger  members  were 
added  to  the  trustees  to  ensure  its  perpetuity.  It 
was  always  hoped  the  whole  fund  could  someday 
be  turned  over  to  a new  medical  school.  It  was  a 
long  wait,  with  many  disappointments  but  the  trus- 
tees on  January  14,  1969  effectively  put  themselves 
out  of  business  by  turning  over  the  endowment 
fund  of  the  old  Toledo  Medical  College  to  the 
Toledo  Area  Medical  College  and  Education  Foun- 
dation to  be  used  as  stipulated.  The  $9,111-93  of 
1918  had  grown  to  $51,704!  It  was  a gift  the 
Board  of  Trustees  was  proud  and  happy  to  give 
to  promote  and  further  medical  education. 

The  stipulation  regarding  the  use  of  the  fund  are 
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as  follows:  The  Principal  and  income  of  said  Fund 
be  used  as  follows: 

1.  For  scholarship  to  deserving  and  needy  medi- 
cal students  attending  Ohio  Medical  College  at 
Toledo. 

2.  For  medical  lectureships  at  Ohio  Medical  Col- 
lege at  Toledo. 

3.  Prizes  for  outstanding  medical  research  but 
not  for  the  cost  or  expense  of  any  research  project. 

The  graduates  of  the  old  Medical  College  can 
well  be  proud  and  happy  to  have  seen  the  day  that  a 
new  medical  school  rises  in  Toledo.  Its  great  prom- 
ise is  aided  and  heartened  by  their  magnificent  gift. 
A helping  hand  from  across  many  generations.  — 
G.  S.  in  the  Bulletin  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County. 


Physicians  of  Ohio  Institutions 
Conduct  Quarterly  Programs 

The  Association  of  Physicians  of  the  State  of  Ohio 
held  Spring  and  Summer  meetings,  and  conducted 
programs  centered  around  the  group’s  specialties.  Of- 
ficers of  the  organization  for  1969  are  Mortimer 
Hacker,  M.  D.,  Toledo  State  Hospital,  president;  Rus- 
sell Long,  M.  D.,  Ohio  State  Reformatory,  first  vice- 
president;  Kurt  Lessy,  M.  D.,  Fairfield  School  for 
Boys,  second  vice-president;  and  Virginia  S.  Ed- 
wards, M.  D.,  Columbus  State  School,  secretary- 
treasurer. 

The  Spring  meeting  was  held  on  April  11  at  the 
Fallsview  Mental  Health  Center,  Cuyahoga  Falls. 


The  program  included  the  following  features  and 
speakers. 

"Rehabilitation  Services  — Past,  Present,  and  Fu- 
ture,” Jack  Hutchison,  M.  D.,  coordinator,  Rehabil- 
itation Counseling  and  Education,  Bowling  Green 
State  University. 

"What  Central  Laboratory  Programs  Offer,”  Fortu- 
nato  Soriano,  M.  D.,  chief  pathologist  of  Central 
Laboratory,  Columbus. 

"Electronic  Data  Processing,”  Burhan  Dogangun, 
Bureau  of  Research  and  Training,  Ohio  Department 
of  Mental  Hygiene  and  Correction. 

The  Summer  meeting  was  held  on  July  11  at  the 
Chillicothe  Correctional  Institute.  On  the  program 
for  that  meeting  were  the  following  subjects  and  dis- 
cussion and  speakers. 

"Psychiatry,  Corrections,  and  Mental  Health,”  John 
Vermeulen,  M.  D.,  chief  of  psychiatric  services,  Di- 
vision of  Psychiatric  Criminology. 

"Programs  of  the  Division  of  Psychiatric  Criminol- 
ogy,” Lowell  K.  Cunningham,  M.  D.,  commissioner, 
Division  of  Psychiatric  Criminology. 

"Psychiatry  and  the  Courts,”  a panel  discussion  — 
G.  N.  Wilson,  M.  D.,  superintendent,  Lima  State 
Hospital;  Dr.  Vermeulen,  and  Dr.  Cunningham. 


Crossing  between  intersections  was  responsible 
for  40  per  cent  of  the  pedestrian  deaths  in  1968, 
according  to  annual  figures  compiled  by  a well- 
known  insurance  company.  More  than  9,600  pe- 
destrians were  blamed  for  their  own  deaths  last 
year. 
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For  the  treatment  of  the  aging  patient 

apathy 
irritability 
forgetfulness 
confusion 

Cerebro-Nicin . 

A Gentle  Cerebral  Stimulant  and  Vasodilator 
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■ Cerebro-Nicin 
□ Placebo 
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POOR  FAIR  GOOD 

CEREBRO-NICIN®  New  double-blind  study*  shows  how 
effectively  senility  can  be  forestalled.  Four  times  as  many 
aging  patients  showed  striking  improvement. 

f *A  Double-Blind  Study  of  Cerebro-Nicin,  Therapy  for  the  Geriatric  Patient,  R.  Goldberg  Jrnl,.  of 
i the  Amcr.  Ger.  Soc.  June , 1964 


Available  in  a tasty  wine  base  elixir  and  capsules 

Each  Cerebro-Nicin  capsule  contains: 

Pentylenetetrazole 

Nicotinic  Acid 

Ascorbic  Acid 

Thiamine  HCI  

1 -Glutamic  Acid 

Niacinamide 

Riboflavin ... ..... . , 

Pyridoxine.. 

DOSAGE:  One  capsule  t.i.d.  or  as  prescribed  by  physician. 
AVAILABLE:  Bottles  of  100  , 500,  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS:  There  are  no  known  contraindications^! 
to  Pentylenetetrazole  although  caution  should  be  exercised  when  jf 
treating  patients  with  a low  convulsive  threshold.  / 

Most  persons  experience  a flushing  or  tingling  sensation  after: 
taking  a higher  potency  niacin-containing  compound.  As  a sec-  ..3 
ondary  reaction  some  will  complain  of  nausea  and  other  sensa-i 
tions  of  discomfort.  This  reaction  is  transient  and  is  ' 

rarely  a cause  of  discontinuance  of  the  drug  if  the 
patient  is  forewarned  to  expect  the  reaction . TO 

PDR 

Write  for  literature  and  samples... 

THE  BROWN  PHARMACEUTICAL  CO. 

'2500  W.6th  St., Los  Angeles, Calif.90057  . 
Write  for  Product  Catalog  ; 


Android 

(thyroid-androgen)  tablets 


® 


Effectiveness  confirmed  by  another  double  blind  study* 

1. SUMMARY 

ANDROID 


GOOD  TO  EXCELLENT  75% 


PLACEBO 


*,tSexual  impotence  treatment  with  methyl  testosterone  _ thyroid  (ANDROID)  a 
double  blind  study  ” - Montesano,  Evangelista:  Clinical  Medicine,  April  1966. 
CONTRAINDICATIONS  — Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 

of  reproductive  organs  in 
, hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Android-K  Android-Plus 


Each  yellow  tablet  contains: 

Methyl  Testosterone  ..2.5  mg. 

Thyroid  Ext.  (1/6  gr.)  ..10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

2500  W.  6th  St.,  Los  Angeles,  Calif.  S0057 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  ..5.0  mg. 
Thyroid  Ext.  (V2  gr.)  ...30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000.. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  .12.5  mg. 

Thyroid  Ext.  (1  gr.)  64  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60,  500. 

REFER  TO 

PDR 


WITH  HIGH  POTENCY 
B-C0MPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  ..2.5  mg. 
Thyroid  Ext.  (V4  gr.)  ...15  mg. 
Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  .10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 

Dot  t 2 table®  daily. 

A ratable:  Bottles  of  60.  SOO. 


also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  2.5  mg. 

Ethinyl  Estradiol  0.02  mg. 

Thyroid  Ext.  (1/6  gr.)  10  mg. 

Thiamine  Hydrochloride  ....  10  mg. 

Glutamic  Acid  50  mg. 

INDICATIONS:  Advantage  is  taken  of  the 

anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen  — only  steroid  effect  remains. 
Geriatrics,  post-operative  and  debilitat- 
ing disease,  osteoporosis.  DOSE:  One 
tablet  t.i.d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg.  of  testosterone 
per  month.  CONTRA-INDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc- 
tive organs  or  mammary  glands. 
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Woman’s  Auxiliary  Highlights... 

MRS.  ROBERT  E.  KRONE,  State  Publicity  Chairman 
4755  Miami  Road,  Cincinnati  45243 


UMMER  IS  FOR  FAMILY  AND  FUN  but 
Auxiliary  members  continue  behind  the  scenes 
organization  work.  Our  president,  Mrs.  Sam- 
uel L.  Meltzer,  and  president-elect,  Mrs.  Carl  F.  Goll, 
held  several  days  of  orientation  in  June  for  new 
state  board  members.  Using  the  Central  Office  in 
Columbus  as  headquarters,  Ruth  and  Drew  talked 
with  incoming  officers  and  chairmen  individually, 
thinking  through  the  program  and  project  plans  for 
next  year.  Mrs.  Meltzer  is  taking  her  theme  literally 
— "We  must  communicate,  so  that  we  educate”  — 
and  is  communicating  effectively  with  her  own 
board  to  get  things  underway  for  the  1969-70 
Auxiliary  year. 

Fall  Conference  Scheduled 

Stouffer’s  University  Inn  in  Columbus  is  the  site 
for  the  1969  Fall  Conference.  It  is  planned  again 
as  a one-day  session,  an  important  opportunity  for 
county  leaders  to  meet  and  plan  with  state  board 
members.  The  program  will  be  repeated  a second 
day  so  that  groups  will  not  be  too  large  for  good 
discussion.  Districts  1,  2,  7,  8,  9 and  10  are 
scheduled  to  meet  Tuesday,  September  30,  and  Dis- 
tricts 3,  4,  5,  6 and  11  are  invited  to  attend  Wednes- 
day, October  1.  Mrs.  Carl  F.  Goll,  president-elect, 
heads  the  Conference  program  and  will  send  more 
information  directly  to  county  presidents.  Cochair- 
men, Mrs.  Daniel  S.  Wolff  and  Mrs.  Floward  E. 
Smith,  of  Toledo,  are  completing  arrangements  for 
the  the  day. 

Priorities  for  the  Year 

In  her  inaugural  address  at  the  state  meeting,  Mrs. 
Samuel  L.  Meltzer,  president,  emphasized  the  im- 
portance of  meaningful  health  education  for  the  lay 
public.  She  said  the  Auxiliary  has  an  obligation  to 
fight  back  with  authoritative  health  information  to 
combat  the  "drivel  and  misinformation  too  fre- 
quently generated  over  the  air  and  through  millions 
of  printed  words.” 

Mrs.  Meltzer  stated  that  a committee  on  Children 
and  Youth  will  give  priority  to  the  problem  of  drug 
abuse  and  will  consider  topics  in  the  whole  spectrum 
of  family  life.  Mrs.  H.  W.  Haverland,  of  Steuben- 
ville, heads  this  committee  for  the  year. 


Both  AMA-ERF  and  Health  Careers  deserve  new 
emphasis  in  Auxiliary  planning.  Noting  the  in- 
creasing manpower  shortage  in  the  health  field,  Mrs. 
Meltzer  urged  members  to  recruit  young  people 
for  all  the  paramedical  services  and  to  support 
medical  education  financially  to  an  even  greater  ex- 
tent than  before. 

More  from  the  State  Convention 

Here  are  just  a few  more  details  from  the  re- 
ports given  by  county  presidents  at  the  Columbus 
meeting  in  May.  Allen  County  gave  priority  to 
an  educational  program  on  venereal  disease.  The 
Auxiliary  provided  films  which  were  used  in  schools, 
PTA’s,  and  churches.  If  requested,  a physician  was 
in  attendance  for  a question  and  answer  session  and 
educational  material  was  distributed. 

Butler  County  reported  a successful  fund  raising 
event,  "Night  in  Las  Vegas.”  A gourmet  dinner, 
a great  talk  on  gambling,  and  the  sale  of  raffle 
tickets  drew  a good  crowd. 

Columbiana  County  boasts  100  per  cent  mem- 
bership — a total  of  64  Auxilians  with  an  average 
attendance  at  meetings  of  25.  Proceeds  from  the 
third  International  Bazaar  were  donated  to  the  Rob- 
ert Bycroft  School  for  Retarded  Children.  Another 
successful  venture  was  the  End  Measles  Campaign 
during  which  2,264  children  were  immunized. 

Cuyahoga  County  has  a long  list  of  events  and 
contributions  made  possible  by  a large  and  en- 
thusiastic membership.  The  annual  Chrysanthemum 
Ball,  the  Christmas  party  for  foreign  doctors’  wives 
and  children,  the  Family  Life  Education  meeting 
on  drugs,  and  the  annual  Lilac  Time  party  which 
raises  funds  for  Health  Careers  grants  are  the  high- 
lights among  their  accomplishments. 

By  contrast  the  20  members  of  Delaware  County 
report  a struggle  to  hold  the  interest  of  a few  active 
members.  They  plan  to  devise  a strictly  local  project 
to  stimulate  participation  next  year. 

In  Franklin  County  with  106  women  working 
on  convention,  one  would  expect  few  other  accom- 
plishments. They  report  meetings  especially  geared 
to  membership  participation,  continued  emphasis 
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on  special  interest  groups  for  fellowship,  volunteer 
service  to  the  community  through  hospital  auxiliaries 
and  successful  fund  raising  events. 

An  annual  sale  of  baked  goods  and  gifts  items  in 
December  by  Greene  County  members  raises  funds 
for  their  major  project,  Health  Careers  Day.  Sixty 
students  toured  Memorial  Hospital,  saw  the  film 
"Horizons  Unlimited”  and  listened  to  speakers  in 
several  medical  fields. 

Guernsey  County  (17  members)  reported:  "We 
are  small,  but  we  are  busy.  We  feel  our  main 
objective  is  to  keep  up  good  family  relationships 
in  the  doctors’  homes  and  with  other  physician  fam- 
ilies in  the  community.” 

Hamilton  County  introduced  a first  — an  art  show 
by  Academy  of  Medicine  members  and  their  families. 
Members  continued  their  usual  successful  efforts  in 
fund  raising,  drug  collection,  health  careers,  and  in 
management  of  the  Apple  Tree  Day  Care  Center. 

Those  of  us  from  the  larger  counties  rather  envy 
the  fellowship  enjoyed  by  smaller  groups  such  as 
Jefferson  which  reported  holding  luncheon  meet- 
ings in  the  homes.  As  the  cost  of  meals,  tips,  park- 
ing, etc.,  increases,  the  big  counties  face  financial 
limitations  on  attendance  and  participation.  Jef- 
ferson reported  a membership  of  45  with  an  in- 
crease of  six  this  year  — a real  percentage  boost. 

There  are  many  more  good  county  reports  (we 
are  not  yet  half-way  through  the  alphabet)  but 
events  as  they  occur  make  better  stories.  County 
publicity  chairmen  are  urged  to  submit  reports  of 
what  is  going  on  NOW. 

Names  in  the  News 

The  Woman’s  Auxiliary  to  the  Stark  County 
Medical  Society  should  rate  an  award  for  originality 
in  fund  raising.  A recent  news  clipping  from  North 


Canton  carried  a good  sized  photo  of  Mrs.  John  D. 
Joliet  with  the  caption  "Price  on  her  Head.”  Mrs. 
Joliet  was  to  hike  in  a "Gold  Rush”  under  the 
sponsorship  of  the  Auxiliary,  walking  for  $25  a 
mile.  She  will  donate  30  per  cent  of  her  prize  to 
AMA-ERF.  She  volunteered  to  walk  for  the  Auxi- 
liary after  Mrs.  Harry  Bjornstad,  who  had  planned 
to  represent  the  group,  became  ill. 

Good  publicity  can  take  many  forms  - — - and 
Hamilton  County  proves  its  versatility  with  a feature 
on  Mrs.  Paul  E.  Foldes,  in-coming  president.  The 
Post-Times  Star  Society  Editor,  Mrs.  Margaret  Weav- 
er, runs  a special  column  each  Wednesday  entitled 
"What’s  Cooking  in  Cincinnati?”  She  combines 
the  story  of  an  event  or  a personality  with  a food 
angle  to  appeal  to  all  women  readers.  Improbable 
for  an  Auxiliary  president?  Not  really,  for  Mrs. 
Foldes  has  a professional  background  in  food  man- 
agement. Throughout  the  interview  (I  was  eaves- 
dropping!) she  discussed  Hungarian  recipes,  the 
Auxiliary,  management  problems,  and  her  philoso- 
phy of  life  with  equal  ease. 

Here  are  a few  quotes  from  the  delightful  story 
which  appeared  in  the  paper  under  the  head  "Hap- 
piness is  a Dinner  Menu  with  a Hungarian  Accent.” 
Mrs.  Foldes  plans  "to  use  the  bright  touch  during 
the  coming  year  as  president  of  the  Woman’s  Auxi- 
liary . . . Her  thoughts  run  to  post  card  announce- 
ments in  color,  additional  efforts  to  encourage  in- 
active members  and  four  vice-presidents  instead  of 
one  ...  In  the  profession,  when  you  have  a prob- 
lem, you  sit  down  and  dissect  it.  You  work  on 
each  unit  of  a big  jumble  and  then  correlate  these 
small  parts.”  She  had  diagrammed  the  activities 
of  the  Auxiliary’s  36  committee  chairmen  and  12 
board  members  in  making  her  plans  for  the  coming 
year.  The  column  concludes  with  recipes  for  the 
happiness  of  the  readers. 
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Committee  on  Edacation — Glidden  L.  Brooks,  Toledo,  Chair- 
man (1974)  ; John  G.  Sholl,  Cleveland  (1973)  ; Goffredo  S. 
Accetta,  Cincinnati  (1972)  ; Robert  A.  Heilman,  Columbus  (1971)  ; 
Clyde  W.  Muter,  Warren  (1972). 

Judicial  and  Professional  Relations  Committee — Homer  A. 
Anderson,  Columbus,  Chairman  (1970)  : Frank  F.  A.  Rawling, 
Toledo  (1974)  ; Charles  E.  O’Brien,  Dayton  (1973)  ; Carl  W. 
Koehler,  Cincinnati  (1972)  ; Henry  A.  Crawford,  Cleveland 
(1971). 

Committee  on  Public  Relations  and  Economics — Luther  W. 
High,  Millersburg,  Chairman  (1970)  ; Peter  A.  Overstreet,  Toledo 
(1974)  ; Robert  E.  Howard,  Cincinnati  (1973)  ; Clyde  G.  Cham- 
berlin, Hamilton  (1972)  ; Horace  B.  Davidson,  Columbus  (1971). 

Committee  on  Scientific  Work — Robert  E.  Zipf,  Dayton,  Chair- 
man (1971)  : Roland  L.  Kennedy,  Toledo  (1974)  ; Robert  G.  Page, 
Toledo  (1974)  ; Samuel  A.  Marable,  Columbus  (1973)  ; Isador 
Miller,  Urbana  (1973)  ; N.  J.  Giannestras,  Cincinnati  (1972)  ; 
John  A.  Prior,  Columbus  (1972)  ; Jerry  L.  Hammon,  West 
Milton  (1971);  Jack  Schreiber,  Canfield  (1970);  Walter  J. 
Zeiter,  Cleveland  (1970). 

Committee  on  AMA-ERF — Philip  B.  Hardymon,  Columbus, 
Chairman. 

Committee  on  Auditing  and  Appropriations — P.  John  Robe- 
chek, Cleveland,  Chairman;  George  N.  Bates,  Toledo;  William 
R.  Schultz,  Wooster. 

Membership  and  Planning  Committee — William  R.  Schultz, 
Wooster,  Chairman;  Dwight  L.  Becker,  Lima;  John  H.  Budd, 
Cleveland ; William  M.  Wells,  Newark. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman ; 
Thomas  D.  Allison,  Lima;  William  F.  Boukalik,  Cleveland;  Wil- 
liam J.  Flynn,  Youngstown;  Douglas  P.  Graf,  Cincinnati;  Wil- 
liam A.  Newton,  Jr.,  Columbus;  Wilford  D.  Nusbaum,  Lancaster; 
Eugene  J.  Stanton,  Elyria;  Gerald  Stark,  Toledo. 

Committee  on  Disaster  Medical  Care — Thomas  W.  Morgan, 
Gallipolis,  Chairman ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Daniel  W. 
Mathias,  Akron;  Vol  K.  Philips,  Columbus;  E.  H.  Schmidt,  Toledo: 
Dwight  S.  Spreng,  Jr.,  Cleveland. 

Committee  on  Environmental  and  Public  Health — Rex  H.  Wil- 
son, Akron,  Chairman;  Clarence  Apel,  Cambridge;  William  W. 
Davis,  Columbus;  Wesley  L.  Furste,  Columbus;  Ernest  W. 
Johnson,  Columbus ; Daniel  M.  Murphy,  Marion ; Tuathal  P. 


O’Maille,  Marietta ; Thomas  N.  Quilter,  Marion ; Robert  E. 
Schulz,  Wooster;  Victor  A.  Simiele,  Lancaster:  Robert  A. 
Vogel,  Dayton;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt, 
Akron ; Tennyson  Williams,  Delaware. 

Committee  on  Eye  Care — Robert  A.  Bruce,  Dayton.  Chairman ; 
Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards,  Lima  ; Robert 
H.  Magnuson,  Columbus ; Russell  J.  Nicholl,  Cleveland ; Claude 
S.  Perry,  Columbus  ; Barnet  aR.  Sakler,  Cincinnati ; Edward  R. 
Thomas,  Dayton ; Robert  L.  Willard,  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman ; Chester  H.  Allen,  Ports- 
mouth ; James  O.  Barr,  Chagrin  Falls ; Robert  A.  Borden, 
Fremont ; Brian  Bradford,  Toledo ; Thomas  E.  Brown,  Cincin- 
nati; William  T.  Collins,  Lima;  George  A.  deStefano,  Cincin- 
nati; William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada; 
Peter  A.  Granson,  Dayton ; Clarence  C.  Huggins,  Cleveland ; 
M.  Robert  Huston,  Millersburg ; Paul  A.  Jones,  Zanesville; 
Maurice  M.  Kane,  Greenville ; R.  Kenneth  Loeffler,  Massillon ; 
Carl  G.  Madsen,  Jr.,  Painesville;  Marvin  R.  McClellan,  Cin- 
cinnati; Thomas  W.  Morgan,  Gallipolis;  Robert  S.  Oyer,  Wapa- 
koneta ; Leonard  V.  Phillips,  Akron ; Earl  I.  Rosenblum, 
Steubenville;  Elliott  W.  Schilke,  Springfield;  George  Newton 
Spears,  Iron  ton ; Joseph  B.  Stocklen,  Cleveland;  James  F. 
Sutherland,  Martins  Ferry;  M.  M.  Thompson,  Jr.,  Toledo; 
Robert  E.  Tschantz,  Canton;  Don  P.  Van  Dyke,  Kent;  Theodore 
H.  Vinke,  Cincinnati;  Don  G.  Warren,  West  Lafayette;  W.  T. 
Washam,  Gallipolis;  Elden  C.  Weckesser,  Cleveland. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman ; L.  A.  Black,  Kenton ; Oscar  W.  Clarke,  Gallipolis ; 
John  V.  Emery,  Willard;  John  Grady,  Cleveland;  Warren  G. 
Harding,  2nd,  Columbus ; E.  R.  Haynes,  Zanesville ; Theron  L. 
Hopple,  Toledo ; Lloyd  Eb  Larrick,  Cincinnati ; James  C.  Mc- 
Larnan, Mt.  Vernon;  Tom  Morarity,  Napoleon;  Ben  V.  Myers, 
Elyria;  William  V.  Trowbridge,  Cleveland;  John  H.  Varney, 
Middletown ; William  A.  White,  Canton. 

Committee  on  Insurance — Walter  A.  Daniel,  Tiffin,  Chairman ; 
William  F.  Bradley,  Columbus ; David  A.  Chambers,  Sbaker 
Heights ; Nathaniel  R.  Hollister,  Dayton  ; Chester  R.  Jablonoski, 
Cleveland;  William  J.  Rowe,  Toledo;  William  J.  Schrimpf, 
Cincinnati;  Oliver  E.  Todd,  Toledo;  Robert  E.  Tschantz,  Can- 
ton; John  W.  Wherry,  Elyria. 

Committee  on  Laboratory  Medicine — Melvin  Oosting,  Dayton, 
Chairman ; Charles  Blumstein,  Lima ; Frank  P.  Cleveland, 
Cincinnati:  John  G.  Lim,  Akron;  Lawrence  J.  McCormack, 
Cleveland ; Warren  A.  Nordin,  Toledo ; Robert  E.  Schulz, 
Wooster. 
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Committee  on  Legislation — William  J.  Lewis,  Jr.,  Dayton, 
Chairman ; John  Albers,  Cincinnati ; Chester  H.  Allen,  Ports- 
mouth; Jonathan  G.  Bushy,  Columbus;  Hershel  L.  Clemmons, 
Hamilton ; William  Dorner,  Jr.,  Akron ; R.  A.  Gandy,  Jr., 
Toledo;  Ray  Gifford,  Jr.,  Cleveland;  Jerry  L.  Hammon,  West 
Milton ; Maurice  F.  Lieber,  Canton.  Wesley  J.  Pignolet,  Wil- 
loughby ; Theodore  E.  Richards,  Urbana ; Robert  E.  Rinder- 
knecht,  Dover;  John  H.  Sanders,  Cleveland;  John  C.  Smithson, 
Findlay;  James  T.  Stephens,  Oberlin ; Robert  S.  Young,  Johns- 
town. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman;  Otis  G.  Austin,  Medina;  William  D. 
Beasley,  Springfield ; Charles  V.  Bowen,  Jr.,  Akron ; Keith  R. 
Brandeberry,  Gallipolis.  Richard  A.  Brenner,  Toledo ; Thomas 
E.  Byrne,  Mentor;  Byron  K.  Cole,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  Richard  P.  Glove,  Cleveland;  Robert  A.  Heilman, 
Columbus;  Robert  E.  Johnstone,  Cincinnati;  Henry  E.  Kretchmer, 
Cleveland;  John  W.  Metcalf,  Jr.,  Steubenville;  James  F.  Morton, 
Zanesville;  Ralph  K.  Ramsayer,  Canton;  Robert  E.  Swank,  Chilli- 
cothe;  Densmore  Thomas,  Warren;  Robert  S.  VanDervort,  Elyria; 
Willys  L.  Woodward,  Toledo ; Edward  M.  Miller,  Columbus ; 
Kennon  W.  Davis,  Dayton. 

Committee  on  Medicine  and  Religion — Donald  J.  Vincent,  Co- 
lumbus, Chairman ; John  D.  Albertson,  Lima ; J.  Kenneth 
Potter,  Cleveland;  Charles  A.  Sebastian,  Cincinnati;  George  N. 
Spears,  Ironton ; James  T.  Stephens,  Oberlin. 

Committee  on  Mental  Health — Milton  M.  Parker,  Columbus, 
Chairman;  Homer  A.  Anderson,  Columbus;  Robert  D.  Eppley, 
Elyria;  Charles  D.  Feuss,  Cincinnati;  Frank  Gelbman,  Youngs- 
town; Max  D.  Graves,  Springfield;  Richard  G.  Griffin,  Worth- 
ington ; Henry  L.  Hartman,  Toledo ; Charles  N.  Hoyt,  Columbus ; 
Thomas  M.  Hughes,  Columbus ; C.  Eric  Johnston,  Columbus ; 
Nathan  B.  Kalb,  Lima;  Robert  E.  Reiheld,  Orrville;  W.  Donald 
Ross,  Cincinnati ; Ned  A.  Smith,  Sidney ; Viola  V.  Startzman, 
Wooster;  Victor  M.  Victoroff,  Cleveland. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman;  Ralph  W.  Lewis,  Portsmouth;  Edward  L.  Mont- 
gomery, Circleville;  Frederick  P.  Osgood,  Toledo;  Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman ; 
David  T.  Curtis  Toledo ; Lloyd  E.  Larrick,  Cincinnati ; Anthony 
Ruppersberg,  Jr.,  Columbus;  Margaret  J.  Schneider,  Cincinnati; 
Charles  F.  Sinsabaugh,  Newark;  Jeanne  H.  Stephens,  Oberlin; 
Ralph  W.  Tapper,  Dayton ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  Robert  R.  C.  Buchan,  Troy;  Walter  A.  Campbell, 
Coshocton;  Arthur  P.  Daniel,  Ottawa;  E.  Joel  Davis,  East 
Canton ; James  M.  Fraser,  Perrysburg ; J.  Gordon  Gibert,  Galli- 
polis; Benjamin  W.  Gilliotte,  Zanesville;  Jerry  L.  Hammon, 
West  Milton;  Jasper  M.  Hedges,  Circleville;  Luther  W.  High, 
Millersburg ; E.  D.  Mattmiller,  Athens ; John  R.  Polsley,  North 
Lewisburg ; Leonard  S.  Pritchard,  Columbiana ; Harold  C. 
Smith,  Van  Wert. 

OSMA  Advisory  Committee  to  the  Ohio  State  Society  of 
Medical  Assistants — William  M.  Wells,,  Newark,  Chairman ; 
George  J.  Schroer,  Sidney;  James  C.  McLarnan,  Mt.  Vernon. 


Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Walter  Felson,  Greenfield;  Dale  A.  Hudson, 
Piqua ; Howard  J.  Ickes,  Canton ; Charles  L.  Kagay,  Dayton ; 
Sol  Maggied,  West  Jefferson;  Robert  J.  Murphy,  Columbus; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus;  Carl 

L.  Petersilge,  Newark ; Edward  J.  Pike,  Toledo ; Thomas  E. 
Shaffer,  Columbus;  Aubrey  L.  Sparks,  Warren;  C.  D.  Stienecker, 
Wapakoneta;  Andrew  J.  Weiss,  Cincinnati;  Thomas  E.  Wilson, 
Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus ; Thomas  N.  Quilt- 
er,  Marion ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — John  R.  Jones,  Toledo;  Sol  Maggied,  West  Jefferson; 
Marvin  R.  McClellan,  Cincinnati ; Charles  H.  McMullen,  Loudon- 
ville ; Robert  J.  Murphy,  Columbus ; Carey  B.  Paul,  Jr.,  Co- 
lumbus ; Sanford  Press,  Steubenville ; Brady  F.  Randolph,  Jr., 
Hamilton;  de  Wayne  G.  Richey,  Cleveland;  Thomas  E.  Shaffer, 
Columbus;  Richard  F.  Slager,  Columbus;  Michael  Vuksta, 
Youngstown ; J.  Hugh  Webb,  Toledo. 

Committee  on  Workmen’s  Compensation — James  G.  Roberts, 
Akron,  Chairman;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Jacobus  Budding,  Cincinnati ; Lawrence  T.  Hadbavny,  Cleve- 
land ; Clyde  O.  Hurst,  Portsmouth ; Harold  R.  Imbus,  Marion ; 
John  C.  Kelleher,  Toledo;  Edmund  F.  Ley,  Tiffin;  J.  Richard 
Nolan,  Ashtabula;  Joseph  H.  Shepard,  Columbus;  Harold  J. 
Theisen,  Cleveland;  William  V.  Trowbridge,  Cleveland;  W.  T. 
Washam,  Gallipolis ; Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee — Oscar  W.  Clarke, 
Gallipolis,  Chairman;  Paul  N.  Ivins,  Hamilton;  Maurice  F. 
Lieber,  Canton. 

Ohio  Medical  Indemnity  Liaison  Committee — Theodore  L. 
Light,  Dayton,  Chairman ; Paul  N.  Ivins,  Hamilton ; William 

M.  Wells,  Newark ; Mr.  Hart  F.  Page,  OSMA  Executive  Secre- 
tary, Columbus ; Mr.  Jerry  J.  Campbell,  OSMA  Administrative 
Assistant,  Columbus. 


DELEGATES  AND  ALTERNATES 


Delegates  to  the  American  Medical  Association — John  H.  Budd, 
Cleveland ; Philip  B.  Hardymon,  Columbus ; Theodore  L.  Light, 
Dayton ; Carl  A.  Lincke,  Carrollton ; Richard  L.  Meiling,  Co- 
lumbus ; Frederick  P.  Osgood,  Toledo ; George  W.  Petznick, 
Cleveland ; Charles  A.  Sebastian,  Cincinnati ; Robert  E.  Tschantz, 
Canton. 

Alternate  Delegates  to  the  AMA — Henry  A.  Crawford,  Cleve- 
land ; Harry  K.  Hines,  Cincinnati ; Robert  E.  Howard,  Cincin- 
nati; Robert  S.  Martin,  Zanesville;  Frank  H.  Mayfield,  Cin- 
cinnati ; Lawrence  C.  Meredith,  Elyria ; Frank  F.  A.  Rawling, 
Toledo;  P.  John  Robechek,  Cleveland;  Robert  N.  Smith,  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Ceuneiler:  Paul  N.  Ivins,  Hamilton  45011 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  Bank  Building, 
Manchester  45144;  Hazel  Sproull,  Secretary,  P.  O.  Box  337, 
West  Union  45693.  3rd  Thursday,  April,  July,  October,  and 
January. 

BROWN — Philip  Pfalzgraf,  President,  Ohio  Pike,  Amelia  45102 ; 
Robert  Benintendi,  Secretary,  117  Cherry  Street,  Georgetown 
45121.  3rd  Sunday  (variable). 

BUTLER — Richard  L.  Zettler,  President,  833  Minor  Avenue, 
Hamilton  45015 ; Mr.  E.  Clifford  Roberts,  Executive  Secretary, 
110  North  Third  Street,  Hamilton  45011.  4th  Wednesday 
monthly. 

CLERMONT — Carl  A.  Minning,  President,  2548  Williamsburg- 
Batavia  Pike,  Batavia  45103;  Carl  Sedacca,  Secretary,  4895 
Beechwood  Road,  Cincinnati  45244.  3rd  Wednesday  monthly, 
except  July  and  August. 

CLINTON — Edmund  K.  Yantes,  President,  168  West  Main 
Street,  Wilmington  45177 ; Mary  R.  Boyd,  Secretary,  Box 
629,  Wilmington  45177.  4th  Tuesday  monthly. 

HAMILTON — William  R.  Culbertson,  President,  Eden  and 
Bethesda  Avenues,  Cincinnati  45219  ; Mr.  Edward  F.  Willen- 
borg.  Executive  Secretary,  320  Broadway,  Cincinnati  45202. 
3rd  Tuesday  monthly  (except  June,  July,  August,  and  Decem- 
ber). 


HIGHLAND— Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123;  Glenn  B.  Doan,  Secretary,  614  Jefferson  Streep 
Greenfield  45123. 

WARREN — Thomas  E Fox,  President,  309  Reading  Road,  Mason 
45040;  Orville  L.  Layman,  Secretary,  22  West  Fourth  Street, 
Franklin  46005.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  45365 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078 ; Terrence  F.  Grogan,  Secretary,  848  Scioto 
Street,  Urbana  43708.  2nd  Wednesday  monthly. 

CLARK — Norman  S.  Wright,  President,  210  East  McCreight 
Avenue,  Springfield  45503 ; Mrs.  Marion  L.  Wilcoxson,  Execu- 
tive Secretary,  616  Building,  Room  131,  616  North  Limestone 
Street,  Springfield  45503.  3rd  Monday  monthly. 

DARKE — Charles  Platt,  President,  652  South  West  Street, 
Versailles  45380;  Giles  Wolverton,  Secretary,  Court  House, 
Greenville  45331.  3rd  Tuesday  monthly. 

GREENE — R.  K.  Miller,  President,  102  West  Second  Street, 
Xenia  45385 ; Mrs.  W.  F.  Whitt,  Executive  Secretary,  966 
Whitestone  Street,  Xenia  45385.  2nd  Tuesday  monthly. 
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MIAMI — Constantine  Pereyma,  President,  3226  E.  St.,  Route 
65,  Troy  46873 ; A1  C.  Howell,  Secretary,  6620  Tipp-Cowles- 
ville  Road,  Tipp  City  46371.  1st  Tuesday  monthly. 

MONTGOMERY — James  G.  Tye,  President,  620  IBM  Building, 
Dayton  46402 ; Mr.  Earl  Shelton,  Executive  Secretary,  280 
Fidelity  Medical  Building,  Dayton  46402.  1st  Friday  monthly. 

PREBLE- — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320;  J.  R.  Williams,  Secretary,  228  North  Barron 
Street,  Eaton  45320.  No  regular  meeting  date. 

SHELBY — George  Schroer,  President,  322  Second  Avenue,  Sid- 
ney 45365 ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sid- 
ney 45365.  Quarterly  meetings. 


Third  District 

Counoilor:  Dwight  L.  Becker,  Lima  45802 
Box  1272 

ALLEN — T.  D.  Allison,  President,  c/o  St.  Rita’s  Hospital,  Lima 
45801  ; T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 
3rd  Tuesday  monthly. 

AUGLAIZE — Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville 45871  ; Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marys  45885.  1st  Thursday  every  other  month,  starting  with 
January. 

CRAWFORD — Douglas  Myers,  1000  West  Main  Street,  Crestline 
44827 ; William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital, Galion  44833. 

HANCOCK — Charles  D.  Fess,  President,  Ohio  Bank  Building, 
Findlay  46840;  James  A.  Miller,  Secretary,  1119  North  Main 
Street,  Findlay  45840.  1st  Tuesday  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mount  Victory  43340 ; 
Jay  Pfeiffer,  Secretary,  216  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN — Joseph  Terebuh,  President,  Colonial  Arms,  Apt.  10, 
Bellefontaine  43311;  George  Gensemer,  Secretary,  834  North 
Main,  Bellefontaine  43311.  1st  Friday  monthly. 

MARION — Robert  C.  Campbell,  President,  1028  East  Center 
Street,  Marion  43302;  Jerome  A.  Wensinger,  Secretary,  Smith 
Clinic,  1040  Delaware  Avenue  43302.  1st  Tuesday  monthly. 

MERCER — George  H.  Mcllroy,  President,  123  East  Fayette  St., 
Celina  45822 ; D.  J.  Schwieterman,  Secretary,  Rolfes  Road, 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA — W.  F.  Yarris,  President,  301  Fostoria  Street,  Fostoria 
44830;  John  C.  Bauer,  Secretary,  304  North  Main  Street, 
Fostoria  44830.  3rd  Tuesday  monthly. 

VAN  WERT — Don  Walters,  President,  Medical  Arts  Building,  Van 
Wert  45891  ; F.  A.  McCammon,  Secretary,  Medical  Arts  Build- 
ing, Van  Wert  46891.  3rd  Friday  monthly. 

WYANDOT — C.  B.  Schoolfield,  President,  206  South  Sandusky 
Street,  Upper  Sandusky  43351  ; Franklin  M.  Smith,  Secretary, 
East  Saffel  Avenue,  Sycamore  44882.  2nd  Tuesday  monthly. 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 
316  Michigan  St. 

DEFIANCE  — Herman  W.  Reas,  President,  1400  East  Second 
Street,  Defiance  43612 ; Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386,  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567 ; R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43667.  Quarterly  meetings,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  661  Strong  Street,  Napo- 
leon, 43545  ; B.  L.  Sickmiller,  Secretary,  115  Northcrest  Drive, 
Napoleon  43545. 

LUCAS — Peter  A.  Overstreet,  President,  2800  West  Central 
Avenue,  Toledo  43606  ; Mr.  Robert  W.  Elwell,  Executive 
Secretary,  3101  Collingwood  Boulevard,  Toledo  43610.  3rd 
Tuesday  monthly. 

OTTAWA — R.  W.  Minick,  President,  Port  Clinton  Road,  Oak 
Harbor  43449;  H.  A.  Boker,  Secretary,  113  Columbus  Avenue, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Route  #2,  Paulding 
46879 : Kirkwood  A.  Pritchard,  Secretary,  119  South  Main 
Street,  Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmier,  President,  109  Main  Street, 
Leipsic  45866  ; Arthur  P.  Daniel,  Secretary,  144  North  Walnut 
Street,  Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  F.  Dierksheide,  President,  528  Third  Avenue, 
Fremont  43420 ; Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County,  Fre- 
mont 43420.  3rd  Wednesday  monthly. 

WILLIAMS — V.  L.  Boerger,  President,  Edgerton  43517 ; L. 
Rivera,  Secretary,  307  First  Street,  Pioneer  43654.  3rd 
Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  613  Superior  Street,  Ross- 
ford  43460  ; L J.  Eulberg,  Secretary,  135  East  Front  Street, 
Pemberville  43450.  3rd  Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44122 
3461  Warrensville  Center  Road 

ASHTABULA — S.  L.  Altier,  President,  3503  Carpenter  Road, 
Ashtabula  44006  ; Miss  Dorothy  L.  Geho,  Executive  Secretary, 
P.  O.  Box  206,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — John  J.  Grady,  President,  16000  Madison  Avenue, 
Cleveland  44107 ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
10525  Carnegie  Avenue,  Cleveland  44106.  Board  meets  2nd 
Tuesday  monthly. 

GEAUGA — Richard  Sabransky,  President,  115  Wilson  Mills 
Road,  Chardon  44024 ; Mrs.  Martha  S.  Withrow,  Executive 
Secretary,  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  36001  Euclid  Avenue, 
Willoughby  44094 ; Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  eve- 
ning of  January,  March,  May,  September,  and  November. 


Sixth  District 

Councilor:  Maurice  F.  Lieber,  Canton  44703 
515  Third  St.,  N.  W. 

COLUMBIANA — Wade  A.  Bacon,  President,  356  Lincoln  Way, 
Lisbon  44432;  Mrs.  Gilson  Koenreich,  Executive  Secretary, 
193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Joseph  W.  Tandatnick,  President,  Pathology  De- 
partment, St.  Elizabeth  Hospital,  Youngstown  44605.  Mr. 
Howard  C.  Rempes,  Jr.,  Executive  Secretary,  246  Bel-Park 
Building,  1005  Belmont  Avenue,  Youngstown  44504.  3rd 
Tuesday  monthly. 

PORTAGE — Frank  Kousaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — C.  V.  Smith,  President,  1625  Cleveland  Avenue,  NW, 
Canton  44703  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  4th 
Street,  NW,  Canton  44702.  2nd  Thursday,  October,  Novem- 
ber, December,  January,  February,  March,  April,  and  May. 

SUMMIT — Marshall  R.  Werner.  President,  661  West  Market 
Street,  Akron  44303  ; Mr.  S.  H.  Mountcastle,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — L.  A.  Loria,  President,  Bristolville  44402 ; Mrs. 
Kay  Ticknor,  Executive  Secretary,  280  North  Park  Avenue, 
Warren  44481.  3rd  Wednesday  monthly,  September  through 
May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
525  North  Fourth  Street 

BELMONT — Richard  Phillips,  President,  Hospital  Drive,  Barnes- 
ville  43713 ; Bertha  M.  Joseph,  Secretary,  100  South  4th 
Street,  Martins  Ferry  43935.  3rd  Thursday,  except  January, 
May,  July,  and  August. 

CARROLL — Robert  Hines,  President,  625  North  Market  Street, 
Minerva  44657  ; Jack  L.  Maffet,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44615.  3rd  Tuesday  monthly. 

COSHOCTON — Jose  Luis  Becerra,  President,  East  Main  Street, 
Warsaw  43844 ; Robert  W.  Secrest,  Secretary,  1926  Melbourne 
Road,  Coshocton  43812.  2nd  Tuesday  monthly,  except  July 
and  August. 

HARRISON — R.  W.  Weiser,  President,  Jewett  43986 ; Janis 
Trupovnieks,  Secretary,  Hopedale  43976.  Quarterly,  March, 
June,  September,  and  December. 

JEFFERSON — William  B.  Mikita,  President,  635  North  Fourth 
Street.  Steubenville  43962 ; Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street,  Steubenville  43962.  4th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — C.  M.  Cornelia,  President,  700  Boulevard,  Dover 
44622  ; R.  L.  Gerber,  Secretary,  126  South  Broadway,  Sugar- 
creek  44663. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS — Bert  Masters,  President,  c/o  Hudson  Health  Center, 
Athens  45701  ; L.  A.  Hamilton,  Secretary,  400  East  State 
Street,  Athens  46701.  2nd  Tuesday,  noon,  except  July  and 
August. 

FAIRFIELD — F.  A.  Dowdy,  President,  206  Harmon  Avenue, 
Lancaster  43130:  C.  R.  Reed,  Secretary,  124V2  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY— Richard  F.  Whiteleather,  President,  1432  Clark 
Street,  Cambridge  43726  ; Quentin  F.  Knauer,  aecieiarj,  ivn> 
Clark  Street,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Charles  Slnsabaugh,  President,  1272  West  Main 
Street.  Newark  43065 ; Robert  P.  Raker,  Secretary,  117  East 
Elm  Street,  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN — Asa  Wtiitacre,  President,  Chesterhill  43728 ; Henry 
Bachman,  Secretary,  426  East  Union  Avenue,  McConnels- 

ville  43766. 

MUSKINGUM — R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701  ; M.  H.  Powelson,  Secretary,  2825  Maple 
Avenue.  Zanesville  43^01.  1st  Tuesday  monthly 

NOBLE—  Frederick  M.  Cox,  President,  Caldwell  43724 . Edward 
G.  Ditch,  Secretary,  Box  239,  Caldwell  43724.  1st  Tuesday 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  North  Main 
Street,  New  Lexington  43764 ; Alfredo  G.  Cruz,  Secretary, 
203  North  Main  Street,  New  Lexington  43764 

WASHINGTON — Tom  D.  Halliday,  President,  409  2nd  Street, 
Marietta  46760  ; Gilberto  D.  Gutierrez,  Secretary,  c/o  Marietta 
Memorial  Hospital,  Marietta  46760.  2nd  Tuesday  monthly 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  46631 
4th  & Sycamore  St. 

GALLIA — James  A.  Kemp,  President,  Holzer  Medical  Center, 
Gallipolis  46631  ; Donald  M.  Thaler,  Secretary,  Holzer  Medical 
Center,  Gallipolis  46631.  Quarterly  meetings  at  call  of  of- 
ficers. 

HOCKING — Jan  Mathews,  President,  9 East  2nd  Street,  Logan 

43138. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson  46640  ; J.  M.  Cook,  Secretary,  Oak  Hill  Medical  Clinic, 
Oak  Hill  46666.  3rd  Wednesday  monthly. 

LAWRENCE — Glen  G.  Hunter,  President,  103  Second  Avenue, 
Chesapeake  46619;  George  Newton  Spears,  Secretary,  2213 
South  Ninth  Street,  Ironton  46638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  21OV2  East  Main  Street. 
Pomeroy  46769;  E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  46769. 

PIKE! — A.  M.  Shrader,  President  196  Emmett  Avenue,  Waverly 
46690  ; R.  M.  Eaton,  Secretary,  709  Crestwood  Drive,  Waverly 
45690.  1st  Wednesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  45662 ; Carol  Owens,  Executive  Secretary,  317 
Masonic  Building,  Portsmouth  46662.  At  present  time  four 
dinner  meetings.  Meetings  are  2nd  Monday  in  February, 
April,  and  October,  and  one  Christmas  meeting. 

VINTON — Richard  E.  Bullock.  President.  203  South  Market 
Street.  McArthur  45651. 


Tenth  District 

Councilor:  James  C.  McLarnan,  Mt.  Vernon  43050 
104  E.  Gambier  Street 

DELAWARE) — James  R.  Parker,  President,  90  East  William 
Street,  Delaware  43016 ; Lloyd  E.  Moore,  Secretary,  Magnetic 
Springs  43036.  3rd  Tuesday  monthly  except  June,  July,  and 
August. 

FAYETTE — H.  W.  Payton,  President,  36  South  Main  Street, 
Jeffersonville  43128 ; M.  H.  Roszmann,  Secretary,  1005  East 
Temple  Street,  Washington  C.  H.  43160.  Last  Friday, 
monthiy. 

FRANKLIN — Ben  E.  Jacoby,  President,  3545  Olentangy  River 
Road,  Columbus  43214 ; Mr.  W.  “Bill”  Webb,  Executive 
Secretary,  17  South  High  Street,  Suite  628,  Columbus  43215. 
3rd  Tuesday  monthly,  except  June,  July,  and  August. 

KNOX — Robert  E.  Sooy,  President,  Medical  Arts  Building, 
Mount  Vernon  43050  . Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Jack  Grant,  President,  210  North  Main  Street, 
London  43140;  Ernest  S.  Crouch,  Secretary,  57  West  High 
Street,  London  43140.  2nd  Wednesday,  four  times  a year. 

MORROW — William  Deffenger,  President,  Box  8,  Marengo 
43334  ; Francis  Kubbs,  Secretary,  140  Main  Street,  Mount 
Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY— Jasper  M Hedges,  President,  610  Northridge 
Road,  Circleville  43113;  Carlos  Alvarez,  Secretary.  147  Pinck- 
ney Street,  CircJeville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer,  President,  39  West  Main  Street,  Chilli- 
cothe  45601  ; Lewis  Coppel,  Secretary,  65  East  Second  Street, 
Chillicothe  46601.  1st  Thursday  monthly. 

UNION — John  R.  Linseott,  President,  225  Stocksdale  Drive, 
Marysville  43040 ; May  B.  Zaugg,  Secretary,  Route  #5,  Timber 
Trails,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND-  Myron  A.  Shilling,  President,  408  Center  Street, 
Ashland  44805;  Jon  H.  Cooperrider,  Secretary,  637  North 
Union  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — R.  H.  Williamson,  President,  410  Wasta  Road,  Huron 
44839  ; Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly, 
except  July  and  August 

HOLMES — M.  Robert  Huston,  President,  109  South  Clay  Street, 
Millersburg  44654;  Daniel  J.  Miller,  Secretary,  Box  143, 
Walnut  Creek  44687.  2nd  Thursday  monthly. 

HURON-  Wm.  B Holman,  President.  257  Benedict  Avenue, 
Norwalk  44857  ; John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June,  October, 
and  December. 

LORAIN — Maynard  J.  Brucker,  President,  761  Shadylawn 
Drive,  Amherst  44001  ; Mrs.  Gladys  Davidson,  Executive 
Secretary  428  West  Avenue,  Elyria  44035.  2nd  Tuesday 
monthly,  except  June,  July,  and  August. 

MEDINA — Dennis  E Grable,  President,  402  Highland  Drive, 
Lodi  44254  ; Mr.  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44256.  3rd  Thursday  monthly 

RICHLAND — Richard  B.  Belt,  President,  271  Cline  Avenue, 
Mansfield  44907 ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
c/o  Mansfield  General  Hospital,  335  Glassner  Avenue,  Mans- 
field 44903.  3rd  Thursday  monthly,  except  June,  July,  and 
August. 

WAYNE — Richard  W.  Reiman.  President,  1786  Beall  Avenue, 
Wooster  44691  ; Thomas  Graves,  Secretary,  1740  Cleveland 
Road.  Wooster  44691.  2nd  Wednesday,  alternate  months. 


TB 

is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE™  Applicator 
a routine  part  of  your  physical  examinations? 

TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 

Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons, 

tiapph  lederle  laboratories 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y, 
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Advertisers  in  The  Journal  are  friends  of  the  profession. 
By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  Tht  Journal, 
and  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio's  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts, and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal 
17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street, 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians 
are  needed,  or  other  physicians  who  are  in  need  of  associates. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


EXCELLENT  OPPORTUNITY:  Large  industrial  private  medical 

practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. I am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray,  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  or  INTERNIST  — Available  im- 
mediately, ready  practice  for  G.  P.  or  internist  desiring  family  type 
practice  without  Obstetrics.  The  present  group  consists  of  3 GP’a 
and  Surgeon,  in  new  medical  building  with  lab  and  x-ray  facilities. 
Also  a local  50  bed  J.C.A.H.  approved  hospital.  Rural  area  with 
excellent  school  system.  Good  location  for  ready  access  to  Cleve- 
land, Akron,  Columbus.  No  investment  needed  for  first  year.  Early 
full  partnership.  Housing  available.  Reply  John  Grafton  Lodi 
Medical  Building,  402  Highland  Dr.,  Lodi,  Ohio  44254  or  Phone 
216-948-1555. 


TOLEDO  AREA  M.  D.  retiring.  A fully  equipped  office,  no  park- 
ing problem,  excellent  Hospital  within  15  minutes.  New  Medical 
School,  gpod  schools,  and  ample  recreation.  Box  575,  c/o  Ohio 
State  Medical  Journal. 


_ EXCELLENT  OPPORTUNITY  FOR  YOUNG  PEDIATRICIAN 
in  Hamilton,  Ohio,  a city  of  80,000.  Immediate  staff  privileges  are 
available  in  two  general  hospitals.  Excellent  educational  facilities 
available.  Arrangements  can  be  made  for  either  solo  or  associate 
practice.  Reply  Box  579,  c/o  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  or  INTERNIST  wanted  to  join  five 
man  established  group  in  Northeastern  Ohio,  on  the  shores  of  Lake 
Erie.  Family  and  industrial  practice  without  obstetrics.  New  clinic 
building  with  laboratory.  X-ray,  and  physical  therapy.  Across  the 
street  from  250  bed  JCAH  approved  hospital.  No  initial  investment 
necessary.  Reply:  Ashtabula  Clinic,  c/o  Mr.  A.  B.  Murray,  430 
West  25th  Street,  Ashtabula,  Ohio,  44004.  Phone:  1-216-998-1212. 


EMERGENCY  ROOM  PHYSICIAN/INDUSTRIAL  PHYSICIAN 
— excellent  opportunity  for  young  physician  interested  in  full-time 
practice  of  Emergency  Room  care  and  small  industrial  plants.  Join  a 
physician  group  responsible  for  the  emergency  service  of  three  major 
Cincinnati  hospitals.  Remuneration  on  a fee-for-service  basis  with 
guaranteed  minimum.  Must  be  eligible  or  have  an  Ohio  license. 
Send  resume  to  3801  Hauck  Rd.  Cincinnati,  Ohio  45241. 


PSYCHIATRIC  RESIDENCIES:  We  offer  nothing  but  excellent 
psychiatric  training  in  a stimulating,  well  organized  program  located 
in  a culturally  advantaged  community.  Approved  psychiatric  train- 
ing. Traverse  City  State  Hospital,  Michigan  Department  of  Mental 
Health.  Three  and  five  year  programs.  Salary,  3 year  program: 
$10,669:  $11,191;  $12,131.  5 year  program:  $12,152;  $14,031: 

$16,328;  $21,944;  $23,093.  NIMH-GP  stipends  available.  Located 
in  Michigan's  serene,  scenic  recreation  area  on  Grand  Traverse  Bay. 
Contact  Dr.  Paul  E.  Kauffman,  Director  of  Training,  Tarverse  City 
State  Hospital,  Traverse  City,  Michigan  49684.  An  equal  opportunity 
employer. 


PEDIATRICIAN  WANTED  — Hamilton,  Ohio  — 30  minutes  from 
Cincinnati.  An  excellent  opportunity  is  available  for  a pediatrician 
to  take  over  a well  established  existing  practice.  Located  next  to  a 
300  bed  hospital,  six  room  office  if  fully  equipped,  files  up  to  date 
and  complete.  Patients  eager  for  new  pediatrician  to  assume  practice 
of  a recently  deceased  physician.  Arrangements  negotiable.  Contact 
R.  James  Baxter,  Assistant  Trust  Officer,  First  National  Bank  St 
Trust  Co.,  Executor  Estate  of  Elmer  G.  Sternberg,  Third  & High 
Street,  Hamilton,  Ohio,  Phone  (513)  895-7463. 


WARREN  — Opening  July  1,  1969,  at  Trumbull  Mental  Guid- 
ance for  fulltime  PSYCHIATRIST  & DIRECTOR  with  starting  salary 
of  $24,000  per  yr.  plus  fringe  benefits.  40  hrs.  per  wk.  at  Center. 
Please  contact  Densmore  Thomas,  MD,  Chairman  of  Personnel 
Committee.  Trumbull  County  Guidance  Center,  N.  Park  Ave.,  War- 
ren, 44483. 


PSYCHIATRIC  RESIDENCY : One  vacancy  first  year  psychiatric 
residency.  Comprehensive  Community  Mental  Health  Center.  Unique 
program  with  much  community  involvement.  Fully  approved  3 
year  program.  Contact:  Director  of  Medical  Education,  Fallsview 
Mental  Health  Center,  330  Broadway  East,  Cuyahoga  Falls,  Ohio 
44222.  Telephone  A.  C.  216-923-4821. 


PHYSICIANS  NEEDED  — Ohio  Staters  in  beautiful  Southeast 
Denver  looking  for  young  GP's;  private  practice  setup.  Two  or 
three  suites  available.  Orthopaedic  surgeon  and  ENT  man  already 
located  here.  Instead  of  looking  forward  to  your  vacations  in 
Colorado,  why  not  locate  here?  It's  great.  Feel  free  to  give  me 
a call:  Charles  D.  Magill,  M.  D.,  4401  East  Yale  Avenue,  Denver, 
Colorado,  80222,  Area  Code  303,  Telephone  757-8361. 


WANTED:  Associate  in  internal  medicine  with  emphasis  on 
diseases  of  metabolism  and  diabetes  mellitus.  New  air-conditioned 
medical  building,  ample  space,  across  the  street  from  the  largest 
hospital  in  the  city.  Laboratory  and  x-ray  departments  in  build- 
ing. Contact  Thomas  P.  Sharkey,  M.  D„  60  Wyoming  Street, 
Dayton,  Ohio  45409. 


UNIVERSITY  STUDENT  HEALTH  PHYSICIANS  — 2 im- 
mediate  openings.  Northwest  Ohio;  13,000  students,  modern  new 
facilities,  102  bed  hospital  and  complete  lab.  X-ray  facilities; 
excellent  salary,  fringe  benefits,  vacation,  and  working  conditions. 
Reply:  Box  576,  c/o  The  Ohio  State  Medical  Journal. 


WANTED:  General  Practitioner  for  staff  physician  on  General 

Medical  Service.  Regular  hours.  Generous  fringe  benefits,  includ- 
ing outstanding  retirement  program.  Nondiscrimination  in  employ- 
ment. For  further  information  contact  Chief  of  Staff,  Veterans 
Administration  Hospital,  Des  Moines,  Iowa  50309. 


PRACTICE:  Dayton  area,  available  immediately  due  to  death 

of  general  practitioner  with  above  average  practice.  Building  for 
rent  or  lease;  fully  equipped;  ample  facilities  for  two  doctors. 
Contact  office  of  George  I.  Martin,  M.  D.,  527  E.  Central  Avenue, 
Miamisburg,  Ohio  45342;  Phone  (513)  866-3378. 


EMERGENCY  ROOM  PHYSICIANS,  $25,000  per  year  plus  per- 
centage. 40  hour  week,  southern  Ohio,  license  required.  Call 
collect  614-354-5315,  J.  T.  Gohmann,  M.  D. 


WANTED  — General  practitioner  to  take  over  existing  practice 
in  Northwest,  Ohio,  Net  $55,700.  last  year.  Office  fully  equipped 
— No  investment.  Thirty  minutes  from  2 large  hospitals.  One 
other  physician  in  town  who  cooperates  on  covering  for  time 
off.  PHONE  — Leipsic,  Ohio  943  2157  (419). 


EMERGENCY  ROOM  PHYSICIAN  — Needed  for  235  . bed 
hospital;  guaranteed  income;  hours  flexible.  Contact  Administra- 
tor or  Chief  of  Medical  Staff.  Ashtabula  General  Hospital,  2420 
Lake  Avenue,  Ashtabula,  Ohio  44004. 


— More  Classified  Ads  on  Next  Page  — 
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RESIDENCY  in  PHYSICAL  MEDICINE  and  REHABILITATION. 
University  of  Cincinnati.  Four  faculty  physiatrists.  Basic  science 
program.  Broad  training  in  rehabilitation,  electromyography,  and 
acute  physical  medicine.  Write  Robert  H.  Jebsen,  M.  D.,  Professor 
and  Chairman,  Dept,  of  Physical  Medicine  & Rehabilitation,  Uni- 
versity of  Cincinnati,  College  of  Medicine,  Eden  & Bethesda  Aves., 
Cincinnati,  Ohio  45219. 


EXCELLENT  OPPORTUNITY:  Thirty-eight  years  built-in 
general  practice.  Retiring  due  to  health.  Two  doctor's  offices  — 
modern  building  — ground  floor  — waiting  room  — small  pharmacy 

— lab  and  treatment  room,  all  equipment  for  same  private  office 

— staffed.  Near  Huron  Road  and  University  Hospitals.  Cleve- 
land area  — Euclid  Avenue.  Write  Box  582,  c/o  The  Ohio  State 
Medical  Jouranl. 


FOR  LEASE  — To  General  Practitioner,  Internist,  or  Group. 
No  investment  but  ambition.  Transition  easy  with  trained  help. 
First  floor  modern  air-conditioned  1500  sq.  ft.  medical  office  with 
private  parking  lot.  Fully  equipped  with  lab.  and  modern  diagnostic 
facilities.  Hospital  within  12  miles.  Highly  progressive  suburban 
residential  area  in  fastest  growing  county  in  Ohio.  Excellent 
schools.  Recreational  and  cultural  facilities  available.  For  ap- 
pointment phone  Mrs.  Simmons,  513-763-5881. 


GENERAL  PRACTICE  available  in  Euclid,  Ohio  due  to  death 
of  physician,  _ First  floor  office  on  busy  E.  185th  St.,  two  blocks 
south  of  Euclid  General  Hospital.  Well-Equipped;  three  examining 
rooms;  large  clientele.  Call  Answering  Service:  486-3400,  or  Mrs. 
Nebehay,  widow:  486-6220. 


PSYCHIATRIST  — Mental  Hygiene  Clinic,  Veterans  Administra- 
tion Hospital,  10701  East  Boulevard,  Cleveland,  Ohio  44106.  40 

hr.  work  week,  University  affiliation.  Excellent  fringe  benefits. 
Salary  to  $22,416,  with  anticipated  increase  to  $24,469.  Equal  op- 
portunity employer.  Call  or  write:  Chief,  Outpatient  Psychiatiy 
Service,  216-791-3800,  EXT.  417. 


INDUSTRIAL  PHYSICIAN  — Responsible  for  complete  medical 
program  serving  all  employees  in  new  manufacturing  plant.  New 
industrial  park  located  in  Cleveland’s  eastern  suburbs.  All  the 
advantages  of  a suburban  location;  short  drive  to  cosmopolitan  area. 
Reply  Box  578,  c/o  The  Ohio  State  Medical  Journal. 


PEDIATRICIAN  or  GENERAL  PRACTITIONER  — Excellent 
opportunity  in  expanding,  progressive  community.  Modern,  one  year 
old  air-conditioned  1600  sq.  ft.  professional  office  building.  Ample 
parking.  Share  with  young  established  dentist.  Contact  James  S. 
Madigan,  D.  D.  S.,  310  Maple  St.,  Orrville,  Ohio  44667. 


Have  You  Changed  Your  Address  Recently? 

If  So 

Please  Notify  the  OSMA  Office  Immediately 
So  The  Journal  and  Office  Mail  Will  Come  To  You  Without  Delay 
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(50  mg.  per  ml.) 
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The  Bromsulphalein  test  is  a 
convenient,  sensitive,  reliable  test  of 
.liver  function. 

The  precalibrated  syringe  contained 
in  the  BSP  Disposable  Unit  makes 
weight  calculations  unnecessary, 
providing  proper  dosage  regardless  of 
patient-weight.  Each  unit  contains 
complete  directions  for  use,  precautions 
and  contraindications. 


HYNSON, 
WESTCOTT  & 
DUNNING,  INC 


The  all-inclusive  BSP  Disposable  Unit 
provides  economic  unit  dispensing. 

Complete  literature  available  on 
request. 
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$7.50  and  75  cents). 

Entered  as  second  class  matter  July  5,  1905,  at 
the  Post  Office  at  Columbus,  Ohio,  under  the  Act 
of  Congress  of  March  3,  1879;  Acceptance  for 
mailing  at  special  rate  of  postage  provided  for  in 
Section  1103,  Act  of  Oct.  3,  1917.  Authority 
July  10,  1918.  Second-Class  Postage  Paid  at 
Columbus,  Ohio. 

The  Journal  does  not  assume  responsibility  for 
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must  conform  to  policies  and  regulations  estab- 
lighed  by  The  Council  of  the  Ohio  State  Medical 
Association. 
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on  Maternal  Health. 


Prospective  scientific  contributors  are  urged  to  write 
for  instructions  before  submitting  manuscripts. 


Special  Article 
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Ohio  Continuing  Medical  Education  Courses: 
Symposium  on  Gastroenterology  in  Toledo 


Course  in  Pulmonary  Diseases  — Cleveland 


Association  of  American  Medical  Colleges  80th  Meet 
ing  Scheduled  in  Cincinnati 


A Calendar  of  Other  Ohio  Continuing  Medical  Edu 
cation  Courses 


(Continued  on  Page  93S) 
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Rx 

Valium®  (diazepam)  t.i.d.  and  h.s. 

M.  A.  (class  of  ’66) . . . Ph.D.  (thesis,  in  progress) . . . letters 
that  represent  a young  lifetime  of  work ...  a formal  education 
nearing  completion.  But  there  are  still  long,  arduous 
examinations  to  pass,  a doctoral  thesis  to  finish ...  a period  in 
which  stress  is  often  converted  into  the  gastrointestinal 
symptoms  of  psychic  tension.  For  this  kind  of  patient— with 
no  demonstrable  pathology  — consider  the  usefulness  of 
Valium  (diazepam). 

Valium  can  help  relieve  psychic  tension  and  resultant 
somatic  symptoms,  within  the  first  day  for  some  patients. 
Valium  is  also  useful  in  psychic  tension  with  associated 
depressive  symptoms.  And  Valium  can  help  relieve  psychic 
tension-induced  insomnia  with  an  h.s.  dose  added  to  the  t.i.d. 
schedule. 

Valium  is  generally  well  tolerated.  In  proper  maintenance 
dosage  it  seldom  dulls  the  senses  or  interferes  with 
functioning.  Side  effects  most  commonly  reported  have  been 
drowsiness,  fatigue  and  ataxia. 


Before  prescribing,  please  consult  complete  product  information,  a sum- 
mary of  which  follows: 

Indications : Tension  and  anxiety  states;  somatic  complaints  which  are 
concomitants  of  emotional  factors;  psychoneurotic  states  manifested  by 
tension,  anxiety,  apprehension,  fatigue,  depressive  symptoms  or  agita- 
tion; acute  agitation,  tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology,  spasticity  caused  by  upper  motor  neuron 
disorders,  athetosis,  stiff-man  syndrome,  convulsive  disorders  (not  for 
sole  therapy) . 

Contraindicated : Known  hypersensitivity  to  the  drug.  Children  under  6 
months  of  age.  Acute  narrow  angle  glaucoma. 

Warnings :Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  frequency  and/or  se- 
verity of  grand  mal  seizures  may  require  increased  dosage  of  standard 
anticonvulsant  medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of  seizures.  Advise 
against  simultaneous  ingestion  of  alcohol  and  other  CNS  depressants. 
Withdrawal  symptoms  have  occurred  following  abrupt  discontinuance. 
Keep  addiction-prone  individuals  under  careful  surveillance  because  of 
their  predisposition  to  habituation  and  dependence.  In  pregnancy,  lacta- 
tion or  women  of  childbearing  age,  weigh  potential  benefit  against  possible 
hazard. 

Precautions : If  combined  with  other  psychotropics  or  anticonvulsants, 
consider  carefully  pharmacology  of  agents  employed.  Usual  precautions 
indicated  in  patients  severely  depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in  impaired  renal  or  he- 
patic function.  Limit  dosage  to  smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension,  changes  in 
libido,  nausea,  fatigue,  depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical  reactions 
such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation,  have  been 
reported;  should  these  occur,  discontinue  drug.  Isolated  reports  of  neutro- 
penia, jaundice;  periodic  blood  counts  and  liver  function  tests  advisable 
during  long-term  therapy. 


Valium®  (diazepam) 

2-mg,  5-mg,  10-mg  tablets 
to  help  relieve  psychic  tension 
and  its  somatic  symptoms 


U.  S.  Traffic  Safety  Record  Good 
In  Relation  to  Miles  Driven 

Some  200,000  persons  were  killed  in  motor  vehi- 
cle accidents  throughout  the  world  last  year,  accord- 
ing to  statisticians  of  Metropolitan  Life  Insurance 
Company.  Approximately  55,000  of  these,  or  more 
than  a fourth,  lost  their  lives  in  the  United  States. 

In  view  of  the  high  toll,  and  since  the  United 
States  leads  all  other  countries  in  the  number  of 
motor  vehicles  owned  and  in  mileage  driven,  the 
motor  vehicle  hazard  obviously  presents  an  increas- 
ingly serious  problem. 

It  has  been  customary  to  measure  the  motor  vehi- 
cle hazards  in  terms  of  the  death  rate  from  motor 
vehicle  accidents  per  100,000  population.  But  such 
a rate  does  not  allow  for  adequate  assessment  of  the 
hazard  because  it  reflects  neither  the  extent  of  own- 
ership nor  the  degree  of  use.  By  contrast,  fatality 
rates  in  relation  to  motor  vehicles  owned  or  in  re- 
lation to  mileage,  afford  more  appropriate  means  to 
measure  the  hazard  from  these  different  vantage 
points. 

Of  the  13  countries  covered  in  this  study,  the 
United  States  during  1966-67  had  the  most  favor- 
able safety  record  in  relation  to  mileage  driven. 
That  record  also  is  impressive  in  relation  to  owner- 
ship. Thus,  the  U.  S.  fatality  rate  per  100  million 
vehicle  miles  was  less  than  half  the  French  rate, 
even  though  there  were  a third  more  motor  vehicles 
per  1,000  population  in  this  country  than  in  France. 

With  respect  to  motor  vehicle  ownership,  both 
Italy  and  West  Germany  reported  less  than  half  as 
many  motor  vehicles  per  1,000  population  as  this 
country,  but  registered  fatality  rates  per  100  million 
motor  vehicle  miles  double  that  of  the  United 
States.  Japan,  which  ranked  lowest  in  the  propor- 
tion of  motor  vehicles  per  1,000  population — three- 


eighths  of  that  in  this  country — had  the  highest 
fatality  rate  per  100  million  vehicle  miles,  or  almost 
four  times  the  U.  S.  rate. 

Six  countries — Denmark,  Canada,  Norway,  New 
Zealand,  Great  Britain  and  the  United  States — ex- 
perienced accident  fatality  rates  of  less  than  10  per 
100  million  vehicle  miles.  Four  of  them,  the  United 
States,  New  Zealand,  Denmark  and  Canada,  reported 
owning  more  than  350  motor  vehicles  per  1,000 
population.  Great  Britain  and  Norway,  in  both  of 
which  the  number  of  motor  vehicles  owned  was 
about  230  per  1,000  population,  reported  death 
rates  per  100  million  vehicle  miles  that  were  bet- 
tered by  the  United  States. 

Of  the  countries  under  review,  West  Germany, 
Finland,  Japan  and  Italy  had  the  highest  fatality 
rates  in  relation  to  motor  vehicle  ownership — 80  or 
more  per  100,000  registered  cars.  Three  of  these 
countries — West  Germany,  Italy  and  Japan — rank 
low  in  the  proportion  of  motor  vehicles  owned, 
fewer  than  230  per  1,000  population,  or  approxi- 
mately two-fifths  of  the  proportion  of  cars  owned 
in  this  country. 


Donors  Can  Now  Give  Blood 
Until  66th  Birthday 

Americans  in  good  health  can  be  blood  donors 
now  until  their  66th  birthday  instead  of  the  60th 
or  6 1 st  as  in  the  past. 

A joint  announcement  of  this  liberalization  of 
medical  standards  for  blood  was  made  by  the  Ameri- 
can Association  of  Blood  Banks  here  and  by  the 
American  National  Red  Cross  in  Washington,  D.  C. 
The  two  organizations  together  collect  and  process 
90  per  cent  of  the  more  than  6,500,000  pints  of 
blood  used  annually,  in  U.  S.  hospitals. 


SUCCESSOR  TO 


NONE  OF  ITS  DISADVANTAGES 


NOW  AVAILABLE 
for  the  first  time 

Full  7i/2  gr.  Tablet  [ 

BLUE  COLOR 


AVAILABLE  THROUGH  YOUR  WHOLESALER 


BLESSINGS,  INC. 

Cleveland  3,  Ohio 
References  on  request 


W (CHLORAL  GLYCINE  MIXTURE) 

>DRICLOR 

f ALL  OF  ITS  ADVANTAGES 

insures  full  sedative  action 

• TABLET  FORM  • NON-IRRITATING  • STABLE 

Chloral  — the  “old  reliable”  — _ for  more  than  100 
years  is  dramatically  improved  in  DriClor  (chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 

V toxic  . . . more  stable  . . . non-irritating  to  the  stomach 

V ...  and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti  - convulsant 
form  of  Chloral  Hydrate. 

W Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner 
W core  (equivalent  to  3. 75  Grs.  of  Chloral  Hydrate). 
f Secobarbital  acid  outer  coat  (.75  Grs.) 
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New  Benefits  for  Veterans 
Detailed  in  Pamphlet 

The  1969  edition  of  "Federal  Benefits  for  Veter- 
ans and  Dependents”  is  now  available  for  30  cents 
from  the  Superintendent  of  Documents  in  Washing- 
ton, D.  C.,  the  Veterans  Administration  announced 
today. 

Stressed  in  the  publication  are  the  new  and  ex- 
panded benefits  passed  by  Congress  last  year.  They 
include: 

Increased  compensation  payments  to  veterans  with 
service-connected  disabilities. 

A restructured  veterans’  and  survivors’  pension 
program. 

Liberalized  education  and  training  programs  for 
Post-Korean  veterans. 

First-time-in-history  educational  assistance  for 
widows  of  those  veterans  who  died  as  the  result  of 
military  sendee  and  for  wives  of  permanently  and 
totally  service-disabled  veterans. 

Part-time  vocational  rehabilitation  training  for 
service-disabled  veterans. 

A higher  ceiling  on  the  maximum  amount  of  a VA 
loan  guaranty  on  G.  I.  homes  (raised  from  $7,500  to 
$12,500). 


Female  Jockeys  Focus  Attention 
On  Hazards  of  Occupation 

The  recent  influx  of  female  jockeys  into  the 
world  of  horse  racing  has  focused  new  attention  on 
the  hazards  of  the  occupation,  according  to  statis- 
ticians of  Metropolitan  Life  Insurance  Company. 
Latest  reports  indicate  that  26  professional  jockeys 
have  been  killed  in  racing  accidents  during  the  ten 
years  since  1959.  With  an  average  of  1,200  to 
1,500  jockeys  participating  in  the  sport  each  year, 
they  appear  to  be  subject  to  an  accident  rate  of  about 
two  per  1,000. 

Other  comparatively  new  dangerous  occupations 
include  the  testing  of  new  types  of  aircraft  and 
helicopter  traffic  spotting.  Although  the  number 
of  test  pilots  is  relatively  small,  the  three  or  four 
deaths  reported  among  them  each  year  attest  to  the 
substantial  hazard  to  which  they  are  subject.  During 
the  past  decade,  at  least  10  men  have  lost  their 
lives  via  helicopter  traffic  spotting,  a job  now  fol- 
lowed in  about  13  major  cities. 

Outer  space  and  underwater  exploration  also  have 
added  new  dimensions  to  safety  problems.  Three 
astronauts  lost  their  lives  in  a simulated  space  craft 
mission  in  1967  and  four  others  in  aircraft  accidents 
during  training  periods.  An  aquanaut  died  in 
February  of  this  year  while  working  on  the  Pacific 
Ocean  bottom  in  a special  naval  experiment. 


slow  the  sands 
of  time 

for  the  aging... 
GERANDREST, 

GERIATRIC  ANDROGEN 
ESTROGEN  TABLETS 

CONJUGATED  ESTROGENS  1.25  MG.. 

(as  sodium  estrone  sulfate) 
METHYLTEST0STER0NE  2.5  MG. 


“It  is  unrealistic 
to  withhold  measures 
that  may  make  the 
transition  (menopausal) 
smoother  or  prevent  dis- 
abling pathological  processes"* 

'Greenblatt,  R B New  England  J.  Med.  272  305,  1965 

SAMPLES  AND  LITERATURE  UPON  RE 
QUEST.  FOR  FULL  PRESCRIBING  IN- 
FORMATION. SEE  PACKAGE  INSERT 


BOWMAN 

PHARMACEUTICALS 

(Div.  Bowman,  Inc.)  Canton,  Ohio  44702 
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when  it’s  late  in  life 
and  anxiety 
and  depression 
coexist.** 

initial  therapy 

Triavil  4-10 

Each  tablet  contains  4 mg.  of  perphenazine  and  10  mg.  of 
amitriptyline  hydrochloride 

maintenance  therapy 

Triavil  2-10 

Each  tablet  contains  2 mg.  of  perphenazine  and  10  mg.  of 
amitriptyline  hydrochloride. 


appropriate 
therapy  in  an 
appropriate 
dosage 


f JXaji 

FACT  & LEGEND 


WAS  A MILITARY  OFFENSE! 

OVERWEIGHT  ROMAN  HORSEMEN  WERE  MADE  TO 
FORFEIT  THEIR  MOUNTS  AND  BECOME  FOOT  SOLDIERS! 


THE 

COST  OF 

AM  BAR 
EXTENTABS 

IS  APPROXIMATELY  ONE 
HALF  THAT  OF  OTHER  LEAD- 
ING APPETITE  SUPPRESSANTS 

AN  IMPORTANT  FACTOR 
IN  LONG  TERM  THERAPY 


ONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


AMBAR#2 


methamphetamine  HC1  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 


One  Ambar  Extentab  before  breakfast  can 
help  control  most  patients’  appetite  for  up  T~?  A/7  I <IT~?  \ l'  I s A TY  CJ 
to  12  hours.  Methamphetamine,  the  appe-  J— i/Y  L J_/.LN  L/\JJ  O 
tite  suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
aarbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety. ..  helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
he  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs®— methamphetamine 
aydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Wani- 
ng: may  be  habit  forming). 


BRIEF  SUMMARY/Indieations:  Ambar 
® suppresses  appetite  and  helps  offset  emo- 
tional reactions  to  dieting.  Contraindica- 
tions: Hypersensitivity  to  barbiturates  or 
sympathomimetics;  patients  with  advanced 
renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  a.  h.  robins  company,  A.\\. 

RICHMOND,  VA.  23220  n 


-ROBINS 


What  To  Write  For 


Psychological  and  Social  Aspects  of  Human 
Tissue  Transplantation,  An  Annotated  Biblio- 
graphy, a publication  of  the  National  Institute  of 
Mental  Health;  new  bibliography  contains  176  re- 
ferences to  literature  on  the  psychological,  psychi- 
atric, ethical,  moral,  social  and  legal  aspects  of  hu- 
man tissue  transplantation  and  the  artificial  mainte- 
nance of  life;  for  sale  at  40c  per  copy  by  the  Super- 
intendent of  Documents,  U.  S.  Government  Print- 
ing Office,  Washington,  D.  C.  20402.  Ask  for  Pub- 
lic Health  Service  Publication  No.  1838. 


Tell  Me  Where  to  Turn  is  the  title  of  a new 
Public  Affairs  Pamphlet  reporting  on  the  develop- 
ment of  such  services.  It  is  also  the  title  of  a new 
film  that  uses  the  documentary  technique  to  show 
how  an  Information  and  Referral  Service  works. 
The  pamphlet,  written  by  Elizabeth  Ogg,  may  be 
obtained  for  25  cents  from  the  Public  Affairs  Com- 
mittee, 381  Park  Avenue  South,  New  York,  N.  Y. 
10016.  The  film  was  produced  on  a grant  from  the 
U.  S.  Public  Health  Service. 


Vital  and  Health  Statistics  — Data  from  the  Na- 
tional Health  Survey:  A number  of  these  reports 
have  been  issued  and  are  available.  The  current 
series  runs  from  Series  1 to  Series  22.  Among  pam- 


phlets recently  mailed  are  Hearing  Status  and  Ear 
Examination  (Series  11,  No.  32);  Prevalence  of 
Selected  Impairments  (Series  10,  No.  48);  Volume 
of  Physician  Visits  (Series  10,  No.  49);  Variations 
in  Birth  Weight  (Series  22,  No.  8).  A list  of  titles 
of  reports  may  be  obtained  from  the  Office  of  In- 
formation, National  Center  of  Health  Statistics,  U.  S. 
Public  Health  Service,  Washington,  D.  C.  20201. 


New  Members  . . . 

hollowing  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  July.  List  shows  name  of  physician, 


county,  and  city  in  which 
he  is  taking  postgraduate 

Columbiana 

Genevieve  Wittenauer, 
East  Palestine 

Cuyahoga 

Amando  C.  Miranda, 
Cleveland 

Jose  Sarasa,  Cleveland 

Franklin 

John  A.  Burns, 

Columbus 

Lawrence  P.  Green  Jr., 
Westerville 

Owen  E.  Johnson, 
Columbus 

James  A.  Vaughan, 
Columbus 


ne  is  practicing,  or  in  which 
work. 

Lake 

Knute  R.  Guerrier, 
Willoughby 

Lucas 

Gordon  M.  Mather, 

Toledo 

James  M.  Roberts, 

Sylvania 

Portage 

Emma  Jane  Yoho, 

Ravenna 

Summit 

Maximilien  E.  Menassa, 
Cuyahoga  Falls 


Harding  Hospital 

(A  Fully  Accredited  Institution) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  DONALD  L.  HANSON 

Medical  Director  Administrator 


Phone:  Columbus  885-5381 
(Area  Code:  614) 
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They  run 
a good  chance 
of  losing 
weight. 


Exercise  and  Preludin  run  together  in  helping  patients  to  lose  weight. 

^eludin  often  puts  a curb  on  appetite  and  promotes  a sense  of  well-being.  By  boosting 
a dieter  s spirit,  Preludin  may  help  patients  get  the  exercise  you  may  prescribe. 

)ne  Endurets  tablet  taken  between  breakfast  and  midmorning  usually  provides  daylong  and 
early-evening  suppression  of  appetite. 

V few  patients  may  experience  overstimulation  or  insomnia.  For  a brief  summary  of  all  adverse 
reactions,  precautions,  warning  and  contraindications,  please  see  the  adjoining  page. 


0 _ | phenmetrazine  Endurets® 

1 r6IUQin  hydrochloride  prolonged-action  tablets 


Geigy 


A CONTROVERSIAL  ISSUE 


One  Surgeon’s  Views  On  Fixed  Fee  Dilemma 


NE  OF  THE  GREAT  DILEMMAS  of  Ameri- 
can surgery  today  is  the  issue  of  the  fixed 
professional  fee  versus  a fee  based  on  each 
surgeon’s  own  increasing  costs.  It’s  a controversial 
subject,  one  on  which  the  general  public  is  little 
informed  and  on  which  surgeons  themselves  do  not 
always  agree. 

In  the  letter  below,  Richard  L.  Meiling,  dean  of 
the  Ohio  State  University  College  of  Medicine,  spells 
out  the  essentials  of  the  situation  as  well  as  anyone 
ever  has.  It  was  written,  originally,  in  response 
to  a question  concerning  Medicare  and  its  financial 
aspects  put  to  Dr.  Meiling  by  Robert  M.  Zollinger, 
chairman  of  the  College  Communications  Commit- 
tee. It  is  being  reprinted  here  solely  for  the  in- 
formation of  the  Fellows,  and  in  no  way  reflects 
official  College  policy.  Nor  does  it  represent  any  of- 
ficial action  by  the  Board  of  Regents. 

Dr.  Meiling,  formerly,  served  as  Director  of 
Medical  Services,  Department  of  Defense,  from 
1949  through  1951. 

"In  my  opinion,  what  is  actually  happening  is  that 
you’re  talking  about  (1)  patient  fees  and  patient- 
physician  relationship;  and  (2)  a highly-technical, 
economically-oriented  insurance  industry. 

"These  are  two  very  separate  questions.  If  you 
take  the  insurance  program  and  Medicare  as  being 
developed  as  an  indemnity  program,  the  individual 
has  to  be  paid  and  the  industry,  itself,  has  to  pay 
taxes.  In  most  instances  it  is  not  a nonprofit  or- 
ganization, and  yet  everybody  agrees  that  the  in- 


dustry, per  se,  has  the  right  to  all  these  perquisites, 
costs,  labor  costs,  etc.,  in  the  administration  of  an 
indemnity  program. 

"Now,  as  to  the  patient,  the  fee,  and  the  physician. 
Congress  in  its  great  wisdom,  or  in  its  lack  of  same, 
has  said  that  everyone  over  the  age  of  65  shall  be 
treated  the  same  regardless  of  financial  status  or  the 
patient’s  desire  for  private  room,  private  nurses,  etc. 
It’s  hard  to  put  in  words  the  fact  that  if  you  used 
fixed  fee  schedules,  the  physicians  or  dentists  or  drug- 
gists who  will  make  money  on  this  basis  are  not  nec- 
essarily the  best  qualified  nor  members  of  the  group 
delivering  the  best  type  of  health  care. 

"I  don’t  think  the  Board  of  Regents  can  solve  this 
problem.  And  any  delightful  platitude  which  they 
wish  to  give  would  probably  be  accepted  by  the  mem- 
bership and  the  public,  depending  on  the  public  rela- 
tions presentation  of  this  platitude. 

"You  come  right  down  to  the  basic  reality  that  the 
surgeon  or  physician  is,  in  fact,  an  industry;  he  has 
labor  costs,  insurance  costs,  etc.,  that  have  increased 
tremendously  in  the  past  several  years,  so  his  usual 
and  customary  fee  is  going  to  have  to  increase 
proportionately  to  cover  the  increased  costs  of  doing 
business.  Nobody  questions  this  in  the  insurance 
business  because  as  labor  costs,  taxes,  etc.,  increase 
premiums  are  increased. 

"On  the  other  hand,  the  surgeon  is  expected  to  do 
his  surgical  procedure  at  the  same  price  he  did  it  20 
years  ago,  notwithstanding  the  fact  that  he  may  be 
paying  300  per  cent  more  for  his  office  nurse  and  his 
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office  secretary,  600  per  cent  more  for  his  insurance 
and  liability  coverage,  and  800  per  cent  more  for  his 
rent  of  office,  his  parking,  and  his  car. 

"I  would  hope  that  some  high  group,  the  Board 
of  Regents  or  some  other  group,  would  begin  to  show 
what  these  costs  are.  For  example,  the  increase  in 
professional  liability  from  $ 200  to  $800  in  three 
years,  or  the  increase  from  $300  per  month  for  a 
secretary  to  $1000  per  month  in  many  instances  today. 
I can  remember  when  an  office  could  be  rented  for 
$1.80  per  square  foot.  The  same  space  costs  $6.50 
today. 

"The  problem  is  to  present  to  the  public  exactly 
what’s  involved  in  a professional  fee.  The  public 
thinks  of  this  fee  as  a fee  for  service,  and  this  service 
is  personal.  They  have  no  appreciation  of  what  it 
costs  every  morning  for  that  surgeon  to  leave  his 
home  and  begin  the  delivery  of  personal  care.  Be- 
fore he  steps  out  of  the  house  he  must  pay  income 
tax  and  surtax,  city  income  tax,  state  taxes,  liability 
insurance,  life  insurance,  group  insurance,  the  salary 
of  a secretary  and  an  office  nurse,  the  rental  liability 
protection  of  his  office  space  and  his  equipment,  his 
automobile  and  gasoline  taxes;  all  of  this,  plus  his 
continuing  education  in  the  field  of  his  specialty,  be- 
fore he’s  taken  that  first  step  out  of  his  front  door. 
This  is  the  way  business  approaches  the  cost  of  a pro- 
duct. Now,  it  costs  so  much  to  market  that  product; 
and  in  our  society  it  is  reasonable  to  expect  amortiza- 
tion of  costs,  maintenance  of  buildings,  replacement 
of  equipment,  education  of  personnel,  endowment 
programs,  etc.,  which  the  purchaser  must  pay  before 
he  gets  the  item  being  sold.  On  all  of  this  there 
must  be  a profit  margin. 

"If  it  were  possible  to  present  this  in  either  ani- 
mation or  actual  living  movie,  maybe  Congress  and 


the  public  would  understand  why  medical  fees  and 
surgical  fees  are  not  and  cannot  be  what  they  were 
”x”  number  of  years  ago.  Likewise,  if  you  go  to  a 
program  with  "fixed  fee  schedules”  then  medical 
groups,  in  all  probability,  would  go  to  bidding  for 
patients  in  a manner  similar  to  which  a bank  or  insur- 
ance company  bids  for  municipal  or  school  bonds. 
Ihe  public  will  get,  then,  exactly  what  they  pay  for; 
no  more  and  no  less.  It  may  be  good,  it  may  be  poor 
and,  like  many  products  they  buy  every  day,  it  may 
be  fragile  and  breakable;  but  until  the  medical  pro- 
fession is  able  to  present  its  side  of  the  story  we’ll 
have  trouble.”  — Reprinted  from  the  American  Col- 
lege of  S/trgeons  Newsletter,  June,  1969. 


Symposium  on  Newborn  Scheduled 
At  University  of  Louisville 

Ohio  physicians  are  invited  to  participate  in  a 
symposium  on  "Respiratory  Problems  in  the  New- 
born,” to  be  presented  by  the  Department  of  Pe- 
diatrics, University  of  Louisville  School  of  Medicine, 
Louisville,  Ky.,  on  Thursday  and  Friday,  Novem- 
ber 6 and  7.  This  is  the  third  annual  symposium 
on  the  newborn  presented  by  the  Department. 

Participants  (alphabetically)  are  Drs.  Donald 
Buckner,  Lawrence  Davis,  Peter  Gruenwald,  Mar- 
shall Klaus,  Nicholas  M.  Nelson,  and  William  A. 
Silverman. 

For  additional  information,  write:  Billy  F.  An- 
drews, M.  D.,  323  E.  Chestnut  Street,  Louisville,  Ky. 
40202.  Dr.  Andrews  is  director  of  newborn  serv- 
ices at  Children’s  Hospital  in  Louisville. 
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LETTER  to  the  Editor 


On  the  Challenge  to  Medicine 

Children’s  Hospital 

Columbus 

June  11,  1969 

Dr.  Perry  Ayres,  Editor 
The  Ohio  State  Medical  Journal 

Dear  Sir: 

The  fine  article  by  Dr.  Halberstram  should  be 
read  by  everyone  interested  in  the  delivery  of  or  the 
planning  for  health  care.  Many  significant  points 
are  raised  which  are  worthy  of  careful  attention. 

The  following  deserve  special  mention: 

1.  Planners  and  doers  must  achieve  mutual  re- 
spect and  develop  a significant  dialog  about  how  to 
improve  our  health  care  problems. 

2.  Catchy  phrases  and  up-to-date  jargons  are  not 
satisfactory  substitutes  for  careful  thinking  and  frank 
discussions. 

3.  The  current  fad  for  screening  programs  has 
exceeded  logical  limits. 

4.  Planners  are  too  much  inclined  to  ignore  those 
who  are  delivering  the  care. 

5.  The  value  of  a personal  physician  should  be 
carefully  analyzed  when  any  attempt  is  made  to 
evaluate  various  kinds  of  health  care  programs. 


Several  of  Dr.  Halberstram's  comments  deserve 
further  discussion. 

It  seems  almost  self-evident  that  the  personal 
physician  who  knows  his  patient  well  could  diagnose 
and  treat  the  illness  more  efficiently  and  effectively 
than  could  a physician  who  is  seeing  that  patient 
for  the  first  time.  There  are  times,  however,  when 
such  self-evident  truths  turn  out  to  be  inaccurate. 

Equally  important  to  any  consideration  of  this 
question  are  the  facts  of  population  mobility  and  the 
unwillingness  of  most  present  day  physicians  to  be 
on  call  24  hours  per  day,  365  days  per  year.  Even 
if  the  constant  availability  of  a personal  physician 
is  desirable,  it  may  not  be  practical  in  modern  society. 

Dr.  Halberstram’s  implication  that  the  recent  trend 
for  medical  school  graduates  to  be  attracted  to 
academic  and  research  careers  rather  than  the  practice 
of  medicine  is  the  result  of  some  massive  govern- 
mental plan  does  not  fit  the  facts.  Instead,  these 
trends,  as  well  as  other  trends  in  medicine,  are  the 
result  of  many  individuals  deciding  independently 
on  a course  of  action. 

The  Congress  of  the  United  States  with  consider- 
able stimulus  from  research  scientists  and  interested 
private  citizens  and  goaded  on  by  some  spectacular 
success  stories,  decided  collectively  that  it  was  good 
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for  the  country  to  provide  more  and  more  funds  for 
biomedical  research.  Such  money  produced  an  in- 
crease in  the  amount  of  quality  research  being  done 
in  our  medical  schools. 

This  fact  may  have  had  some  influence  on  who 
applied  to  and  was  accepted  into  medical  schools 
and  very  likely  did  influence  the  future  plans  of  the 
medical  student  as  he  progressed  through  his  train- 
ing. The  increased  financial  rewards  for  academic 
and  research  positions  have  certainly  caused  more 
physicians  to  select  those  jobs  over  the  job  of  private 
practice  than  was  true  20  to  30  years  ago  when 
selecting  an  academic  position  meant  a greater  fi- 
nancial sacrifice 

The  point  I am  making  is  that  these  changes  were 
the  result  of  uncoordinated  individual  decisions 
rather  than  the  operation  of  some  master  plan. 

Profound  effects  on  other  aspects  of  our  health 
care  program  have  also  been,  it  seems  to  me,  the  re- 
sult of  similar  individual  decision  making  processes. 
All  recent  surveys  of  the  distribution  of  practicing 
physicians  have  revealed  that  fewer  and  fewer  physi- 
cians practice  medicine  in  the  large  congested  metro- 
politan areas  and  the  more  remote  rural  areas.  This 
disparity  in  available  physician  manpower  results, 
not  from  a master  plan,  but  from  the  decision  of 
many  physicians  as  they  decide  what  is  best  for  them 
individually. 

It  seems  obvious  to  me  that  we  need  more  and 
better  planning,  not  less. 

If  we  are  to  solve  the  problem  of  providing 
health  care  to  all  of  our  people,  it  may  be  neces- 
sary for  someone,  i.e.,  the  government,  organized 


medicine  or  other  private  groups,  to  build  the  kind 
of  human  organizations  that  can  provide  the  needed 
services. 

One  final  comment  about  cost  benefit  analysis. 
This  is,  indeed,  a complex  problem  and  one  which 
raises  many  anxieties.  Its  basic  concept  is  nothing 
more  than  applying  research  to  the  problems  of 
providing  health  services.  Research  has  certainly 
been  able  to  produce  results  in  other  areas.  There 
is  no  reason  to  doubt  the  ability  of  research  to 
provide  answers  in  the  health  care  field. 

Of  course,  it  won’t  solve  all  the  problems  nor 
provide  answers  to  all  the  questions  but  that  is  no 
reason  for  us  to  turn  away  from  it  before  we  begin. 

Sincerely, 

J.  Philip  Ambuel,  M.  D. 

Medical  Director, 

Outpatient  Department 


Dr.  Edward  Wagner  was  honored  guest  at  a recep- 
tion at  Good  Samaritan  Hospital,  Cincinnati,  the  oc- 
casion being  his  60th  anniversary  as  a doctor  at 
Good  Samaritan. 


Dr.  Farrell  Thomas  Gallagher,  Cleveland  surgeon 
of  long  standing,  was  the  subject  of  a feature  article 
in  the  Cleveland  Press.  The  occasion  was  the  an- 
nouncement of  his  planned  retirement  from  active 
practice  this  fall. 
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Pharmacy  Board  Issues  Warning 
Regarding  Prepacked  Drugs 

Frank  E.  Kunkel,  executive  secretary  of  the  State 
Board  of  Pharmacy,  State  of  Ohio,  recently  an- 
nounced that  the  following  communication  had  been 
distributed  in  a newsletter  dated  July  25,  1969. 

MISBRANDED  DRUGS 

Community  and  hospital  pharmacists  frequently 
prepack  certain  popular  prescription  drugs  to  save 
time  during  busy  periods. 

The  State  Board  of  Pharmacy  is  receiving  an  in- 
creasing number  of  complaints  of  serious  dispensing 
errors  caused  by  incomplete  and  improper  labeling 
of  these  prepacked  drugs. 

A prepacked  drug  is  misbranded  if  not  adequately 
labeled.  Pharmacy  Board  inspectors  will  hence- 
forth embargo  any  misbranded  drugs  and  initiate 
court  action  to  have  them  condemned  and  destroyed. 

Authority  for  this  action  is  vested  in  the  Board  of 
Pharmacy  under  Sec.  3715.55  Ohio  Revised  Code 
and  the  definition  of  misbranding  in  Sec.  3715.64. 

The  following  is  offered  to  guide  pharmacists  in 
properly  labeling  pre-packed  legend  drugs. 

Pre-Packed  Drugs  Must: 

1.  Bear  a label.  (Ohio  Revised  Code  3715.64) 

(A)  (2) 

2.  The  label  must  contain  the  following  informa- 
tion: 

A.  The  name  and  place  of  business  of  the 
manufacturer,  packer  or  distributor.  (3715.64) 
(2a) 


B.  The  common  or  usual  name  of  the  drug 
Sec.  3715.64  (A)  (5)  (a).  If  generic  — The 
manufacturer’s  name. 

C.  The  potency. 

D.  The  expiration  date  (3715.64)  (A)  (8), 
if  any. 

E.  An  accurate  statement  of  the  quantity  of 
the  contents  in  terms  of  weight,  measure  or  num- 
erical count  (Sec.  3715.64)  (2b). 

F.  The  control  or  lot  number.  (Federal  law) 

3.  The  label  must  appear  on  the  outside  of  the 
container,  or  such  label  must  be  easily  legible 
through  the  outside  container.  Sec.  3715.01  (10) 

4.  Pharmacists  must  provide  a system  of  control 
for  pre-packed  medications  which  will  establish  and 
record  the  responsibility  for  their  accuracy  and 
reliability. 

❖ ❖ ❖ 

Number  of  Forged  Prescriptions 
In  Ohio  Has  Become  Alarming 

The  number  of  forged  prescriptions  presented  to 
pharmacists  throughout  Ohio  has  reached  alarming 
proportions,  according  to  authorities  in  the  field. 

Frank  E.  Kunkel,  executive  secretary  of  the  Ohio 
Board  of  Pharmacy,  requests  that  the  urgency  of  the 
situation  be  stressed  to  physicians  with  the  request 
that  they  use  utmost  care  in  protection  of  their 
prescription  blanks. 

The  situation  is  particularly  alarming  in  the  Cleve- 
land area,  according  to  a recent  newsletter  issued  by 
the  Cleveland  Academy  of  Pharmacy.  In  a confiden- 
tial report  to  its  member  pharmacies,  the  academy 
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listed  more  than  20  doctors  whose  prescription 
blanks  had  been  stolen  and  which  were  appearing  in 
drug  stores  as  forged  prescriptions  for  narcotics. 
Some  hospital  forms  also  were  among  those  listed. 

In  a recent  case  reported  by  Mr.  Kunkel,  of  the 
Pharmacy  Board,  prescription  blanks  from  four 
Akron  physicians  appeared  as  far  as  40  miles  from 
that  city.  Some  80  vials  of  Demerol  were  obtained 
before  the  forger  was  apprehended.  The  forger,  it 
was  pointed  out,  had  "reasonable  and  ready  answers” 
for  pharmacists  who  questioned  his  prescriptions. 

Mr.  Kunkel  stated  that  the  State  Board  of  Pharmacy 
and  the  Pharmaceutical  Associations  are  working 
with  local  pharmacists  to  curtail  illegal  activities. 

Physicians  are  urged  to  take  added  precautions  in 
regard  to  safeguarding  their  prescription  forms. 
These  precautions  would  include  keeping  forms  out 
of  reach  of  patients  while  the  physician  is  out  of 
the  room,  avoiding  signing  prescription  blanks  in 
advance  for  the  convenience  of  medical  assistants, 
keeping  blanks  under  lock  and  key  when  the  office 
is  closed,  etc. 

Any  evidence  of  theft  or  tampering  should  be  re- 
ported to  the  proper  authorities  without  delay. 


AMA’s  News  Publication  Now  Known 
As  American  Medical  News 

American  Medical  News  bowed  in  with  the  July 
7 issue.  It  succeeds  THE  AMA  News,  which  be- 
gan in  1958  as  a bi-weekly  and  became  a weekly 
in  1965. 

From  an  initial  circulation  of  224,450,  the  news- 
paper has  grown  to  its  present  press  ran  of  350,000 


copies  weekly.  It  goes  to  physicians,  students  in  the 
final  three  years  of  medical  school,  members  of  allied 
health  professions,  and  others. 

"Now,”  says  an  editorial,  "a  new  name,  a new 
purpose,  and  a new  approach  to  reporting  news  is 
needed.”  With  the  change  in  name  goes  a redirec- 
tion of  its  editorial  content  so  that  it  is  not  entirely 
a newspaper  reporting  on  AMA  activities,  but  one 
that  will  become  a source  of  balanced  treatment  of 
any  news  of  importance  to  medicine. 


American  College  of  Physicians 
Offers  Postgraduate  Courses 

Ohio  will  host  one  of  25  postgraduate  courses 
sponsored  by  the  American  College  of  Physicians 
throughout  the  country  during  the  1969-1970  season. 

"Clinical  Problems  in  Internal  Medicine,”  is  the 
subject  for  a program  at  the  Cleveland  Clinic,  March 
16-20,  1970.  Dr.  H.  S.  Van  Ordstrand  is  director. 

Three  postgraduate  courses  are  being  offered  at 
the  University  of  Michigan  Medical  Center  in  neigh- 
boring Ann  Arbor.  The  courses  are  "Nuclear 
Medicine:  Diagnoses  and  Treatment  of  Disease  with 
Radionuclides  Given  Internally,”  November  3-7; 
"Gastroenterology  for  Teachers,”  February  23-27, 
1970;  and  "Rheumatic  Diseases:  Pathogenesis,  Diag- 
noses, and  Treatment,”  March  30  - April  3,  1970. 

Details  on  these  and  other  ACP  courses  may  be 
obtained  by  writing  the  American  College  of  Physi- 
cians, 4200  Pine  Street,  Philadelphia,  Pa.  19104. 


DIMETAPP  EXTENTAB5 

® 

0.m£t«ne  (brompHenirAmme  mal eofe'),  '2  ni.  \ 
pbCr^leplirlne  H C l, 
pbenjr/propanoUn.me  Ha,  1?^. 


indications:  Dimetapp  is  indicated 
for  symptomatic  relief  of  the  aller- 
gic manifestations  of  respiratory  ill- 
nesses, such  as  the  common  cold 
and  bronchial  asthma,  hayfever 
and  conjunctivitis. 

contraindications-.  Hypersens  i- 
tivity  to  antihistamines.  Not  recom- 
mended for  use  during  pregnancy. 
precautions:  Until  patient’s  re- 
sponse has  been  determined,  he 
should  be  cautioned  against  engag- 
ing in  operations  requiring  alertness. 
Administer  with  care  to  patients 
with  cardiac  or  peripheral  vascular 
diseases  or  hypertension. 


side  effects:  Hypersensitivity  reac- 
tions including  skin  rashes,  urtica- 
ria, hypotension  and  thrombocyto- 
penia, have  been  reported  on  rare 
occasions.  Drowsiness,  lassitude, 
nausea,  giddiness,  dryness  of  the 
mouth,  mydriasis,  increased  irrita- 
bility or  excitement  may  be  encoun- 
tered. 

dosage:  1 Extentab  morning  and 
evening. 

supplied:  Bottles  of  100  and  500. 


/iMnnmur  A.  H ROBINS  COMPANY 
/PH'ITOBINS  RICHMOND,  VIRGINIA  23220 
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New  HEW  Assistant  Secretary 
Is  Former  Ohio  Physician 

The  newly  appointed  assistant  secretary  for  health 
and  scientific  affairs  in  the  U.  S.  Department  of 
Health,  Education,  and  Welfare,  Dr.  Roger  O. 
Egeberg,  is  a former  Ohioan  who  practiced  internal 
medicine  in  Cleveland. 

The  post  held  by  Dr.  Egeberg  is  the  foremost 
health  position  in  the  federal  government.  Work- 
ing directly  under  HEW  Secretary  Robert  Finch, 
Dr.  Egeberg  is  responsible  for  the  federal  gov- 
ernment’s vast  complex  of  programs  dealing  with 
the  public  health,  including  the  U.  S.  Public  Health 
Sendee. 

A native  of  Chicago,  Dr.  Egeberg  graduated  from 
Northwestern  University  School  of  Medicine  in  1929- 
He  came  to  the  Cleveland  area  during  the  early 
1930’s,  practiced  internal  medicine,  and  was  assist- 
ant clinical  professor  of  medicine  at  Western  Reserve 
University  School  of  Medicine.  He  left  private  prac- 
tice to  go  into  military  sendee  in  1941,  and  among 
assignments  during  World  War  II  was  personal 
physician  to  the  late  General  Douglas  MacArthur. 
He  holds  the  rank  of  colonel  in  the  Army  Medical 
Reserve  Corps. 

While  in  Ohio,  Dr.  Egeberg  was  a member  of  the 
Ohio  State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association.  He  later  transferred 
his  membership  to  California  and  maintains  member- 
ship in  the  AMA.  He  is  a diplomate  of  the  American 
Board  of  Internal  Medicine,  a member  of  the  American 
Clinical  and  Climatological  Association,  the  Na- 
tional Advisory  Cancer  Council,  a special  medical 
advisory  group  to  the  Veterans  Administration,  and 
a member  of  the  California  Board  of  Public  Health. 

When  appointed,  Dr.  Egeberg  was  professor  of 
medicine  at  the  University  of  Southern  California 
from  1956  to  1964,  when  he  was  named  dean  of  the 
School  of  Medicine  in  Los  Angeles. 

Dr.  Egeberg  comes  to  his  new  post  with  a back- 
ground of  experience  in  the  health,  education,  and 
welfare  field.  He  served  on  many  advisory  com- 
missions during  the  administrations  of  Presidents 
Kennedy  and  Johnson,  and  recently  has  worked  on 
the  task  force  advising  Secretary  Finch  on  medical 
affairs.  He  actively  promoted  such  programs  as  the 
arrangement  by  which  the  University  of  Southern 
California  became  the  medical  consultant  for  the 
neighborhood  health  center  in  the  Watts  district  of 
Los  Angeles. 


Dr.  John  E.  Burnett,  Springfield,  received  the  Out- 
standing Citizen  of  the  Year  Award  from  the  Spring- 
field  Civitan  Club.  He  was  cited  especially  for  his 
work  in  regard  to  the  unwed  mothers  program  and 
the  Big  Sister  Program  in  Springfield. 


because 

relief 


means 
so  much 
to  your 


patient 


There  are  not  many  drug  combinations  in  use  to- 
day which  can  claim  to  have  served  the  medical 
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The  Management  of  Facial  Bone 

Fractures 
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AS  THE  NUMBER  of  automobiles  is  ever  in- 
/~\  creasing,  so  is  the  incidence  of  fractures  of 
-A-  -A.  the  facial  bones,  for  vehicular  accidents  still 
constitute  the  greatest  single  cause  of  such  fractures. 
While  numerous  safety  innovations  have  slightly  re- 
duced the  number  of  lacerations  sustained  in  such 
accidents,  the  abdominal  safety  belt  has  actually  in- 
creased the  number  of  facial  bone  fractures  result- 
ing from  blunt  trauma  to  the  face  as  it  is  thrown 
against  the  dashboard.  A severely  fractured  face  may 
appear  relatively  unscathed  so  that  all  physicians 
who  assume  the  responsibility  of  caring  for  the 
acutely  traumatized  patient  should  be  thoroughly 
familiar  with  these  fractures  and  their  initial  man- 
agement. 

Emergency  Treatment 

A mainstay  of  emergency  care  is  a good  airway. 
With  face  and  neck  trauma,  especially  of  a blunt 
nature,  airway  obstruction  may  be  delayed  until  tis- 
sue edema  makes  tracheotomy  an  urgent  operation. 
Bony  obstruction,  blood  clots,  or  active  hemorrhage, 
foreign  bodies  such  as  loose  teeth,  dentures,  glass, 
debris,  etc.,  must  be  sought  in  all  cases,  especial- 
ly in  patients  with  a reduced  level  of  consciousness. 
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Active  hemorrhage  demands  prompt  specific  therapy, 
although  temporary  compression  packs  may  be  life 
saving. 

While  a history  is  invaluable  to  making  any 
diagnosis,  it  frequently  may  not  be  available  from 
people  with  severe  maxillofacial  injuries.  Such  pa- 
tients may  be  obtunded  by  a central  nervous  sys- 
tem injury,  and  indeed  brain,  spinal  cord,  thoracic, 
and  abdominal  injuries  must  be  sought  for  in  all 
patients  who  have  sustained  fractures  of  the  facial 
bones.  In  general,  the  latter  injuries  will  demand 
priority  treatment. 

Examination 

Examination  of  the  injured  face  should  begin  by 
first  scrutinizing  the  features  for  asymmetry.  A delay 
in  examination  and  subsequent  increase  in  edema 
will  tend  to  obscure  bony  irregularities.  Severe 
ecchymosis  and  hematomata  should  raise  the  index  of 
suspicion.  In  the  search  for  loose  fracture  fragments, 
the  examiner  must  carefully  palpate  and  explore  all 
bony  prominences  and  ridges  for  step  deformities. 

Occasionally  the  patient  will  volunteer  such  in- 
formation as  diplopia  and/or  numbness  over  the 
cheek  and  upper  lip.  In  all  cases  a check  of  gross 
visual  accuity  and  extraocular  motion  must  be  done 
to  help  rule  out  blowout  fractures  of  the  orbit. 


Numbness  over  the  course  of  the  infraorbital  nerve 
is  much  less  specific  but  should  be  noted  if  present. 
Clear  "mucus”  dripping  from  the  nares  may  prove 
to  be  cerebrospinal  fluid  and  probably  indicates  a 
fracture  through  the  cribriform  plate. 

The  importance  of  a careful  examination  of  the 
teeth  cannot  be  overstressed.  The  presence  of  such 
teeth  may  be  the  only  foundation  upon  which  to  begin 
the  restoration  of  form  and  function  in  a severely 
fractured  face.  Once  occlusion  is  established,  the 
maxillomandibular  unit  can  be  used  in  the  further 
stabilization  of  remaining  fractures. 

Whenever  possible,  teeth  lying  within  a fracture 
line  should  be  preserved  as  they  may  aid  in  reestab- 
lishing proper  occlusion.  In  edentulous  patients  with 
prostheses,  the  dentures  may  become  as  valuable  as 
natural  teeth  in  the  ultimate  reduction  and  immobi- 
lization of  maxillomandibular  fractures.  Do  not  dis- 
card dentures,  even  though  they  may  be  broken, 
since  they  may  be  repaired  and  become  useful  ,in 
later  stabilization  procedures. 

All  patients  with  maxillofacial  injuries  should 
have  appropriate  x-rays  taken.  Nearly  all  complex 
injuries  should  have  a Waters  projection  which  af- 
fords a good  view  of  the  orbits,  zygomata,  and 
maxillary  antra.  When  the  patient  cannot  tolerate  the 
prone  position,  a reverse  Waters  position  (mento- 
occipital)  may  be  substituted.  Other  useful  views 
include  lateral  and  supero-inferior  of  nasal  bones, 
submentovertical,  and  'jughandle,”  lateral  and  pul- 


Fig.  1.  Bilateral  fracture  of  mandible  through  the 
angle  on  the  left  and  body  on  the  right. 
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paxial  mandible,  axiopalpul  of  mandibular  condyles, 
and  intraoral  dental  or  occlusal  films.  Panography 
is  a relatively  new  technic  which  provides  a pano- 
ramic view  of  the  mandible,  teeth,  maxilla,  paranasal 
sinuses,  orbital  sockets,  as  well  as  facial  soft  tissue. 
If  the  patient  is  in  critical  condition,  x-rays  should 
be  deferred  until  the  systemic  condition  is  improved 
(Figure  1). 

Nasal  Bone  Fractures 

The  nasal  bones  are  the  most  commonly  fractured 
of  all  the  facial  bones.  Actually,  trauma  to  the 
nose  may  cause  fractures  of  one  or  all  of  the  fol- 
lowing: the  nasal  bones,  frontal  processes  of  the 
maxilla,  nasal  cartilages,  and  nasal  septum.  Careful 
examination  of  the  internal  nose  as  well  as  the  exter- 
nal nose  is  essential. 

Occasionally  x-rays  will  not  be  diagnostic  in  a 
patient  with  edema,  ecchymosis,  crepitance,  and  pain 
over  the  nose.  The  clinical  examination  and  impres- 
sion takes  precedence  over  the  x-ray. 

The  patient  may  be  treated  immediately  or  treat- 
ment can  be  deferred  until  edema  subsides.  Frac- 
tured nasal  bones  may  remain  malleable  for  up  to 
two  weeks.  Most  nasal  fractures  can  be  reduced 
without  general  anesthesia,  and  they  can  be  treated 
on  an  outpatient  basis.  If  secondary  deformities 
occur  from  bony  or  cartilaginous  distortion,  a rhi- 
noplasty will  usually  correct  both  cosmetic  and  func- 
tional problems. 

Fractures  of  the  Zygoma 

The  zygoma  or  malar  bone  is  the  second  most 
frequently  fractured  facial  bone.  It  is  commonly 
fractured  at  one  or  more  of  its  three  suture  lines. 
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The  zygoma  constitutes  the  greater  part  of  the 
lateral  orbital  floor  making  floor  disruption  a pos- 
sibility any  time  this  bone  is  fractured. 

Symptoms  of  zygomatic  fractures  may  include 
infraorbital  numbness  and  inability  to  open  the 
mouth,  if  the  fractured  arch  is  depressed  onto  the 
coronoid  process  of  the  mandible.  Before  edema 
obscures  the  appearance,  the  cheek  will  appear  flat- 
tened on  the  fractured  and  displaced  side.  A step 
deformity  at  any  of  the  suture  lines  may  be  palpable. 

The  treatment  of  zygomatic  fractures  includes 
elevation  and  stabilization  at  one  or  more  of  the 
fracture  lines.  Occasionally  interosseous  wiring  may 
be  necessary.  The  depressed  arch  may  be  elevated 
through  a temporal  (Gillies)  or  intraoral  approach. 
External  stabilization  of  the  arch  is  sometimes  nec- 
essary and  may  be  accomplished  easily  with  small 
Kirschner  wires  (Figures  2 and  3). 

Fractures  of  the  Mandible 

The  mandible  is  the  heaviest  and  strongest  of  all 
the  facial  bones.  Most  mandibular  fractures  oc- 
cur in  the  subcondylar  region,  while  those  in  the 
body  and  angle  areas  are  the  next  most  frequent. 
The  symphysis,  alveolus,  ramus,  and  coronoid  process 
areas  are  involved  less  frequently. 

Chief  among  the  presenting  complaints  in  these 
fractures  are  localized  pain  and  swelling,  malocclu- 
sion, ptyalism,  and  trismus.  On  examination  ecchy- 
mosis,  edema,  crepitation,  and  open  bite  may  be 
found. 

The  deformities  associated  with  mandibular  frac- 
tures are  in  large  measure  predictable  on  an  anatomic 
basis,  as  they  are  the  result  of  disrupting  the  nor- 
mal muscle  balance  of  this  bone.  Whether  mandib- 
ular fractures  are  stable  or  unstable  will  depend 
greatly  upon  the  location  of  the  fracture  site  with 
reference  to  the  mandibular  musculature. 


Fig.  2.  Elevation  of  a depressed  zygomatic  arch 
fracture  using  the  Gillies  technic. 


The  mandibular  musculature  is  usually  divided 
into  two  dynamic  groups.  The  masticatory  muscles, 
namely,  the  masseter,  temporalis,  and  internal  and 
external  pterygoid  muscles  act  to  exert  pull  in  a 
superior  direction  on  the  posterior  portion  of  the 
mandible,  while  the  digastric,  geniohyoid,  and  to  a 
lesser  extent,  mylohyoid  pull  inferiorly  on  the  an- 
terior part  (Figures  4,  5,  and  6). 

Intermaxillary  fixation  comprises  the  foundation  of 
treatment  for  all  mandibular  fractures.  Certain  frac- 
tures require  open  reduction  in  addition  to  inter- 
maxillary fixation.  These  include  badly  displaced 
or  unstable  angle  breaks,  symphyseal  fractures,  and 
markedly  displaced  condylar  neck  fractures.  Eden- 
tulous jaw  fractures  usually  require  an  open  pro- 
cedure if  no  more  than  to  fix  a denture  or  acrylic 
prosthesis  in  place.  Mandibular  fractures  in  chil- 
dren in  general  should  be  treated  with  even  greater 
conservatism  so  that  growth  centers  are  not  in- 


Fig.  3a.  Zygomatic  arch  fracture;  preoperative. 


Fig.  3b.  Postoperative,  showing  re-establishment  of 
normal  contour. 
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jured  iatrogenically.  If  the  condylar  area  is  involv- 
ed, growth  disturbances  may  result. 

The  mechanics  of  intermaxillary  fixation  include 
the  use  of  peridontal  wires  with  and  without  arch 
bars.  Usually  #24  or  #26  stainless  steel  wire  is 
used  either  alone  as  in  Ivy  loops  or  Kazan jian  but- 
tons, or  to  anchor  one  of  the  several  types  of  arch 
bars  (Jelenko,  Beck,  Erich,  etc.)  to  the  mandible 
and  maxilla.  Intermaxillary  fixation  is  usually  ac- 
complished without  difficulty  using  topical,  local, 
or  regional  anesthesia  (Figure  7). 

Either  elastic  or  wire  fixation  may  secure  the 
arches  once  they  are  applied,  depending  upon  the 
occlusion  and  upon  the  preference  of  the  operator. 
Elastic  traction  can  of  course  be  removed  more 
quickly  in  case  of  upper  airway  emergency.  All  pa- 
tients should  carry  scissors  or  other  means  of  open- 
ing the  mouth  when  ambulatory  with  interdental 
wiring. 

Fractures  of  the  Maxilla 

Fractures  of  the  maxilla  are  most  commonly  incur- 
red in  automobile  accidents.  A long  recognized  sys- 
tem of  classification  of  these  fractures  is  that  of 
LeFort,  whose  description  of  maxillary  fractures 
includes: 

Class  I — Transverse 
Class  II  — Pyramidal 
Class  III  — Craniofacial  dysjunction 

Severe  edema  and  ecchymosis  of  the  upper  face 
should  arouse  suspicion.  In  all  such  cases  the  upper 
jaw  should  be  grasped  with  the  thumb  and  fingers 
of  one  hand  and  a check  for  instability  made.  The 


elongate  "horseface”  of  a craniofacial  dysjunction 
injury  will  usually  be  quite  diagnostic.  Roentgeno- 
graphic  demonstration  of  certain  maxillary  fractures 
may  be  extremely  difficult  (Figures  8a,  b,  and  c). 

In  general  the  basis  of  treatment  is  the  stabiliza- 
tion of  fragments  by  attaching  to  intact  structures. 
This  may  require  wiring  to  the  orbital  rims,  zy- 
gomata, and  nasal  spines,  as  well  as  establishing 
intermaxillary  fixation.  Usually  interosseous  wires 
will  be  required  to  maintain  reduction.  Occasionally 
external  fixation  apparatus  will  be  useful. 

Blowout  Fractures 

A sudden  increase  in  intraorbital  pressure  as  from 
a blow  by  a ball  or  a swinging  fist,  may  cause  a 
fracture  of  the  floor  of  the  orbit  with  the  "blowing 
out”  of  a fragment  of  the  thin  orbital  bone.  The 
resulting  herniation  of  orbital  contents  into  the 
underlying  antrum  may  lead  to  early  or  late  restric- 
tion of  normal  occular  motion  with  subsequent  visual 
disturbance  as  well  as  cosmetic  deformity  due  to 
enophthalmus. 

The  facial  bones  which  comprise  the  walls  of  the 
orbit  include:  the  frontal  bone,  maxilla,  zygoma, 
sphenoid,  ethmoid,  lacrimal,  and  palatine.  The  rela- 
tive thinness  of  the  maxillary  portion  of  the  floor  and 
the  further  weakening  caused  by  the  infraorbital 
groove  help  to  explain  why  most  blowout  fractures 
occur  in  these  areas. 

In  one  large  series  of  400  consecutive  facial  in- 
juries, the  blowout  fracture*  was  found  to  occur 
with  about  the  same  frequency  as  fractures  of  the 


* "Impure”  blowouts 


Fig.  4.  The  strong  unidirectional 
pull  of  the  masseter  muscle  upon 
the  body  and  angle  of  the  mandible. 


Fig.  5.  The  temporalis  jntiscle  ap- 
plies its  forces  at  the  coronoid 
process,  an  area  only  infrequently 
fractured. 


Fig.  6.  The  external  pterygoid 
(E.P.)  is  seen  to  pull  the  condyle 
anteriorly  and  medially,  while  the 
internal  pterygoid  (I.P.)  acts  con- 
jointly with  the  masseter  to  elevate 
the  jaw. 
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Fig.  7.  Dental  model  demonstrates  arch  bars 
(Beck)  and  intermaxillary  fixation  in  good  occlusion 
by  elastic  traction. 


maxilla,  mandible,  teeth,  and  sinuses.  Trauma  to 
the  face  of  any  nature  may  thus  be  sufficient  reason 
to  rule  out  a blowout  fracture.  Typically  the  patient 
will  complain  of  diplopia,  especially  on  upward 
gaze.  Examining  the  range  of  motion  of  the  af- 
fected globe,  one  finds  restriction  of  upward  and 


outward  movements  and  in  many  cases  downward 
and  outward  movements  as  well.  Enophthalmos,  the 
result  of  a partial  evacuation  of  orbital  contents,  may 
be  striking. 

The  patient  with  a blowout  fracture  may  com- 
plain of  numbness  over  the  cheek,  side  of  the  nose, 
and  upper  lip,  over  the  distribution  of  the  infra- 
orbital nerve.  Sensation  may  be  intact  if  the  frac- 
ture lies  either  medial  or  lateral  to  the  infraorbital 
groove. 

The  Waters  view  will  be  found  most  useful  in 
examining  the  orbital  floors.  Clouding  of  the  maxil- 
lary antrum  with  hematoma  or  by  downward  hernia- 
tion of  orbital  contents  may  be  demonstrated.  Oc- 
casionally the  Waters  view  may  not  be  diagnostic, 
and  laminograms  of  the  orbit  should  be  made. 

The  exploratory  approaches  to  the  orbital  floor 
include  that  through  a lower  eyelid  incision,  and 
the  Caldwell-Luc  approach  into  the  maxillary  sinus. 
Often  both  means  of  exploraion  will  be  utilized. 

The  eyelid  incision  is  extended  down  to  the  sep- 
tum orbitale,  splitting  the  fibers  of  the  orbicularis 
oculus,  and  the  dissection  carried  down  the  septum 
to  the  orbital  rim  where  the  periosteum  is  elevated. 
If  a blowout  fracture  is  found,  the  herniated  orbital 
contents  must  be  extricated  and  reherniation  pre- 
vented by  reconstitution  of  the  floor.  Various  mate- 
rials such  as  Teflon,™  Dacron,™  and  Silastic™  sheet- 
ing, or  inert  metals  such  as  tantalum  in  mesh  form 
may  be  used  for  this  purpose.  A bone  graft  may 
be  indicated  in  certain  cases. 

Once  the  floor  has  been  inspected  from  above 
and  below,  an  antral  pack  may  be  useful  to  help 


Fig.  8a.  Class  I,  Fig.  8b.  Class  II,  Fig.  8c.  Class  III, 

transverse  pyramidal  craniofacial  dysfunction 
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maintain  the  position  of  the  reconstituted  floor.  A 
nasal  antrostomy  may  or  may  not  be  done. 

Summary 

The  common  facial  bone  fractures  are  described 
with  discussion  of  location,  incidence,  diagnosis,  and 
treatment.  While  the  management  of  many  of  these 
will  require  specialist  training,  the  initial  treat- 
ment including  first  aid  measures  can  and  should  be 
familiar  to  all  physicians. 
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INCREASED  THYROID  ACTIVITY  results  in  a steep  rise  in  cardiac  output 
that  far  exceeds  the  increased  levels  of  total  body  oxygen  consumption.  This 
increased  cardiac  output  results  primarily  from  tachycardia  when  the  thyroid 
overactivity  is  slight  to  moderate.  As  the  condition  becomes  more  severe,  augment- 
ed stroke  volume  contributes  an  increasing  proportion  of  the  total  cardiac  output. 
The  consensus  of  recent  studies  utilizing  selective  pharmacological  blockade  of  the 
autonomic  nervous  system  fails  to  support  in  full  Brewster’s  concept  that  the 
clinical  picture  of  this  disease  is  the  result  of  thyroid  hormone  sensitizing  the 
organism  to  its  own  endogenous  catecholamines.  It  seems  likely  that  some 
metabolic  derangement  or  byproduct  of  the  excess  thyroid  hormone  results  in 
peripheral  vascular  dilatation,  and  the  circulatory  adaptation  is  similar  to  that  seen 
in  arteriovenous  fistula.  The  heart  itself  is  influenced  by  the  level  of  thyroid 
activity.  There  is  evidence  in  isolated  muscle  strips,  in  the  laboratory  animal  and 
in  man,  that  thyroid  hormone  increases  myocardial  contractility.  This  action  of 
the  hormone  seems  to  be  a relatively  direct  one  and  is  not  altered  by,  or  dependent 
upon,  catechol  activity.  Since  the  circulatory  load  is  high  in  hyperthyroidism,  the 
circulation  may  show  signs  of  decompensation,  even  in  the  face  of  increased  myo- 
cardial performance.  In  myxedema,  there  is  a decrease  in  the  level  of  myocardial 
contractility,  but  this  is  accompanied  by  a steep  decline  in  the  circulatory  load  and 
the  circulation  rarely,  if  ever,  fails. 

Many  of  the  circulatory  signs  and  symptoms  of  hyperthyroidism  and  myxedema 
are  similar  to,  and  easily  confused  with,  congestive  failure.  Special  studies  may 
be  necessary  to  document  circulatory  decompensation  in  high  output  states.  The 
auscultatory  findings  in  hyperthyroidism  have  a relatively  firm  physiological 
basis.  Rapid  filling  sounds,  (third  heart  sound  gallop  and  atrial  sound)  do  not 
denote  circulatory  failure  or  altered  compliance  of  the  ventricle  in  this  hyper- 
kinetic state.  — James  J.  Leonard,  M.  D.,  Pittsburgh,  Pa.,  and  William  J.  deGroot, 
M.  D.,  Galveston:  Modern  Concepts  of  Cardiovascular  Disease,  5:23-27  (May) 
1969. 
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Nasal  Fractures  in 

OSCAR  A.  CAPO,  M.D. 


Children 


UNRECOGNIZED,  UNTREATED  fracture  of 
the  nose  in  children  is  of  the  greatest  impor- 
tance. Normal  growth  and  development  of 
the  facial  structure  may  be  impaired  seriously.  Nasal 
fractures  in  children  are  frequently  overlooked.  A 
history  of  injury  and  roentgenographic  studies  are 
helpful  in  establishing  a diagnosis  of  fracture  of  the 
nose,  but  clinical  evaluation  is  the  most  important 
factor.  Roentgenographic  examination  may  be  help- 
ful in  diagnosis  but  often  shows  nothing  in  the  usual 
views.  Traumatic  epistaxis,  tears,  or  hematomas  in 
the  mucosa  are  highly  suggestive  of  fractures.  These 
findings  are  almost  always  associated  with  fractures 
because  of  the  intimate  relations  of  the  nasal  lining 
with  the  supporting  structures.  Fractures  and  dis- 
placements of  the  cartilage  may  occur  independently  of 
bone  injury.  This  occurs  only  in  children  and  is  very 
common.  The  nasal  bones  appear  to  be  very  resistant 
to  fracture  in  young  people.  It  can  safely  be  assumed 
that  any  child  who  has  epistaxis  following  an  injury 
to  the  nose  has  sustained  fracture. 

The  serious  consequences  resulting  from  lack  of 
treatment  are  manifested  by  external  and  internal 
nasal  deformity  in  adult  life.  Examination  and  ele- 
vation of  the  nasal  structure  of  children  under  anes- 
thesia is  warranted  in  order  to  avoid  the  possibility  of 
overlooking  fracture  displacement  of  the  bone  or  car- 
tilages. 

The  flexibility  of  the  septal  cartilage  permits  it  to 
absorb  injuries  of  moderate  degree  without  fracture. 
In  more  severe  injuries,  the  septum  may  be  fractured 
or  displaced  from  the  maxillary  crest,  from  the 
vomerian  groove,  or  from  its  attachment  at  the 
anterior  nasal  spine  of  the  maxilla,  with  displacement 
into  the  adjacent  airway.  They  may  telescope  and 
overlap.  The  anterior  part  of  the  septum  which  is  less 
securely  attached  than  its  posterior  part,  may  be  frac- 
tured and  displaced  posteriorly.  Hematoma  of  the 
septum  must  be  treated  soon  because  infection  may 
follow  with  destruction  of  cartilage  and  all  the  dis- 
tressing results  of  this  condition. 

Fracture  of  the  quadrilateral  cartilage  at  its  junc- 
tion with  the  perpendicular  plate  of  the  ethmoid  and 
displacement  backward  result  in  shortening  of  the 
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nose,  retraction  of  the  columella,  and  deepening  of 
the  nasolabial  folds.  A common  deformity  seen  in 
adults,  undoubtedly  caused  by  trauma  in  childhood, 
is  the  severe  angulation  of  the  septum  about  1 cm. 
from  the  anterior  edge,  which  angulation,  partial  or 
complete,  obstructs  one  of  the  nostrils.  The  septal 
cartilage  behind  may  deviate  to  obstruct  the  opposite 
naris.  Nasal  fractures  in  children  are  often  missed 
or  are  untreated  because  they  are  considered  to  be 
insignificant.  Displacement  of  the  bones  and 
cartilaginous  structures,  although  not  great  at  the 
time  of  the  injury,  may  result  in  gross  deformity  as 
growth  and  development  progress. 

Fractures  in  the  child  may  be  difficult  to  discover 
by  means  of  reontgenograms,  and  the  presence  of 
edema  and  hematoma  may  make  a clinical  diagnosis 
difficult.  If  a fracture  is  suspected,  it  is  advisable  to 
place  the  child  under  anesthesia,  elevate  and  mani- 
pulate the  nasal  bones,  and  carefully  inspect  the 
septum.  Fractures  or  dislocations  of  the  septum 
should  be  corrected  by  placing  the  tissues  in  position 
and  supporting  them  with  intranasal  packs  and  splints 
if  necessary. 

Fractures  of  the  nose  in  children  may  not  become 
evident  until  adolescent  development  results  in  gross 
nasal  deformity. 
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Metallic  Foreign  Bodies 
in  the  Sole  of  the  Foot 

Description  of  a New  Technic  for  Localization 

WILLIAM  G.  MEYER,  M.  D. 


A SIMPLIFIED  TECHNIC  for  the  localization 
and  extraction  of  metallic  foreign  bodies 
■ embedded  in  the  sole  of  the  foot,  particularly 
broken  sewing  needles,  is  outlined  in  the  following 
illustrated  case. 

A small,  lead  letter  "O”  is  adhesive-strapped  to 
the  sole  of  the  foot,  centered  directly  over  the  punc- 
ture wound.  Accurate  anteroposterior  and  lateral 
x-rays  of  the  foot  are  then  taken  (Figures  la  and 
lb). 

Tracing  paper  is  thereafter  clipped  to  the  devel- 
oped films  and  then  placed  on  an  x-ray  viewer  or 
over  a high  intensity  light  viewer.  Accurate  sketch 
outlines  are  made  of  both  anteroposterior  and  the 
lateral  x-ray  films,  depicting  the  soft  tissue,  the 
bones,  the  foreign  body,  and  the  letter  "O.”  These 
paper  sketches  are  then  cut  out  along  the  soft  tissue 
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outlines,  and  with  very  fine  scissors  the  center  of  the 
"O”  in  the  view,  and  the  site  of  the  foreign  body 
are  cut  out. 

The  cutout  paper  sketch  of  the  anteroposterior 
view  is  then  accurately  placed  on  the  afflicted  sole  of 
the  patient’s  foot,  at  which  time  a noneradicating 


Fig.  la.  Anteroposterior  view.  A reproduction  photograph 
of  the  x-ray,  showing  broken  sewing  needle  in  the  foot  and 
lead-letter  " O ” adhesive-strapped  to  sole  of  foot,  centered 
at  puncture  wound  entrance. 
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Fig.  lb.  Lateral  view.  A photographic  reproduction  of 
the  x-ray,  showing  broken  sewing  needle  in  the  foot,  with 
the  lead-letter  "O”  strapped  to  sole  of  foot,  centered  at 
puncture  wound  entrance. 
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Fig.  2a.  Anteroposterior  view.  An  accurate  sketch  out- 
line of  the  x-ray  reproduced  on  tracing  paper,  depicting  soft 
tissues,  bones  of  the  foot,  the  foreign  body,  and  the  lead- 
letter  "O”  centered  at  puncture  wound,  point  of  entrance. 


solution  is  applied  to  the  skin,  through  the  perfora- 
tions, marking  the  exact  locations  of  the  point  of 
entry  (designated  by  the  letter  "O”)  and  of  the 
foreign  body.  The  lateral  sketch  is  similarly  ap- 
plied to  either  side  of  the  foot,  and,  through  the 
perforation  marking  the  needle  site,  another  appli- 
cation of  the  noneradicating  solution  is  made,  thus 
affording  approximate  depth  perception  of  the  em- 
bedded foreign  body  (Figures  2a  and  2b).  These 
procedures  are  completed  before  placing  the  patient 
under  recommended  general  anesthesia,  and  no 
walking  is  permitted  prior  to  surgery  to  avoid  pres- 
sure position  changes  of  the  foreign  body.  If  no 
puncture  wound  site  is  identifiable,  the  procedure 
naturally  omits  the  use  of  the  lead  letter  "O.” 
Surgical  approach  is  best  afforded  in  a bloodless 
field  by  utilization  of  a tourniquet  applied  at  thigh 
level.  An  adequate,  perpendicular-to-the-sole  in- 
cision is  made  through  the  mark,  fixing  the  site  of 
the  actual  location  of  the  foreign  body,  following 


Fig.  2b.  Lateral  view.  An  accurate  sketch,  outline,  on 
tracing  paper  placed  over  the  original  x-ray  film,  under 
high  intensity  light.  This  shows  the  lateral  view  of  the 
foot,  soft  tissues,  bones,  the  depth  of  the  foreign  body,  and 
the  lead-letter  "O”  centered  on  the  point  of  entrance  of  the 
sole  of  the  foot. 


the  longitudinal  axis.  Downward  exposure  then 
follows  to  the  depth  required  to  locate  and  extract 
the  foreign  body. 

The  actual  surgical  time  factor  for  extraction  of 
a 15  mm.  broken  needle  at  a depth  of  1 cm.  below 
the  skin  surface  was  four  minutes.  A 12  mm. 
broken  needle,  at  a depth  of  4 mm.  was  removed 
in  one  minute.  A third,  6 mm.  broken  needle,  5 
mm.  below  the  skin  surface  was  removed  in  three 
minutes. 

These  same  simple  technics  are  also  recommended 
for  locating  and  extracting  metallic  foreign  bodies 
from  the  hand. 

Summary 

An  original,  simplified,  operative  technic  is  of- 
fered, for  further  appraisal,  to  determine  the  ef- 
ficacy of  localization  and  removal  of  metallic  foreign 
bodies,  especially  broken  sewing  needles,  embedded 
in  the  sole  of  the  foot. 
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WE’RE  PROUD  of  the  lineup  of  excellent  clinical  and  scientific  papers 
for  the  October  issue  of  the  Journal!  We’ll  be  dealing  with  such  subjects 
as  L-Dopa  for  Parkinson’s  disease;  gastric  obstruction;  fat  embolism;  intravascular 
coagulation;  and  more,  and  we’ll  be  introducing  a new  quarterly  feature  entitled 
Arthritis  Page.  Watch  for  the  October  OSMJ ! 
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The  Thoracic  Outlet  Syndrome 

Discussion  with  Illustrative  Case  Report 

MORRIS  W.  SELMAN,  M.  D.,  WALLACE  A.  McALPINE,  M.  D„  and 
HUGH  M.  FOSTER,  Jr.,  M.  D. 


COMPRESSION  of  the  neurovascular  structures 
at  the  superior  thoracic  aperture  can  result  in 
pain,  numbness,  and  discomfort  in  the  neck1, 
the  shoulder  girdle,  and  the  upper  extremity. 

Pressure  can  be  caused  by  the  scalenus  anticus 
muscle,  an  accessory  cervical  rib,  the  subclavius  mus- 
cle, the  costocoracoid  ligament,  the  pectoralis  minor 
muscle,  anomalies  of  the  first  rib  and  clavicle,  and 
reduction  of  the  space  between  the  first  rib  and 
clavicle  by  poor  posture  (Figure  1).  Numerous  terms 
have  been  used  to  delineate  these  pressure  points; 
such  as  scalenous  anticus  syndrome  (hyperabduction 
syndrome),  first  thoracic  rib  syndrome,  and  costocla- 
vicular syndrome.  Since  all  of  the  structures  involved 
are  at  the  thoracic  outlet,  the  expression  thoracic 
outlet  syndrome  is  probably  the  best  term. 

The  symptoms  caused  by  compression  of  the  sub- 
clavian vessels  and  brachial  plexus  are  variable  in 
degree.  The  patient  with  mild  symptoms  com- 
plains of  numbness  and  tingling,  intermittent  aching, 
weakness,  and  stiffness  usually  localized  to  the  ulnar 
side  of  the  hand.  When  symptoms  are  moderate, 
the  involvement  occasionally  includes  the  entire  upper 
extremity,  shoulder,  chest  wall,  and  neck.  The  pa- 
tient experiences  duskiness,  blanching,  loss  of  sensa- 
tion, specific  muscle  weakness,  and  sores  on  the  finger 
tips  when  the  symptoms  are  severe. 

The  examination  should  include  an  x-ray  of  the 
thorax  and  cervical  vertebrae.  The  patient  should 
be  observed  for  abnormal  stance.  If  an  accessory 
cervical  rib  is  present,  it  is  usually  palpable  in  the 
neck.  A murmur  may  be  audible  over  the  midclavic- 
ular  region.  The  shoulder  girdle  and  upper  ex- 
tremity should  be  checked  for  muscular  atrophy  or 
weakness,  limitation  of  joint  motion,  sensory  loss,  ab- 
normal reflexes,  venous  distention,  and  the  ampli- 
tude of  the  brachial  and  radial  pulses. 

A variety  of  tests  have  been  described  for  the 
thoracic  outlet  syndrome.  If  any  of  the  following 
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Fig.  1.  Points  of  compression  of  neurovascular  structures 
at  the  thoracic  outlet. 


maneuvers  cause  a reduction  in  the  amplitude  of  the 
radial  pulse,  the  test  is  positive: 

(1)  holding  the  breath  in  deep  inspiration  while 
the  neck  is  held  in  slight  hyperextension  and  the  head 
turned  to  the  affected  side  (Adson  Test)  (Figure  2); 

(2)  the  hyperabduction  maneuver  which  consists 
of  sideward  elevation  of  the  arm  beyond  90  degrees 
(Figure  3); 

(3)  turning  the  head  to  the  unaffected  side  while 
the  arm  is  elevated  to  90  degrees  and  externally  ro- 
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Fig.  2.  The  Adson  lest. 


Fig.  3.  The  hyperabduction  maneuver. 


Fig.  4.  The  Allen  test. 
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tated  with  the  elbow  bent  at  a right  angle  (Allen 
Test)  (Figure  4); 

(4)  forced  depression  of  the  shoulder  girdle;  and 

(5)  bracing  of  the  shoulder  girdle.  These  diag- 
nostic aids  should  not  be  overemphasized  for  they 
may  result  in  a diminution  of  the  radial  pulse  in  a 
normal  individual  and  may  have  no  effect  on  the 
patient  with  outlet  compression.  Therefore,  much 
confusion  can  result  from  too  much  reliance  upon  the 
outlet  maneuvers  in  establishing  a diagnosis.  How- 
ever, if  the  maneuvers  are  positive  and  the  patient’s 
symptoms  are  reproduced,  they  can  be  interpreted  as 
indicative  of  the  thoracic  outlet  syndrome. 

The  most  reliable  tests  are  a selective  subclavian 
arteriogram  and  the  ulnar  nerve  conduction  time.  The 
subclavian  arteriogram  is  accomplished  by  passing  a 
catheter  through  the  femoral  artery  up  the  thoracic 
aorta  and  positioning  the  catheter  in  the  orifice  of  the 
subclavian  artery.  Contrast  material  is  injected  into 
the  artery  and  serial  x-rays  are  taken  in  the  region  of 
the  first  rib.  X-ray  demonstration  of  narrowing  of  the 
subclavian  artery  as  it  crosses  the  first  rib  is  reliable 
evidence  of  thoracic  outlet  compression  (Figure  5). 
The  ulnar  nerve  conduction  time  is  measured  by 
recording  the  conduction  velocity  of  an  electrical 
stimulus  applied  to  the  ulnar  trunk  of  the  brachial 


Fig.  5.  Narrowing  of  subclavian  artery  at  thoracic  outlet. 
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plexus  in  the  neck.  The  normal  conduction  time 
across  the  thoracic  outlet  is  about  72  meters  per 
second,  while  the  average  velocity  in  the  thoracic  out- 
let syndrome  is  5 6 meters  per  second. 

A variety  of  operations  have  been  described  for 
relief  of  this  compression  syndrome.  These  include 
section  of  the  scalenus  anticus  muscle,  transcervical 


Fig.  6.  Site  of  axillary  incision. 
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removal  of  an  accessory  cervical  rib,  removal  of  a 
portion  of  the  clavicle,  section  of  the  pectoralis  minor 
muscle,  removal  of  the  subclavius  muscle,  and  resec- 
tion of  the  first  rib  through  a parascapular  or  cervical 
incision.  These  different  operations  were  directed  at 
relieving  a specific  point  of  compression.  However, 
common  to  each  of  the  pressure  points  that  have  been 
described  is  the  fixed  relationship  of  the  first  rib. 
This  rib  forms  a denominator  common  to  all  causes 
of  compression  of  the  brachial  plexus  and  the  sub- 
clavian vessels  at  the  thoracic  outlet.  Therefore, 
removal  of  the  first  rib  and  cervical  rib  when  present 
is  the  rational  treatment  for  relief  of  compression  in 
the  thoracic  outlet. 

The  anterior  supraclavicular  incision  or  the  pos- 
terior parascapular  approach  have  been  the  standard 
operations  for  removal  of  the  first  rib.  These  ap- 
proaches have  limited  exposure  and  are  complicated 
and  traumatic.  A much  easier  method  for  resection 
of  the  first  rib  is  the  transaxillary  technic.  This  re- 
quires a four  inch  incision  across  the  lower  aspect  of 
the  axilla  between  the  muscles  of  the  anterior  and 
posterior  axillar  fold  (Figure  6).  No  muscles  are 
divided.  The  incision  extends  down  to  the  rib  cage. 
By  elevating  the  arm  and  blunt  dissection  in  the  loose 
areolar  plane,  the  first  rib  is  readily  exposed  and 
resected. 

Case  Review 

A 51  year  old  woman  was  hospitalized  on  December  29, 
1968  because  of  pain  in  the  left  side  of  her  neck,  left  shoul- 
der girdle,  and  left  upper  extremity.  The  pain  was  a deep 
aching  pain  extending  from  her  neck  down  to  the  fingers 


and  aggravated  by  raising  her  arm  above  her  head.  Her 
left  hand  felt  colder  and  weaker  than  her  right  hand.  She 
frequently  noticed  numbness  and  tingling  in  her  little  and 
ring  fingers.  She  was  unable  to  turn  her  head  completely 
to  the  left. 

Examination  revealed  a normally  developed  female.  There 
was  a hard  mass  on  the  left  side  of  the  neck,  which  felt 
like  an  accessory  cervical  rib.  The  patient  was  unable 
to  rotate  her  neck  completely  to  the  left.  Elevation  of  the 
arm  above  her  head  resulted  in  an  obliteration  of  the  radial 
pulse  and  reproduction  of  her  symptoms.  A murmur  was 
audible  over  the  left  midclavicular  area.  A chest  film 
revealed  an  accessory  cervical  rib  on  the  left.  A sub- 
clavian arteriogram  revealed  narrowing  of  the  left  sub- 
clavian artery  as  it  crossed  the  first  rib.  A diagnosis  of  a 
thoracic  outlet  syndrome  was  made.  On  January  2,  1969, 
a transaxillary  resection  of  the  first  rib  and  the  accessory 
cervical  rib  was  carried  out.  Examination  two  months 
after  surgery  revealed  complete  relief  of  symptoms. 

Summary 

The  thoracic  outlet  syndrome  is  characterized  by 
pain,  numbness,  and  discomfort  in  the  upper  ex- 
tremity, shoulder  girdle,  and  neck.  It  is  caused  by 
compression  of  the  brachial  plexus  and  subclavian 
vessels  against  the  first  rib.  The  most  reliable  test 
is  a selective  subclavian  arteriogram  which  reveals 
narrowing  of  the  subclavian  artery  as  it  crosses  the 
first  rib.  Resection  of  the  first  rib  through  a trans- 
axillary approach  is  the  treatment  of  choice. 
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A NGINA  PECTORIS.  — Radiofrequency  carotid-sinus  nerve  stimulators  im- 
planted  for  treatment  of  incapacitating  angina  pectoris,  unrelieved  by  inten- 
sive medical  management,  produced  appreciable  symptomatic  improvement  in  13 
of  17  patients:  nearly  all  episodes  of  angina  were  terminated  by  activation  of  the 
stimulator,  and  prophylactic  use  increased  intensity  and  duration  of  exercise  that 
could  be  performed.  After  long-term  use,  exercise  capacity  was  increased  in  many 
patients  even  when  the  stimulator  was  not  activated.  Two  had  no  benefit,  and  two 
died.  Prophylactic  use  during  exercise  lowered  mean  arterial  pressure  an  average 
of  18  mm  of  mercury  (p  less  than  0.001)  in  13  of  the  15  survivors,  but  heart 
rate  was  reduced  by  an  average  of  only  4 beats  per  minute.  The  other  two  showed 
no  hemodynamic  response.  The  principal  physiologic  factor  in  the  relief  of 
angina  appears  to  be  a decrease  in  arterial  pressure,  which  reduces  a major  deter- 
minant of  myocardial  oxygen  consumption  and  re-establishes  the  balance  between 
myocardial  oxygen  demands  and  supply.  — Stephen  E.  Epstein,  M.  D.,  et  al, 
Bethesda,  Md.:  The  New  England  Journal  of  Medicine,  280:971-978,  May  1,  1969. 
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Surgical  Treatment  of  the  Foot  and  Ankle 
in  Rheumatoid  Arthritis 

ALAN  H.  WILDE,  M.  D. 


nn  HE  FOOT  is  a common  source  of  complaints 
in  patients  with  rheumatoid  arthritis,  and,  as  a 
result  of  chronic  disease,  deformities  frequently 
ensue.  A painful,  deformed  foot  can  alter  mechanics 
of  gait  and  cause  secondary  distress  in  the  knees  and 
hips,  adding  to  preexisting  arthritic  pain  in  those 
joints.  Any  carefully  planned  program  of  rehabilita- 
tion in  the  rheumatoid  arthritis  patient  must  include 
the  feet,  as  alleviation  of  foot  difficulties  may  sec- 
ondarily reduce  stresses  on  the  knee  and  hip  and  make 
ambulation  easier.  Indeed,  in  staging  rehabilitation 
procedures,  the  foot  should  be  corrected  first  and 
then  the  knee  and  finally  the  hip.  Patients  them- 
selves rate  the  results  after  surgery  of  the  foot  as 
among  the  most  successful  operations  performed  in 
the  management  of  this  disease. 


The  Forepart  of  the  Foot 

The  forepart  of  the  foot  is  the  most  commonly  in- 
volved area.  Typical  deformities  are  hallux  valgus, 
clawing  of  the  toes,  hammer  toes,  overlapping  toes,<f= 
dislocations  of  the  metatarsophalangeal  joints,  Mor- 
ton’s neuromas,  and  occasionally  hallux  varus  with 
medial  drift  of  the  toes.  Surgery  is  considered  when— 
conservative  measures  have  failed  to  provide  relief  of 
pain.  In  cases  where  there  is  only  a symptomatic 
hallux  valgus,  a Keller  arthroplasty  may  be  perform-— 
ed.1'2  This  consists  of  resection  of  the  proximal  half 
of  the  proximal  phalanx  and  excision  of  the  medial 
osteophyte  on  the  first  metatarsal  head.  A synovec- 
tomy of  the  first  metatarsophalangeal  joint  is  per- 
formed at  the  same  time.  A single  hammer  toe  may 
be  corrected  by  proximal  interphalangeal  joint  ar- 
throdesis. 

Dislocation  of  a single  metatarsophalangeal  joint  is 
managed  by  resection  of  the  base  of  the  proximal 
phalanx  and  condylectomy  of  the  metatarsal  head. 
When  three  or  more  metatarsophalangeal  joints  are 
dislocated,  the  forepart  of  the  foot  is  reconstructed  by 
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means  of  the  Hoffmann  operation.3- 4 The  lateral 
four  metatarsal  heads  and  necks  are  resected  through 
a plantar  incision.  The  first  metatarsal  head  is  re- 
moved through  a separate  incision  on  the  dorsal  and 
medial  aspects  of  the  great  toe.  The  first  metatarso- 
phalangeal joint  is  then  immobilized  with  a Kirschner 
wire  for  three  weeks.  The  plantar  fat  pad  is  relocat- 
ed by  excising  an  ellipse  of  skin.  The  toes  are  then 
straightened  by  manipulation.  A severe  flexion  de- 
formity of  a toe  may  need  arthrodesis  of  the  interpha- 
langeal joint,  either  proximal  or  distal.  After  the 
Hoffmann  procedure,  the  patient  becomes  ambulator)' 
when  the  feet  are  comfortable  enough  to  bear  weight, 
usually  by  the  fifth  postoperative  day.  Once  con- 
valescence is  complete  there  is  dramatic  relief  of 
pain  and  the  patient  is  able  to  wear  normal  and 
usually  smaller  shoes  (Figures  1 and  2).  At  the 
time  of  writing,  I have  performed  more  than  40 
Hoffmann  procedures. 

Occasionally  a patient  has  such  severe  deformities 
of  the  toes  that  resection  of  the  metatarsal  heads  alone 
would  leave  toes  deformed  and  pain  would  persist. 
This  is  especially  true  if  the  interphalangeal  joint  of 
the  great  toe  is  hyperextended  or  dislocated  and  it  is 
obvious  that  more  than  one  or  two  of  the  other  toes 
must  be  reconstructed  in  order  to  correct  all  of  the 
patient’s  deformities.  In  such  a foot  a transmetatarsal 
amputation  would  be  the  best  choice  of  operations. 
However,  many  patients  hesitate  to  give  up  even 
useless  and  severely  deformed  toes,  and  if  amputation 
is  declined  it  should  be  explained  to  the  patients 
that  a Hoffmann  operation  can  be  done  but  that  they 
should  expect  to  have  continuing  problems  with  their 
toes. 

Morton’s  neuromas  are  common  in  the  patient  with 
rheumatoid  arthritis.5  They  are  recognized  by  the 
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Fig.  1.  Dorsal  view  of  the  feet  of  a 61  year  old  woman 
with  rheumatoid  arthritis  of  30  years’  duration.  Hallux 
valgus  with  overlapping  of  the  toes  and  dislocation  of  the 
metatarsophalangeal  joint  are  seen.  These  deformities 
made  shoe  wearing  and  ambulation  difficult. 


complaint  of  burning  pain  in  the  forepart  of  the  foot, 
usually  in  the  region  of  the  web  space  between  the 
third  and  fourth  toes.  Less  frequently  Morton’s 
neuromas  occur  in  other  web  spaces.  The  typical 
history  is  for  the  patient  to  notice  burning  pain  in 
the  web  space  between  the  third  and  fourth  toes  after 
a period  of  walking  or  prolonged  standing.  There 
may  be  paresthesias  radiating  into  the  third  and 
fourth  toes.  The  patient  feels  as  though  there  were  a 
stone  in  the  shoe  and  frequently  stops  and  removes 
the  shoe  and  rubs  the  foot  to  obtain  relief.  As  initial 
treatment,  hydrocortisone  is  injected  around  the  in- 


Fig. 2.  Anteroposterior  view.  A glossy  reproduction 
severe  calluses  are  over  protruding  metatarsal  heads. 


volved  digital  nerves.  Failure  to  relieve  pain  by  two 
or  three  injections  is  an  indication  for  surgical  re- 
moval of  the  neuroma. 

The  Hindpart  of  the  Foot 

Occasionally  the  joints  of  the  hindpart  of  the  foot 
become  involved  in  the  rheumatoid  process,  especially 
the  subtalar  and  talonavicular  joints.  In  early  stages 
when  there  is  little  or  no  erosive  change  in  the 
subtalar  joint  and  conservative  measures  have  failed, 
synovectomy  of  the  subtalar  joint  is  indicated.  Often 
the  peroneal  tendons  are  also  affected  with  a pain- 
ful proliferative  synovitis,  and  synovectomy  of  these 
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Fig.  3.  Dorsal  surface  of  the  feet  shown  in  Fig.  1,  eight 
months  after  operation.  The  deformities  have  been  cor- 
rected to  a great  extent,  and  pain  has  been  relieved. 


Fig.  4.  Plantar  surface  of  the  feet  shown  in  Fig.  2,  eight 
months  after  operation.  The  calluses  have  been  resected 
and  have  not  re-formed.  The  incisions  are  ivell  healed  and 
not  a source  of  pain. 
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tendons  can  be  performed  at  the  same  time.  Severe 
destruction  of  the  subtalar  and  talonavicular  joints 
may  require  triple  arthrodesis,  especially  if  a painful 
valgus  deformity  has  developed.6 

The  Ankle 

The  ankle  is  not  commonly  involved  by  rheumatoid 
arthritis.  However,  when  there  is  painful  prolifera- 
tive synovitis  and  the  roentgenogram  is  normal  or 
shows  evidence  of  only  minimal  erosion,  synovectomy 
may  be  performed  when  pain  has  not  been  relieved 
by  conservative  measures.  When  there  are  con- 
siderable narrowing  of  joint  space,  evidence  of 
extensive  erosions  on  the  roentgenogram,  and  a small 
range  of  painful  motion  in  the  ankle  joint  clinically, 
arthrodesis  of  the  ankle  may  be  necessary. 

Another  nerve  entrapment  that  occurs  occasionally 
in  the  foot  of  the  rheumatoid  arthritis  patient  is  the 
tarsal  tunnel  syndrome.7-9  Synovitis  of  the  tendons 
about  the  medial  malleolus,  i.e.,  the  posterior  tibial, 
flexor  digitorium  longus,  and  flexor  hallucis  longus 
tendons,  may  cause  compression  of  the  posterior  tibial 
nerve  beneath  the  flexor  retinaculum.  The  mechanism 
of  production  of  the  tarsal  tunnel  syndrome  is  therefore 
similar  to  that  of  the  more  common  carpal  tunnel 
syndrome.  The  tarsal  tunnel  syndrome  is  recognized 
by  the  symptoms  of  burning  pain  and  paresthesias  in 
the  sole  of  the  foot,  sometimes  extending  into  the 
toes,  brought  on  by  standing  or  walking,  and  pain 
that  disturbs  sleep.  The  symptoms  are  intermittent  at 
flrst  and  then  become  constant.  Percussion  over  the 
posterior  tibial  nerve  at  the  medial  malleolus  may 
produce  paresthesias  in  the  sole  of  the  foot — Tinel’s 
sign.  There  may  be  sensory  loss  to  pinprick  over  the 
sole  of  the  foot  and  the  plantar  and  dorsal  aspects 
of  the  toes.  A determination  of  nerve  conduction 
time  of  the  posterior  tibial  nerve  is  useful  to  test  the 
diagnosis. 

Initial  treatment  should  be  conservative,  and  com- 
prises injections  of  hydrocortisone  about  the  posterior 


tibial  nerve  as  it  passes  beneath  the  flexor  retinacu- 
lum. If  two  or  three  such  injections  do  not  relieve 
the  symptoms,  surgical  release  of  the  flexor  retinacu- 
lum is  indicated.  When  there  is  painful  synovitis  of 
the  posterior  tibial,  flexor  digitorium  longus,  and 
flexor  hallucis  longus  tendons,  synovectomy  can  be 
done  at  the  same  time. 


Summary 

Surgical  treatment  of  the  foot  and  ankle  in  rheu- 
matoid arthritis  is  successful  in  relieving  pain  and  de- 
formity in  a high  percentage  of  cases.  Patients  rate 
the  results  of  surgery  in  these  areas  as  being  the  most 
gratifying  of  all  surgery'  performed  for  disabilities 
from  rheumatoid  arthritis.  The  commonly  used  pro- 
cedures and  their  general  indications  are  presented. 

Acknowledgment:  Illustrations  courtesy  of  the  Cleve- 

land Clinic  Quarterly,  April  1969,  Surgery  of  the  Foot  in 
Rheumatoid  Arthritis,  by  the  Author. 
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OSTEOPOROSIS  OF  AGING.- — Of  135  women  beyond  fifty  years  of 
age  who  were  evaluated  for  levels  of  bone  density,  those  with  a normal  or 
only  a minimally  decreased  bone  density  had  the  highest  number  of  normal  bone- 
marrow  mast-cell  counts.  In  contrast,  increased  numbers  of  mast  cells  occurred  in 
patients  with  a moderate  to  marked  decrease  in  bone  density. 

It  is  possible  that  bone-marrow  mast  cells  and  heparin,  which  is  synthesized 
by  mast  cells,  play  an  important  part  in  the  pathogenesis  of  age-related  osteoporo- 
sis. — Boy  Frame,  M.  D.,  and  Robert  K.  Nixon,  M.  D.,  Detroit:  The  New  Eng- 
land Journal  of  Medicine,  279:626-630,  Sept.  19,  1968. 
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UNLIKE  cysts  of  the  liver,  kidney,  ovary,  and 
other  abdominal  viscera,  cysts  of  the  spleen 
are  not  commonly  encountered.  Andral  dis- 
covered the  first  splenic  cyst  at  autopsy  in  1829-1 
Pean  was  credited  with  the  first  successful  removal 
of  a splenic  cyst  in  1867. 2 Pemberton  in  his  review 
of  800  splenectomies  found  only  four  splenic  cysts, 
an  incidence  of  0.5  per  cent.2  A Mayo  Clinic  review 
of  the  subject  revealed  that  of  864  splenectomies 
done  from  1904  to  1934,  there  were  only  two 
hemorrhagic  splenic  cysts.  In  1953  Fowler  col- 
lected and  reviewed  265  cases  of  splenic  cysts  from 
the  literature.  The  latest  figure  on  reported  cases 
was  over  400  cases  as  of  1964.  The  usual  classi- 
fiction  is  that  of  Fowler.4  He  divided  splenic  cysts 
into  parasitic  and  nonparasitic  and  the  latter  into 
true  or  false  cysts,  depending  upon  the  presence  or 
absence  of  a true  epithelial  or  endothelial  lining. 
This  distinction,  however,  cannot  always  be  made, 
as  the  lining  of  a true  cyst  may  be  obscured  by 
degeneration  and  a false  cyst  may  acquire  a lining 
by  metaplasia.5  7 False  cysts  are  about  four  times 
as  common  as  true  cysts.  Traumatic  cysts,  a type 
of  false  cyst,  are  relatively  rare.  These  are  formed 
following  trauma  to  the  spleen  with  subcapsular 
hemorrhage.  A serous  cyst  is  formed  if  the  blood 
is  completely  absorbed.8 

The  purpose  of  this  paper  is  to  demonstrate  that 
a large  cyst  of  the  spleen  can  exist  within  the  ab- 
domen and  cause  few  symptoms.  These  cysts  are 
often  associated  with  trauma,  sometimes  only  triv- 
ial. The  patient  usually  does  not  associate  the 
trauma  with  his  symptoms.  Whenever  a patient 
presents  himself  with  an  abdominal  mass  and  a 
past  history  of  trauma,  however  slight,  in  the  upper 
left  abdomen  or  lower  left  rib  cage,  a traumatic 
splenic  cyst  must  be  seriously  considered. 

Symptomatology  and  Diagnosis 

Cysts  of  the  spleen  are  often  asymptomatic  and 
may  be  found  accidently.  The  most  frequent  com- 
plaint is  that  of  heaviness  or  a dragging  sensation 
in  the  left  upper  quadrant.  Symptoms  secondary 
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to  pressure  on  adjacent  organs  are  not  infrequently 
present.  Patients  may  have  difficulty  in  breathing, 
left  chest  pain,  and  pleural  effusion.  Pain  may  also 
be  referred  to  the  left  shoulder,  midback,  or  epi- 
gastrium. Gastrointestinal  disturbances  may  include 
constipation,  flatulence,  nausea,  and  vomiting.  Oc- 
casionally the  patient  may  come  in  complaining  of 
severe  pain  and  in  shock.  This  is  usually  secondary 
to  a twisted  pedicle.  One  of  the  most  consistent 
findings  in  the  past  history  is  that  of  trauma,  which 
may  be  remote  and  seemingly  insignificant.9  Swartz 
reported  a splenic  cyst  diagnosed  four  years  after  an 
injury  was  sustained.2  In  the  case  we  are  reporting, 
the  patient  gave  a history  of  injury  to  the  left  lower 
anterior  chest  wall  three  years  prior  to  the  time 
the  diagnosis  was  made. 

On  physical  examination  the  most  constant  finding 
is  a palpable  left  upper  quadrant  mass,  which  is 
usually  nontender,  smooth,  moves  with  respiration, 
and  dull  to  percussion. 

Diagnosis  of  splenic  cyst  is  usually  not  made 
clinically  because  of  the  paucity  of  symptoms. 
When  a diagnosis  is  suspected,  chest  x-ray  may  show 
an  elevated  left  diaphragm  and  plain  film  of  the 
abdomen  may  show  a water  density  mass  with  or 
without  calcification.  A barium  meal  may  reveal  dis- 
placement of  the  stomach  toward  the  midline.  Ba- 
rium enema  may  disclose  a caudally  displaced  splenic 
flexure.  Intravenous  pyelography  may  demonstrate 
a displaced  left  kidney  without  intrinsic  abnormal- 
ities. There  is  no  consistent  significant  abnormal 
blood  picture.  Hypersplenism  is  uncommon.  Other 
diagnostic  procedures  such  as  splenography,3  splenic 
cystography,10  pneumoperitoneum  with  splenovenog- 
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raphy,11  and  arteriography3' 12  are  seldom  necessary 
and  are  sometimes  hazardous. 

The  most  important  differential  diagnosis  is  pseu- 
docyst of  the  pancreas.  One  also  has  to  rule  out 
cysts  of  the  liver,  left  kidney,  omentum,  mesentery, 
and  ovary,  and  aneurysm  of  the  artery. 

The  accepted  treatment  is  removal  of  the  spleen, 
although  excision  of  the  cyst  alone  has  been  re- 
ported.13 Marsupialization  and  incision  and  drain- 
age are  not  recommended.8 

Case  History 

This  35  year  old  white  female  patient  was  ad- 
mitted to  St.  Thomas  Hospital,  Akron,  Ohio  on 
July  17,  1963  for  an  elective  hysterectomy  because 
of  persistent  metrorrhagia.  Uterine  dilatation  and 
curettage  previously  revealed  "secretory  endome- 
trium.” Metrorrhagia  persisted,  and  total  hysterec- 
tomy was  done.  The  histopathologic  diagnosis  was 
endometriosis  interna.  Routine  exploration  during 
surgery  revealed  an  enlarged  spleen  with  a cystic 
mass  at  its  lower  pole.  Subsequently  the  palicnt 
underwent  further  studies  pertaining  to  the  spleen, 
which  consisted  of  upper  gastrointestinal  series  and 
intravenous  pyelography.  The  diagnosis  of  splenic 
cyst  was  confirmed. 

On  further  inquiry,  the  patient  admitted  a history 
of  trauma  over  the  left  flank  from  an  auto  accident 
three  years  previously  to  which  she  did  not  pay  too 
much  attention.  She  has  had  left  flank  discomfort 
ever  since,  particularly  on  change  of  position.  Physi- 
cal examination  on  her  last  admission,  which  was 
October  9,  1964,  revealed  a healthy  white  female 
with  an  increase  in  splenic  dullness  by  percussion 
and  the  spleen  was  palpable  2 cm.  below  the  left 
costal  margin.  There  was  no  other  abnormal  finding. 


The  total  white  blood  cell  count  was  5,100  per 
cu.  mm.  with  a normal  differential.  The  packed 
cell  volume  was  36  mm.  and  the  hemoglobin  12.4 
Gm.  per  100  ml.  Platelet  count  was  within  normal 
limits.  Liver  function  tests  were  also  normal. 

The  patient  underwent  splenectomy  on  October 
10,  1963.  Findings  during  surgery  consisted  of  a 
large  cyst  occupying  the  lower  two  thirds  of  the 
spleen,  the  cyst  itself  being  about  8 cm.  in  circum- 
ference. There  were  multiple  accessory  spleens 
present.  Following  is  a summary  of  the  pathologist’s 
report. 

Gross  Description:  The  spleen  measured  18x8.5x8 
cm.  and  weighed  612  gm.  The  lower  pole  was  en- 
larged by  a fluctuant  mass  8.5  cm.  in  diameter.  The 
splenic  capsule  over  this  mass  was  mottled  yellow. 
Cross  sections  revealed  a cystic  space  measuring  8 
cm.  in  diameter,  the  lumen  of  which  was  filled  with 
yellow,  slightly  turbid  fluid  containing  cholesterol 
crystals.  The  cyst  was  grayish-blue.  One  area  was 
mottled  with  yellowish-brown.  The  inner  surface 
was  smooth.  The  splenic  tissue  was  dark  red, 
slightly  trabeculated,  and  moderately  firm  in  con- 
sistency. 

Microscopic  Description  (Figures  1 and  2)  : The 

splenic  capsule  was  markedly  thickened  by  hyalinized 
connective  tissue.  The  lining  of  the  cyst  also  con- 
sisted of  connective  tissue,  which  contained  a small 
number  of  fibroblasts.  Occasional  flakes  of  fibrin 
were  attached  to  the  inside  of  the  cyst.  The  latter 
did  not  show  any  specific  lining.  The  general  struc- 
ture of  the  splenic  tissue  was  preserved;  however, 
there  was  some  thickening  of  the  trabeculae,  many 
of  the  sinuses  were  distended  and  filled  with  red 
blood  cells,  and  there  was  a slight  increase  of  in- 
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terstitial  connective  tissue  in  the  areas  close  to  and 
compressed  by  the  cystic  space. 

Diagnosis:  Solitary  pseudocyst  of  the  spleen. 

Congestion  of  spleen.  Chronic  perisplenitis. 

The  patient  had  an  uneventful  postoperative 
course.  The  blood  count  was  within  normal  limits. 
A follow-up  count  was  also  normal. 

She  was  discharged  ten  days  after  surgery  in  satis- 
factory condition. 

Summary 

A large  traumatic  cyst  of  the  spleen  discovered 
three  years  after  a minor  injury  to  the  left  lower  chest 
wall  is  presented.  This  case  illustrates  that  a large 
splenic  cyst  may  exist  within  the  abdominal  cavity 
and  produce  very  few  clinical  symptoms.  It  is 
being  pointed  out  that  traumatic  cysts  of  the  spleen 
must  be  considered  in  the  differential  diagnosis 
of  left  upper  abdominal  masses  particularly  when 
there  is  a past  history  of  trauma  to  the  area,  how- 
ever remote. 
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Treatment  of  chronic  heart  block.  — a study  of  203  patients 

with  chronic  heart  block  treated  with  oral  long-acting  isoprenaline  showed 
that  85  (42  per  cent)  were  maintained  satisfactorily  on  the  drug  for  a mean 
period  of  18.2  months.  The  survival  rates  at  one,  two,  and  three  years  were 
76  per  cent,  64  per  cent,  and  57  per  cent  respectively.  In  115  patients  treatment 
by  pacing  became  necessary  to  control  symptoms,  and  in  these  patients  the  survival 
rates  at  one,  two,  and  three  years  were  83  per  cent,  72  per  cent,  and  60  per  cent. 

The  two  most  valuable  guides  to  patients’  response  to  oral  isoprenaline  are 
the  response  to  a trial  dose  of  intravenous  isoprenaline  and  the  type  of  dysrhythmia 
associated  with  their  Adams-Stokes  attacks.  Patients  with  heart  failure  with  slow 
ventricular  rates  and  those  with  angina  of  effort  do  not  respond  to  treatment  with 
sympathomimetic  drugs. 

The  majority  of  patients  with  chronic  heart  block  are  elderly,  and  in  view 
of  the  complexity  of  pacing  systems,  and  the  need  for  skilled  supervision  of  paced 
patients,  oral  long-acting  isoprenaline  remains  of  value  in  the  long-term  manage- 
ment of  chronic  heart  block,  provided  patients  are  carefully  selected  for  this 
form  of  therapy.  — David  Redwood,  M.  B.,  M.R.C.P.,  London,  England:  British 
Medical  journal,  1:26-29,  Jan.  4,  1969. 
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Maternal  Deaths  From  Hemorrhage  Due  To 
Abruptio  Placenta  and  Associated 
Afibrinogenemia 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH* 

With  Comment  of  Consulting  Obstetrician  and  Gynecologist 

o J o 


-j|  ^VER  MINDFUL  of  its  obligation  to  the  medi- 

H cal  profession,  to  bring  before  it  the  results 
d of  a continuous  study  of  maternal  deaths  in 
Ohio,  the  following  cases  are  presented  by  the  Com- 
mittee. 

In  this  article,  we  publish  six  interesting  cases  of 
maternal  deaths  due  to  abruption  of  the  placenta 
and  a marked  decrease  or  absence  of  fibrinogen. 
There  are  other  related  conditions  in  several  cases, 
which  have  added  to  the  problem;  these  are  devel- 
oped throughout  the  article.  The  comments  of  the 
Committee  are  presented  following  each  case,  and 
at  the  end  of  the  case  reports,  the  comments  of  a 
consultant  who  is  a specialist  in  obstetrics  and  gyne- 
cology, are  given  at  the  request  of  the  Committee. 

Case  No.  415 

This  was  a 36  year  old  white,  para  IV,  abortus  IV,  who 
died  1 hour  and  8 minutes,  postpartum.  Her  past  history 
revealed  that  one  year  before,  she  had  a cholecystectomy; 
at  that  time  was  found  to  have  leiomyomata  of  the  uterus. 
She  was  very  obese,  weighing  about  198  pounds  at  the 
end  of  the  third  month  of  gestation  (High  Risk).  Her 
last  recorded  prenatal  weight  was  222%  pounds.  Her 
prenatal  care  was  considered  adequate  with  ten  prenatal 
visits;  there  were  no  complications  except  scanty  bleeding 
in  the  16th  week  of  her  pregnancy.  The  patient  was  ad- 
mitted to  the  hospital  on  July  21  at  10:30  A.  M.  at  38 
weeks  gestation,  in  labor,  with  a history  of  ruptured  mem- 
branes for  the  past  48  hours.  The  patient  was  in  no  great 
distress,  so  a routine  enema  and  perineal  preparation  were 
done.  The  history,  physical  and  laboratory  work  were  taken, 
revealing  red  blood  cell  count  of  4,500,000,  white  blood 
cell  count  13,200,  hemoglobin  91  per  cent  or  12.9  grams.  The 
patient  was  Rh  negative;  a titer  was  ordered  and  was 
negative  for  antibodies.  No  other  laboratory  work  was 
obtained  during  this  admission.  Rectal  examination  on 
admission  revealed  3 centimeters  dilation,  10  to  20  per  cent 


* A continuous  state-wide  Maternal  Mortality  Study  is 
being  conducted  by  the  Committee  on  Maternal  Health  of 
the  Ohio  State  Medical  Association,  in  cooperation  with  the 
Ohio  Department  of  Health  and  representatives  of  the  vari- 
ous County  Medical  Societies.  Summaries  of  some  of  the 
cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed 
with  statistical  summaries. 


cervical  effacement,  and  contractions  occurring  every  three 
minutes.  The  patient  was  again  checked  at  11:25  A.  it., 
at  which  time  the  dilatation  was  4 centimeters  with  contrac- 
tions every  two  to  three  minutes.  The  fetus  was  found  to 
be  presenting  as  the  breech  in  the  left  sacro-anterior  position. 
Fetal  heart  sounds  were  recorded  at  148  per  minute.  The 
breech  was  at  station  0 to  plus  1.  At  1:00  P.  M.,  the  labor 
suddenly  and  dramatically  changed  in  character,  with  the 
patient  reporting  severe  uterine  contractions,  and  she  was 
in  moderate  to  severe  distress.  The  attending  physician  was 
notified;  by  verbal  order,  50  milligrams  of  Demerol  and  25 
milligrams  of  Phenergan  were  administered  intramuscularly 
at  1:05  P.  m.  During  the  next  20  minutes,  the  patient 
vomited  on  three  different  occasions.  At  1:28  p.  M.  the 
membranes  were  found  to  be  bulging  on  the  perineal  floor, 
and  the  patient  was  taken  to  the  delivery  room.  An  anes- 
thetist who  was  present  presumed  that  the  patient  had  aspi- 
rated some  vomitus,  and  he  made  an  attempt  to  aspirate 
the  trachea  with  suction  and  a catheter.  An  airway  was 
obtained,  and  at  1:35  p.  m.,  positive  pressure  breathing 
with  a bag  and  mask  was  instituted.  The  membranes 
were  ruptured  by  the  obstetrician.  At  this  same  time,  the 
patient  was  found  to  have  no  apical  or  radial  pulse  by  the 
anesthetist.  A thoracotomy  was  performed,  cardiac  massage 
begun,  and  positive  pressure  breathing  instituted,  after 
intubation  with  an  endotrachael  tube.  An  intravenous  in- 
fusion of  Levophed  was  started,  and  a breech  extraction 
was  carried  out.  It  was  determined  that  the  placenta  was 
already  separated,  and  it  was  expelled  along  with  the  infant 
and  profuse  unclotted  blood  which  remained  in  liquid 
pools  in  containers. 

After  the  stillborn  baby  (weight  not  recorded)  and 
placenta  were  delivered  at  1:38  P.  M.,  there  were  some 
slight  respiratory  attempts  on  the  part  of  the  patient,  but 
there  was  no  obtainable  blood  pressure  or  radial  pulse.  A 
transfusion  of  whole  blood  was  begun  and  cardiac  massage 
continued  along  with  positive  pressure  oxygen,  but  the 
heart  showed  no  tendency  to  contract  by  itself.  Intracardiac 
adrenalin  was  used;  this  did  improve  the  tone  of  the 
myocardium,  but  otherwise  did  not  improve  her  condition. 
At  2:42  P.  M.,  the  patient  was  pronounced  dead. 

Clinical  impression:  1.  Amniotic  fluid  embolus. 

2.  Placenta  abruptio. 

3.  Afibrinogenemia. 

An  autopsy  was  performed. 

Cause  of  Death:  (coroner’s  autopsy):  Cardiac  arrest 

during  parturition  with  amniotic  fluid  embolism. 

Comment 

The  Committee  studied  this  case  very  carefully 
and  attempted  to  evaluate  all  of  the  available  in- 
formation. It  was  noted  that,  although  there  was  no 


918 


The  Ohio  State  Medical  journal 


laboratory  confirmation  of  afibrinogenemia,  the  clini- 
cal picture  of  complete  separation  of  the  placenta, 
along  with  large  pools  of  unclotted  blood  after  the 
delivery,  would  be  consistent  with  this  condition. 
The  rapid  downhill  course  of  the  patient  after  she 
was  noted  to  have  respiratory  difficulty,  together 
with  the  failure  to  find  any  aspirated  vomitus  in  the 
trachea,  would  be  consistent  with  a particulate  matter 
amniotic  fluid  embolus,  reported  by  the  coroner. 

After  all  of  the  discussion,  the  Committee  finally 
voted  this  a nonpreventable  maternal  death. 

Case  No.  418 

This  was  a 28  year  old  white,  para  IV.  who  died  3 
hours  and  57  minutes  postpartum.  Her  past  history  was 
noncontributory,  and  her  prenatal  care  was  reported  as 
adequate.  Last  menstrual  period  was  not  recorded. 

She  was  admitted  to  the  hospital  on  May  16,  at  12:30 
A.  M.,  16  days  past  her  estimated  due  date,  having  moderate 
vaginal  bleeding  and  uterine  contractions.  She  bad  a sud- 
den gush  of  approximately  200  cc.  of  blood  and  her 
membranes  were  artifically  ruptured;  this  seemed  to  control 
the  bleeding.  Following  this,  her  uterine  contractions  be- 
came very  severe;  she  was  given  40  milligrams  of  Nisentil. 
The  uterus  soon  became  tetanic  and  the  fetal  heart  tones 
slowed  to  80  per  minute.  The  cervix  was  only  four  centi- 
meters dilated;  a diagnosis  of  abruptio  placenta  was  made. 
The  patient  was  taken  to  surgery  for  possible  cesarean 
section,  where  1,000  cc.  of  5 per  cent  glucose  was  started 
as  an  intravenous  and  oxygen  was  given  by  mask.  The 
fetal  heart  tones  returned  to  normal  and  the  tetanic  uterus 
relaxed.  Then  she  delivered  vaginally  in  the  operating  room 
without  anesthesia  at  1:23  a.  m.  The  infant  weighed  7 
lbs.  5 oz.  The  placenta  followed  almost  immediately 
thereafter  and  was  accompanied  by  profuse  bleeding.  The 
blood  pressure  at  this  time  was  110/60.  The  vaginal  canal 
and  cervix  were  inspected  and  no  lacerations  were  found. 
An  intrauterine  exploration  was  also  done  and  no  retained 
placental  tissue  or  ruptures  were  discovered.  The  uterus 
remained  atonic  for  a few  minutes  but  gradually  regained 
its  tone  and  the  bleeding  ceased  after  Pitocin  had  been 
placed  in  the  intravenous  infusion.  At  2:15  a.  M.,  it  was 
noticed  that  the  bleeding  was  increasing,  but  the  pulse 
and  blood  pressure  remained  stable.  At  2:35  a.  m.,  500 
cc.  of  whole  blood  were  started,  with  1 cc.  of  Pitocin  in 
the  bottle.  At  3:00  A.  M.,  the  patient  began  to  bleed  pro- 
fusely and  the  pulse  became  weak  and  rapid.  At  3:10 
a.  M.,  the  blood  pressure  was  20/0,  pulse  rate  was  160,  and 
at  3:30  a.  m.,  under  light  cyclopropane  anesthesia,  a re- 
peat vaginal,  cervical,  and  intrauterine  examination  was 
done  but  no  ruptures  were  found.  At  3:40  A.  M..  another 
unit  of  500  cc.  of  whole  blood  was  started,  but  moderate 
bleeding  continued.  There  was  no  evidence  of  clotting  of 
the  blood,  and  a sample  was  sent  to  the  laboratory.  At 
4:00  A.  M.,  another  infusion  of  1,000  cc.  of  5 per  cent 
dextrose  and  water  was  started  in  the  other  arm,  and  at 
4:10  a.  m.,  1 gram  of  fibrinogen  was  given  intravenously. 
There  was  constant  administration  of  oxygen,  and  it  was 
noted  that  500  to  600  cc.  of  unclotted  blood  could  be  ex- 
pelled from  the  uterus  each  time  it  was  massaged.  At 
4:40  a.  m.,  it  was  decided  to  do  a hysterectomy,  and  the 
patient  was  taken  to  the  operating  room,  where  another 
1,000  cc.  of  blood  was  started  under  pressure.  There  was 
no  obtainable  blood  pressure.  By  5:03  A.  M.,  a subtotal 
hysterectomy  had  been  performed,  but  the  patient  failed 
to  respond;  she  was  pronounced  dead  at  5:20  a.  m.  No 
autopsy  was  performed. 

Cause  of  Death  (certificate):  Postpartum  hemorrhage; 
premature  separation  of  placenta;  afibrinogenemia. 

Comment 

The  Committee  noted  with  concern  that  there  was 
considerable  delay  on  the  part  of  the  physician  in 
recognizing  the  seriousness  of  the  situation,  as  well 


as  instituting  treatment  with  fibrinogen.  It  was  also 
determined,  after  going  over  more  of  her  record, 
that  the  hospital  had  only  one  gram  of  fibrinogen 
at  the  time  and  was  unable  to  obtain  more  until  the 
day  following  the  death.  Some  of  the  members 
questioned  the  performance  of  the  hysterectomy,  feel- 
ing that  it  would  have  been  better  to  treat  her  with 
more  fibrinogen  in  pure  form,  in  fresh  frozen  plasma, 
or  in  fresh  whole  blood.  After  considerable  discus- 
sion, this  case  was  voted  a preventable  maternal 
death. 

Case  No.  517 

This  patient  was  a 44  year  old,  para  V,  who  died  less 
than  one  hour  postpartum.  Her  past  history  was  ncm- 
contributory,  and  all  of  her  previous  pregnancies  were  nor- 
nal  and  uneventful  with  live  term  babies.  Her  prenatal 
course  (details  not  recorded)  was  reported  as  adequate  (?) 
with  four  visits.  The  patient  was  admitted  at  term  to  the 
hospital,  and  after  a labor  of  approximately  one  hour, 
was  delivered  spontaneously,  under  ether  anesthesia,  of  a 
dead  fetus.  No  bleeding  was  reported  prior  to  this  time. 
There  is  no  record  of  the  third  stage.  A few  minutes 
after  delivery,  the  patient  began  to  bleed  profusely,  and 
rapidly  went  into  shock  and  complete  vascular  collapse,  so 
that  personnel  were  unable  to  insert  a needle  in  a vein. 
A cut-down  was  attempted,  but  was  unsuccessful,  and  the 
patient  died  within  36  minutes  before  a consultant  could 
arrive.  There  was  no  autopsy. 

Cause  of  Death  (certificate):  Afribrinogenemia  due  to 

premature  separation  of  placenta,  due  to  pregnancy. 

Comment 

The  Committee  was  disturbed  by  the  lack  of 
information  that  was  obtainable  in  this  case,  and 
were  unable  to  verify  the  listed  clinical  cause  of 
death,  which  was  afibrinogenemia  following  pre- 
mature separation  of  a placenta.  There  were  no 

laboratory  studies  and  no  autopsy  was  performed. 
An  intravenous  infusion  was  not  started  before  or 
during  anesthesia. 

There  was  apparently  no  examination  to  determine 
any  other  cause  of  the  bleeding,  such  as  rupture  of 
the  uterus  or  laceration  of  the  cervix  or  vagina.  It 
was  thought  by  some  members  that  there  may  have 
been  a particulate  matter  amniotic  fluid  embolus, 
which  could  have  caused  afibrinogenemia,  and  thus 
led  to  the  hemorrhage  and  death.  This  could  only 
be  surmised!  On  this  basis  only,  it  was  voted  by 
narrow  majority  opinion,  that  this  was  a nonpreven- 
table maternal  death,  however,  a minority  of  the 
Committee  did  not  concur  in  this  because  of  the  lack 
of  available  information.  "Where  records  are  in- 
adequate, likewise  usually  is  care  of  the  patient.” 

Case  No.  604 

This  patient  was  a 35  year  old,  white,  para  IV,  who  died 
11  days  postpartum.  Her  past  history  revealed  arrested 
tuberculosis  in  1944  (HIGH  RISK).  The  prenatal  care 
was  listed  as  inadequate,  (five  visits)  because  the  patient 
was  not  seen  from  the  32nd  to  the  36th  week  of  gestation. 
She  was  admitted  to  the  hospital  in  obvious  shock  with 
typical  findings  of  complete  premature  separation  of  the 
placenta,  profuse  bleeding  of  blood  that  did  not  clot,  and  a 
tense  tender  uterus.  Blood  and  fibrinogen  were  given  im- 
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mediately,  but  the  amount  of  fibrinogen  was  not  specified. 
An  immediate  transverse  cervical  cesarean  section  was  done, 
and  a stillborn  infant  was  delivered  (weight  not  recorded). 
Seven  pints  of  blood  and  2,000  cc.  of  other  fluids  were 
given  during  the  first  24  hours.  The  blood  pressure  was 
absent,  and  the  pulse  unobtainable  off  and  on  during  the 
first  eight  hours.  She  had  two  convulsions  five  hours  post- 
operatively.  She  was  anuric  the  first  24  hours,  and  then 
the  urinary  output  was  30  cc.  There  was  a slight  increase 
in  urinary  output  during  the  next  four  days,  and  on  the 
fourth  day,  it  was  500  cc.  with  a specific  gravity  of  1010. 
On  the  fifth  day  the  fluids  were  ordered  in  the  amount 
of  1000  cc.  daily.  There  were  more  convulsions  on  the 
third  day  for  a total  of  between  six  and  eight.  Although 
no  blood  pressures  were  reported,  it  was  stated  that  Uni- 
tensen  was  given,  which  controlled  the  blood  pressure.  On 
the  seventh  day,  urinary  output  was  1,000  cc.,  and  50 
gm.  of  sodium  exchange  resin  were  given.  On  the 
ninth  day,  there  were  3,000  cc.  of  urinary  output.  On  the 
tenth  day,  the  patient  expired  very  abruptly,  in  spite  of 
the  fact  that  the  urinary  output  was  excellent,  the  blood 
urea  nitrogen  was  diminishing  (119)  but  potassium  and 
sodium  were  normal.  The  patient  was  mentally  clear  and 
definitely  improved  clinically.  An  autopsy  was  performed. 

Cause  of  death  (autopsy):  Eclampsia,  afibrinogenemia, 

acute  nephrosis  and  multiple  hematomas.  An  added  clinical 
diagnosis  was  premature  separation  of  the  placenta. 

Comment 

Considerable  study  was  made  of  this  case,  and  it 
was  noted  that  the  patient  failed  to  avail  herself  of 
prenatal  care  during  the  last  four  weeks  of  her  life. 
The  reasons  given  for  this  failure  were  illness  of 
her  children,  a heavy  snowstorm,  and  inconvenience 
of  getting  to  the  doctor’s  office.  The  status  of  her 
hemoglobin,  urine,  and  blood  pressures  during  preg- 
nancy were  not  known.  The  Committee  agreed  and 
voted  that  this  was  a preventable  maternal  death. 

Case  No.  730 

This  patient  was  a 44  year  old,  white,  para  VIII,  abortus 
I,  who  died  two  hours  and  58  minutes  postpartum.  As  an 
obese  grandmultipara,  she  was  HIGH  RISK.  Her  past 
history  was  not  known,  and  she  had  no  prenatal  care. 
She  was  admitted  to  the  hospital  as  an  emergency  at  39 
weeks  (?)  gestation  on  April  6th  at  6:00  A.  M.  with  a 
complaint  of  severe  abdominal  pain  and  copious  bright 
uterine  bleeding.  The  abdomen  was  rigid  and  the  uterus 
was  very  tender.  Her  blood  pressure  was  120/80.  Pulse 
rate  was  120  beats  per  minute.  There  was  no  fetal  heart 
heard.  The  cervix  was  one  centimeter  dilated  moderately 
thick,  the  presenting  part  was  at  plus  one  station.  The 
hemoglobin  was  9.5  grams,  hematocrit  29  per  cent,  blood 
type  A,  Rh  positive.  Clotting  time  was  12  seconds  with 
control  of  5 seconds.  A history  obtained  at  this  time  re- 
vealed that  eight  hours  prior  to  admission,  she  had  mild 
lower  abdominal  cramps,  and  one  hour  prior  to  admission, 
she  had  severe  abdominal  pain  with  bright  red  vaginal 
bleeding.  One-half  hour  prior  to  admission,  the  bag  of 
waters  ruptured,  apparently.  Fifteen  minutes  after  admis- 
sion, the  pulse  rate  was  130  beats  per  minute  and  thready, 
blood  pressure  104/80.  At  6:45  A.  M.,  pulse  was  the  same, 
blood  pressure  was  90/60.  A Foley  catheter  was  inserted,  but 
no  urine  returned.  Two  units  of  fibrinogen  and  one  liter 
of  5 per  cent  dextrose  and  water  with  Neo-Synephrine 
added  were  given.  At  7:15  A.  m.,  two  more  grams  of 
fibrinogen  were  given.  At  7:02  A.  M.,  a classical  cesarean 
section  was  done,  and  a Couvelaire-type  uterus  was  discov- 
ered. There  was  no  unusual  bleeding  from  the  incision. 
Cyclopropane  anesthesia  was  used.  The  uterus  was  estimated 
to  contain  1,000  cc.  of  liquid  and  clotted  blood.  A still- 
born, 6 pound,  male  infant  was  delivered,  and  it  was  noted 
that  the  placenta  was  separated.  At  7:50  A.  m.,  one  unit 
of  blood  was  given,  and  at  8:00  A.  m.,  another  unit  of  blood 
was  given.  At  the  time  of  the  cesarean  section,  Pitocin 


was  added  to  the  intravenous  solution.  At  8:50  A.  M.,  four 
more  grams  of  fibrinogen  were  given.  At  this  time  the 
blood  pressure  was  98/60,  and  the  patient  was  receiving 
oxygen.  At  9:06  A.  M.,  the  pulse  was  140  beats  per  minute 
and  Neo-Synephrine  was  administered  in  one  liter  of  5 
per  cent  dextrose  and  water  through  a cutdown.  At  9:20 
a.  M.,  hydrocortisone,  100  mg.  were  given.  At  9:45  A.  M., 
the  pulse  was  unobtainable,  B/P  50/0.  At  10:00  A.  M. 
blood  pressure  was  45/0.  At  10:05  A.  M.,  a closed  heart  mas- 
sage was  performed,  and  at  10:15  A.  M.,  the  patient  was  pro- 
nounced dead.  An  autopsy  was  performed. 

Cause  of  Death  (Autopsy  by  Corotter):  Couvelaire 

uterus;  recent  cesarean  section;  acute  nephrosis;  passive 
hyperemia  of  liver.  (Clinical)  Abruptio  placenta  with 
severe  hemorrhage,  shock,  and  hypofibrinogenemia. 

Comment 

This  case  provoked  considerable  discussion  by  the 
Committee,  and  it  was  noted  with  regret  that  this 
patient  had  had  no  prenatal  care.  It  was  also 

thought  by  the  majority  of  the  members  that  the 
patient  was  operated  upon  too  soon  and  might  have 
done  better  if  the  shock  had  been  more  vigorously 
treated,  and  the  patient  stabilized  prior  to  operation. 

The  Committee  finally  voted  this  a preventable 
maternal  death. 

Case  No.  762 

This  was  a 33  year  old,  white,  para  II,  abortus  III,  who 
died  2 days,  1 hour,  and  8 minutes  postpartum.  Her  past 
history  was  not  known.  The  prenatal  care  was  inadequate 
and  questionable,  inasmuch  as  the  patient  did  not  avail 
herself  of  it  until  the  present  illness  began.  Her  last 
menstrual  period  was  the  first  week  of  May,  and  she  began 
slivht  vaginal  bleeding  on  November  7th,  at  which  time 
she  contacted  her  physician,  and  was  placed  on  bed  rest  and 
paregoric.  The  bleeding  increased,  she  developed  back 
pain  and  vomiting,  and  was  sent  to  the  emergency  room  at 
the  hospital.  On  arrival  at  1:15  A.  M.,  on  November  8th, 
she  had  a generalized  convulsion,  and  her  blood  pressure 
was  found  to  be  270/140.  She  was  given  Amytal  Sodium 
3%  grains  intravenously,  which  relaxed  her  but  blood  pres- 
sure remained  200/120.  There  were  no  fetal  heart  tones 
heard  and  no  contractions  were  present.  The  uterus  was 
soft,  pulse  was  84  beats  per  minute.  The  presenting  part 
was  floating.  The  cervix  was  two  centimeters  dilated  and 
there  was  moderate  bleeding.  The  patient  was  sent  to  the 
maternity  floor,  where  again  she  convulsed  at  3:00  A.  M. 
The  blood  pressure  now  was  200/134,  pulse  90.  Immedi- 
ately after  the  convulsion,  she  coughed  up  bright  red 
blood,  and  was  still  bleeding  vaginally.  An  intravenous 
was  started  with  1,000  cc.  of  5 per  cent  dextrose  in  water 
and  a Foley  catheter  was  inserted  in  the  bladder  but  only 
blood  was  obtained.  At  3:25  a.m  .,  she  had  another  con- 
vulsion and  was  again  given  Amytal  Sodium,  7V2  grains 
intravenously.  One  unit  of  blood  was  started,  and  her 
blood  was  observed  for  clotting  at  4:50  A.  M.  At  the  end 
of  15  minutes  there  was  no  clot  formation,  so  intravenous 
fibrinogen  was  given  for  a total  of  four  grams,  plus 
50  grams  of  Mephyton  and  Solucortef,  100  milligrams, 
intravenously,  at  5:00  A.M.  At  5:15  A.  M.,  respirations 
ceased  and  a nurse  anesthetist  began  postive  pressure  oxygen 
administration.  A medical  consultant  advised  hypothermia, 
fibrinogen,  and  oxygen,  since  abruptio  placenta  was  diagnosed 
with  hypofibrinogenemia,  and  at  5:45  A.  M.,  an  amniotomy 
was  performed  but  only  50  to  75  cc  of  blood  stained  fluid 
were  obtained.  At  6:00  A.  M.,  the  pupils  were  fixed  and  dilat- 
ed, and  did  not  respond  to  light.  The  blood  pressure  stabilized 
at  140/100,  and  the  temperature  was  brought  down  to  90 
degrees  by  the  cooling  blanket  and  kept  at  that  level.  The 
blood  pressure  soon  began  rising  again  and  reached  260/180, 
so  Unitensen,  1 cc,  and  Apresoline,  40  mg.,  were  given 
by  intravenous  drip,  but  no  beneficial  results  were  obtained 
from  this.  Arfonad  was  then  started  by  intravenous  drip. 
At  10:00  a.  m.,  the  patient  expelled  a stillborn  fetus  spon- 
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taneously,  followed  by  a placenta  with  signs  of  premature 
complete  separation.  The  urinary  output  at  this  time  was 
pure  blood  and  small  in  amount.  Following  the  delivery, 
the  patient  showed  no  improvement  and  at  12:00  Noon, 
Cedilanid,  0.4  gm.  was  given  intramuscularly.  Another 
100  mg.  of  Solu-Cortef  was  given  intravenously,  every 
four  hours.  Fluids  were  kept  to  1,000  cc.  intravenously  per 
24  hours.  The  patient  was  on  continuous  oxygen,  and 
Combiotic,  2 cc.,  was  given  intramuscularly.  The  situation 
continued  much  the  same  until  the  patient  expired  at  11:18 
A.  M.  two  days  later.  The  fibrinogen  level  at  1:30  p.  m.  on 
the  day  of  admission  was  50  milligrams.  A platelet  smear 
showed  diminished  platelets,  and  the  hemoglobin  ranged 
from  11.2  to  12  grams.  An  autopsy  was  performed. 

Cause  of  Death  (autopsy):  Abruptio  placenta,  complete; 

hypofibrinogenemia;  massive  hemorrhage,  brain,  liver,  kid- 
neys, and  endocardium;  status  post-vaginal  delivery. 

Comment 

Once  again  the  Committee  noted  that  the  patient 
had  not  availed  herself  of  prenatal  care  until  her 
trouble  began.  It  is  not  known  whether  her  blood 
pressure  was  elevated  prior  to  her  pregnancy;  it  is 
assumed  that  it  was  due  to  toxemia.  There  was 
some  delay  in  the  physician  seeing  the  patient,  but 
this  was  questioned  by  some  as  being  a critically 
significant  factor.  However,  members  felt  the  Uni- 
tensen  and  Apresoline  therapy  might  have  been  ef- 
fective at  3:00  A.  Mv  November  8. 

The  Committee  finally  voted  this  a preventable 
maternal  death. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  Obstetrics  and  Gynecology,  was  given  at 
the  request  of  the  Committee. 

Hemorrhage  continues  to  be  one  of  the  leading 
primary  causes  of  maternal  death  in  Ohio  and  cer- 
tainly abruptio  placenta  is  one  of  the  most  treacherous 
contributing  causes  of  hemorrhage.1  There  are  sev- 
eral degrees  of  abruption  but  "the  smallest  one  can 
suddenly  become  massive.”  It  is  necessary  to  be 
suspicious  of  the  condition  in  the  event  of  any 
bleeding,  in  the  last  trimester  particularly,  and  to 
take  steps  to  counteract  it  should  it  materialize.  Any 
hospital  which  undertakes  the  care  of  maternity7  pa- 
tients in  our  modern  society  should  be  prepared  to 
handle  a bleeding  emergency  such  as  this,  with 
adequate  blood,  fibrinogen,  and  fresh  frozen  plasma 
available  within  a few  minutes  notice,  not  within  24 
hours ! 

The  literature  carries  several  series  of  patients  de- 
veloping abruptio  who  have  been  handled  conserva- 
tively by  vaginal  delivery  without  maternal  loss;  but 
usually  there  is  a higher  fetal  loss  in  this  group. 
Consequently,  it  is  not  always  necessary  to  rush  into 
a cesarean  section,  but  it  is  necessary  to  have  an  oper- 
ating room  available  to  operate  on  the  occasional 
emergency  case.  It  has  been  shown  that  (in  general) 
it  is  better  to  treat  the  bleeding  diathesis  of  the  pa- 
tient, and  stabilize  her  condition  before  subjecting 


her  to  further  trauma,  which  may  "tip  the  scales” 
against  her.  If  the  patient  is  seen  very  early  in  the 
development  of  the  abruption,  before  there  is  a 
collapse  of  the  vascular  system  and  when  the  fetal 
heart  is  still  present,  then  it  has  been  shown  that  im- 
mediate cesarean  section  may  salvage  a viable  baby 
and  stop  the  hemorrhage  from  its  source.  However, 
it  is  also  necessary  to  effect  adequate  blood  replace- 
ment and  to  restore  fibrinogen  levels  in  the  face  of 
developing  defibrinogenation. 

In  the  six  cases  presented  (above)  there  is  in- 
adequate information  in  some.  It  is  insufficient  to 
truly  evaluate  the  patient’s  condition,  but  it  is  im- 
portant to  note  that  it  was  "all  that  could  be  ob- 
tained from  the  hospital  records  or  the  doctor  in- 
volved.” Unfortunately,  in  two  of  the  cases  an 
autopsy  was  not  obtained  to  substantiate  the  clinical 
impression  and  rule  out  other  possible  causes  of 
hemorrhage  (Cases  418  and  517). 

Prenatal  care  is  available  today  to  nearly  every- 
one who  will  obtain  it,  yet  there  are  still  large  num- 
bers of  patients  who  do  not  make  the  effort  to  get 
it!  Four  of  the  cases  presented  here  did  not  have 
adequate  prenatal  care. 

This  consultant  has  been  requested  to  specifically 
analyze  and  comment  upon  each  respective  case.  A 
few  remarks  follow  in  summary: 

Case  No.  415 

Prenatal  care  adequate,  the  patient’s  membranes 
developed  "high  seeping”;  severe,  painful  uterine 
contractions  provoked  suspicion  of  the  sudden  ca- 
tastrophe. Care  appeared  adequate.  I agree  with  the 
Committee’s  vote:  non-preventable. 

Case  No.  418 

Again,  the  prenatal  care  seemed  adequate.  One 
gram  of  fibrinogen  was  inadequate!  Four  grams 
might  have  supported  the  patient.  Was  Pitocin  (only) 
used  ? Why  not  ergonovine  or  Methergine  ? Hys- 
terectomy should  have  been  considered  earlier  than 
5:03  a.m.,  when  patient  was  in  "good  shape.”  I agree 
with  Committee’s  comments. 

Case  No.  517 

The  prenatal  care  was  inadequate,  if  only  in  num- 
ber of  visits.  I agree  an  intravenous  infusion  is  al- 
ways started  before  the  (ether)  anesthesia,  before 
the  "vascular  collapse”;  oxytocics  apparently  were  not 
employed  and  the  records  are  so  inadequate  that  one 
can  only  assume  the  course  of  events.  The  Commit- 
tee has  correct  comments. 

Case  No.  604 

The  background  of  urinalysis  and  blood  pressures 
would  be  helpful  in  establishing  the  prelude  to 

( Continued  on  Page  929) 
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Report  of  Ohio  Activities  in  the 
New  York  AMA  Convention 


HIO  DELEGATES  to  the  American  Medical 
Association  made  excellent  progress  on  ac- 
tion in  regard  to  Ohio  resolutions  presented 
in  the  AMA  House  of  Delegates  at  the  1969  AMA 
Annual  Convention  in  New  York,  July  13-17. 

Based  on  Amended  Substitute  Resolution  No.  20- 
69,  passed  by  the  OSMA  House  of  Delegates  in 
May,  the  following  resolution  (AMA  No.  33)  was 
introduced  in  the  AMA  House  of  Delegates: 

Reimbursement  as  It  Relates  to 
Health  Planning  Agencies 

Whereas,  In  1965  the  House  of  Delegates  of 
the  American  Medical  Association  approved  an 
Ohio  resolution  which  laid  down  nine  points  for 
health  care  concerning  government  health  care 
programs;  and 

Whereas,  At  the  same  meeting  a Resolution 
from  Texas  expressed  opposition  to  compulsory 
areawide  planning;  and 

Whereas,  Legislation  is  now  being  proposed 
which  would  deny  third  party  payments  for  serv- 
ices rendered  in  facilities  not  approved  by  an 
areawide  planning  agency;  and 

Whereas,  This  could  deny  patients  qualified 
health  care;  therefore  be  it 

Resolved,  That  financial  reimbursement  for 
health  care  be  based  on  the  adequacy,  competency 
and  efficiency  of  patient  care  and  not  on  the  basis 
of  approval  by  any  regional  planning  agency. 

The  resolution  was  recommended  for  adoption  by 
the  Reference  Committee  and  approved  by  the  House. 


Ad  Hoc  Committee  Will  Study 
Recommendation  on  Private  Practice  Council 

Ohio  made  progress  on  its  resolution  entitled 
"Council  on  Private  Practice,’’  which  was  based 
on  Amended  Substitute  Resolution  No.  21  passed  in 
May  by  the  OSMA  House  of  Delegates.  The  AMA 
Resolution,  No.  34,  introduced  by  the  Ohio  delega- 
tion, was  worded  as  follows: 

Council  on  Private  Practice 

Whereas,  The  private  practice  of  medicine  is 
still  believed  to  be  the  best  method  of  serving 
mankind’s  medical  needs;  and 

Whereas,  There  is  presently  no  structure  in  or- 
ganized medicine  for  the  promotion  of  private 
practice;  therefore  be  it 

Resolved,  That  the  American  Medical  Associa- 
tion establish  a Council  on  Private  Practice,  with 
the  primary  objective  being  to  espouse  the  aspira- 
tions and  goals  of  private  practice;  and  be  it 
further 

Resolved,  That  medical  schools  and  faculties  en- 
courage, by  a variety  of  methods,  greater  emphasis 
on  private  practice,  greater  exposure  of  students 
to  private  practice,  greater  use  of  private  practi- 
tioners in  the  teaching  of  medical  students,  greater 
use  of  community  hospitals  for  teaching,  and 
establishment  of  residencies  in  family  practice  to 
produce  more  physicians  oriented  to  the  private 
practice  of  medicine. 

The  AMA  Reference  Committee  questioned  the 
cost  of  such  a council  and  expressed  belief  that  there 
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might  be  overlapping  of  functions  with  the  Council 
on  Medical  Education  and  the  Council  on  Medical 
Services.  The  committee  recommended  deletion  of 
that  part  of  the  resolve  which  would  establish  a 
council  and  recommended  that  the  rest  of  the  resolu- 
tion be  referred  to  the  Council  on  Medical  Education. 

Ohio  Delegate  Robert  Tschantz  offered  an  amend- 
ment to  the  Reference  Committee’s  report  on  the 
floor  of  the  House.  As  a result,  the  Ohio  resolution 
was  approved  and  referred  to  an  Ad  Hoc  committee 
for  study  and  a report  back  to  the  House  at  the  com- 
ing Clinical  Convention  of  the  AMA. 

More  Exercise  Desired 

On  Comprehensive  Health  Planning  Boards 

Ohio’s  resolution  seeking  more  voice  by  providers 
of  health  care  on  comprehensive  health  planning 
boards  met  with  approval  by  the  AMA  House.  The 
resolution  based  on  Ohio’s  Resolution  No.  18-69, 
passed  by  the  OSMA  House  of  Delegates,  became 
AMA  Resolution  No.  38.  It  reads  as  follows: 

Whereas,  PL  89-749  (Comprehensive  Health 
Planning  Act)  was  established  to  provide  better 
use  of  existing  and  future  health  care  facilities; 
and 

Whereas,  The  present  law  provides  for  con- 
sumer majority  and  provider  minority  on  the 
various  state  and  regional  planning  committees; 
and 

Whereas,  In  many  instances  providers  are  in 
small  minority  and  are  often  ignored  or  overruled 
on  policy  decisions;  and 

Whereas,  The  providers  of  health  care  should 
have  a voice  in  the  planning  of  the  care  they  will 
provide;  therefore  be  it 

Resolved,  That  the  American  Medical  Associa- 
tion seek  to  amend  the  existing  law  to  delete  the 
present  consumer-provider  ratio  on  health  plan- 
ning boards;  and  be  it  further 

Resolved,  That  the  medical  profession  use 
every  effort  to  insure  that  the  best  available  per- 
sonnel are  appointed  to  these  boards. 

The  resolution  met  with  enthusiastic  support  by 
witnesses  in  the  reference  committee  hearing  and 
the  committee  recommended  adoption  with  amend- 
ment that  appointments  "include  physicians  engaged 
in  personal  patient  care.”  The  House  approved. 

Teaching  Regulations 
In  Regard  to  the  Medicare  Program 

Another  Ohio  resolution  calls  attention  to  cer- 
tain regulations  issued  by  the  Social  Security  Admin- 
istration which  are  inconsistent  with  the  intent  of 
the  Medicare  Act  itself.  The  Ohio  resolution  became 
AMA  Resolution  No.  81  and  reads  as  follows: 


Whereas,  Social  Security  Administration  Medi- 
care Newsletter  372,  dated  April  1969,  misinter- 
prets and  misrepresents  the  patient-preceptor-pre- 
ceptee  relationship;  and 

Whereas,  This  newsletter  contains  SSA  policies 
inimical  to  quality  care  of  those  patients  Medicare 
is  designed  to  benefit;  and 

Whereas,  Said  regulations  are  not  in  the  best  in- 
terests of  the  patient  nor  of  high  quality  medical 
care;  therefore  be  it 

Resolved,  That  the  Board  of  Trustees  of  the 
American  Medical  Association  ACT  immediately 
to  achieve  a joint  committee  of  representatives  of 
the  American  Medical  Association,  the  Social 
Security  Administration  and  the  Association  of 
American  Medical  Colleges  to  develop  regulations 
in  keeping  with  the  intent  of  Medicare  in  relation 
to  teaching  situations;  and  be  it  further 

Resolved,  That  the  Board  of  Trustees  extend 
every  effort  to  obtain  suspension  of  the  present 
regulations  until  suitable  substitute  regulations  are 
developed. 

It  is  significant  that  AMA  policy  on  this  point 
adopted  in  1966  was  largely  based  on  an  Ohio  res- 
olution entitled  "Subscribers  to  Part  B Medicare  Are 
Entitled  to  Treatment  as  Private  Patients.” 

The  AMA  House  reference  committee  took  joint 
action  on  the  Ohio  resolution,  a resolution  from 
Florida  (No.  70),  and  a report  of  the  AMA  Council 
on  Medical  Service.  The  reference  committee  com- 
ments (in  part)  and  substitute  resolution  read  as 
follows: 

Council  on  Medical  Service  Report  D,  in  re- 
sponse to  questions  raised  by  third  party  payors, 
sets  forth  Association  policy  applicable  to  charges 
for  physicians’  services  in  teaching  institutions. 
The  report  concisely  summarizes  policy  in  a num- 
ber of  areas,  including  conditions  under  which 
payment  should  be  made,  use  of  private  patients 
for  teaching  purposes,  responsibility  of  third 
parties  for  payment,  collection  of  fees,  and  dis- 
position of  fees. 

Resolutions  70  and  81  both  relate  also  to  pay- 
ments to  physicians  in  teaching  situations,  the 
former  calling  for  a survey  of  medical  schools  in 
this  regard  and  the  latter  for  a joint  committee  to 
develop  Medicare  regulations.  Your  Reference 
Committee  believes  the  intent  of  these  resolutions 
is  similar  — basically  to  bring  conditions  for  pay- 
ment in  teaching  institutions  into  line  with  the 
policies  adopted  by  this  House  — and  that  this 
intent  can  be  achieved  by  the  following  substitute 
resolution : 

Resolved,  That  the  Board  of  Trustees  of  the 
American  Medical  Association  take  action  to 
evaluate  and  effect  improvement  of  the  regulations 
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in  keeping  with  the  intent  of  Medicare  and  Medi- 
caid in  relation  to  teaching  situations. 

Ohio’s  Delegation 

Ohio’s  delegation  consisted  of  the  following  nine 
persons,  all  of  whom  were  at  the  New  York  Meet- 
ing: Drs.  John  H.  Budd,  Cleveland;  Philip  B.  Hardy- 
mon,  Columbus;  Theodore  L.  Light,  Dayton;  Richard 
L.  Meiling,  Columbus;  Frederick  P.  Osgood,  Toledo; 
George  W.  Petznick,  Cleveland;  Charles  A.  Sebastian, 
Cincinnati;  Robert  E.  Tschantz,  Canton;  Robert  S. 
Martin,  Zanesville. 

In  addition,  the  following  eight  Alternate  delegates 
were  present:  Drs.  Henry  A.  Crawford,  Cleveland; 
Harry  K.  Hines,  Cincinnati;  Robert  E.  Howard,  Cin- 
cinnati; Frank  H.  Mayfield,  Cincinnati;  Lawrence  C. 
Meredith,  Elyria;  Frank  F.  A.  Rawling,  Toledo;  P. 
John  Robechek,  Cleveland;  Robert  N.  Smith,  Toledo, 
(who  is  also  OSMA  President). 

Dr.  Carl  A.  Lincke,  Carrollton,  1968-1969  AMA 
Vice-President,  attended  the  meeting  in  an  official 
capacity.  Dr.  Richard  L.  Fulton,  Columbus,  OSMA 
President-Elect  was  present  as  an  observer. 

Dr.  Petznick  was  chairman  of  the  AMA  House 
Committee  on  Credentials.  Dr.  Light  served  on 
Reference  Committee  "H,”  and  Dr.  Robechek  served 
on  the  Tellers  Committee. 

The  Convention  was  attended  by  numerous  Ohio 
physicians  and  members  of  their  families,  and  by  a 
number  of  executive  personnel  of  medical  organiza- 
tion offices. 

Election  of  Officers 

Dr.  Gerald  D.  Dorman  was  installed  as  President 
of  the  AMA  to  succeed  Dr.  Dwight  L.  Wilbur. 

Dr.  Walter  C.  Bornemeier,  of  Chicago,  was  named 
President-Elect  and  will  become  the  125th  President 


at  the  1970  Convention.  Dr.  Bornemeier  has  served 
three  terms  as  Speaker  of  the  House. 

Dr.  Russell  Roth,  of  Erie,  Pa.,  was  elected  Speaker 
of  the  House.  Dr.  J.  Frank  Walker,  of  Atlanta,  was 
elected  vice-speaker  from  a slate  of  four  candidates. 
He  won  on  the  second  ballot  in  a run-off  between 
himself  and  Dr.  John  Budd,  of  Ohio. 

Dr.  M.  Louise  Gloeckner,  of  Conshohocken,  Pa., 
was  elected  Vice-President,  the  first  woman  to  hold 
that  office.  She  succeeds  Dr.  Carl  A.  Lincke,  of  Ohio, 
in  that  office. 

Dr.  Carl  A.  Hoffmann,  Huntington,  W.  Va.,  was 
elected  to  the  Board  of  Trustees. 

Re-elected  by  acclamation  as  trustees  were  three 
incumbents:  Chairman  Burtis  Montgomery,  M.  D., 
Harrisburg,  111.;  Max  Parrott,  M.  D.,  Portland,  Ore.; 
and  Burt  Davis,  M.  D.,  Palo  Alto,  Calif. 

At  its  organization  meeting,  the  Board  re-elected 
Dr.  Montgomery  as  chairman,  Dr.  Hendryson  as  vice 
chairman,  and  Alvin  J.  Ingram,  M.  D.,  Memphis, 
secretary  of  the  board  and  secretary-treasurer  of  the 
AMA.  The  executive  committee  now  includes  AMA 
President  Gerald  Dorman,  M.  D.,  New  York;  Dr. 
Parrott;  Raymond  T.  Holden,  M.  D.,  Washington, 
D.  C.,  and  Drs.  Montgomery  and  Hendryson. 

AMA  Membership  for  Osteopaths 

In  response  to  a House  directive  at  the  Clinical 
Convention,  1968,  that  qualified  osteopaths  be  ad- 
mitted to  full  active  membership  in  the  AMA,  the 
House  amended  the  first  paragraph  of  Chapter  I, 
Section  1 of  the  Bylaws  as  follows: 

(A)  Regular  Members  — Regular  membership 
shall  be  limited  to  those  members  of  a state  medi- 
cal association  who  hold  the  degree  of  Doctor  of 
Medicine  or  Bachelor  of  Medicine,  or  who  hold 
an  unrestricted  license  to  practice  medicine  and 
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surgery,  and  are  entitled  to  exercise  the  rights  of 
membership  in  their  state  medical  associations,  in- 
cluding the  right  to  vote  and  hold  office,  as 
determined  by  their  state  medical  associations. 

Scientific  Sections 

The  Ad  Hoc  Committee  to  Study  the  Modus  Oper- 
andi  of  the  Scientific  Sections  reported  its  belief 
(which  the  House  adopted)  that  the  AMA  can 
achieve  greater  unity  within  the  medical  profession 
and  further  strengthen  its  scientific  program  by  in- 
viting the  national  medical  specialty  societies  to  play 
a more  active  and  responsible  role  and  giving  those 
societies  a privilege  of  participating  in  the  selection 
of  section  delegates  in  the  AMA  House  and  other 
section  officers. 

The  scientific  assembly  will  be  divided  into  23 
specialty  sections. 

Each  section  will  establish  a section  council.  After 
the  1970  Clinical  Convention,  medical  specialty  so- 
cieties will  be  invited  to  help  form  section  councils. 

Membership  of  the  section  councils  "shall  be  se- 
lected by  the  national  specialty  societies  listed  in  the 
American  Medical  Directory  apportioned  on  the 
basis  of  the  number  of  AMA  members  belonging  to 
each  specialty  society  and  one  member  to  be  elected 
by  the  scientific  section  from  the  section  membership.” 
At  the  1971  Annual  Convention,  establishment  of 
AMA  section  councils  will  be  reported  to  each  spe- 
cialty section.  The  councils  become  effective  January 
1,  1972. 

All  section  councils  will  be  under  the  direction  of 
the  Board  of  Trustees  and  will  be  governed  by  rules 
established  by  the  Board  and  approved  by  the  House. 

Readers  are  referred  to  the  American  Medical 
Neivs,  publication  of  the  AMA,  for  additional  re- 
ports on  the  AMA  Convention.  Members  of  the 
Association  may  wish  to  discuss  activities  at  the 
Convention  with  Ohio’s  delegates  and  alternates,  or 
perhaps  have  a member  of  the  delegation  speak 
before  a local  group. 


Maternal  Health 

( Continued  from  Page  921 ) 

eclampsia;  no  results  were  recorded.  It  appears  Uni- 
tensen  might  have  been  used  earlier.  Was  the  artifi- 
cial kidney  considered? 

Case  No.  730 

This  patient  had  prenatal  anemia;  no  urinalysis 
reports  were  available.  At  cesarean  operation,  many 
of  us  would  have  removed  the  Couvelaire  uterus. 
Otherwise,  I concur  in  the  Committee’s  remarks. 

Case  No.  762 

Although  there  is  no  record  of  urinalysis  and 
blood  pressures  (as  in  the  previous  case)  the  patient 
obviously  was  critically  ill.  Like  the  Committee,  I 
believe  the  Unitensen-Apresline  Therapy  should 
have  been  used  earlier. 

In  summary,  the  complications  of  abruptio 
placenta  fall  into  two  main  divisions,  e.g.,  immedi- 
ate and  delayed.  Under  the  former  are  hemorrhage 
and  shock;  the  latter  includes  blood  clotting  defects 
and  acute  renal  failure.  Early  recognition  and  prompt 
treatment  are  mandatory. 

Generic  and  Trade  Names  of  Drugs 

Alphaprodine  — Nisentil  ( Roche ) 

Cryptenamine  — Unitensen  (Neisler) 

Deslanoside  — Cedilanid  ( Sandoz  ) 

Hydralazine  Hydrochloride  — Apresoline(Ciba) 
Hydrocortisone  Sodium  Succinate  — Solu-Cortef  (Upjohn) 
Levarterenol  — Levophed  ( Winthrop) 

Meperidine  — Demerol  ( Breon ) 

Methylergonovine  — Methergine  ( Sandoz  ) 

Oxytocin  — Pitocin  (Parke,  Davis) 

Phenylephrine  — Neo-Synephrine  (Winthrop) 
Phytonadione  — Mephyton  (Merck  Sharpe  & Dohme) 
Promethazine  Hydrochloride  — Phenergan  (Wyeth) 
Sodium  Amobarbital  — Amytal-Sodium  (Lilly) 
Trimethaphan  — Arfonad  ( Roche  ) 

Fortified  Penicillin  — Combiotic  (Pfizer) 

References 

1.  Committee  on  Maternal  Health,  OSMA:  Maternal 
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Environmental  Health  Study  on  Lead 
Began  with  Early  Greek  Writers 

The  University  of  Cincinnati  College  of  Medi- 
cine has  been  awarded  a grant  of  $74,826  by  the 
National  Air  Pollution  Control  Administration  to 
produce  a comprehensive  annotated  bibliography 
on  lead. 

Since  about  1930  the  Kettering  Laboratory,  which 
houses  the  UC  Department  of  Environmental  Health 
and  a pioneer  facility  in  the  world’s  lead  research, 
has  maintained  a file  of  the  comprehensive  literature 
concerning  the  occurrence  and  biological  effects  of 


lead  and  its  compounds.  This  file  includes  all 
aspects  of  environmental  health. 

In  1965  the  Lead  Industries  Association  began 
publishing  abstracts  from  the  Kettering  Laboratory 
collection.  Under  the  new  project,  informative 
abstracts  similar  to  those  prepared  for  the  Lead  In- 
dustries Association  will  be  made  of  all  publica- 
tions before  1965.  These  date  back  to  early  Greek 
and  Roman  days  when  writers  first  commented  on 
the  properties  of  lead. 

Plans  call  for  the  lead  bibliography  to  be  pub- 
lished in  book  form. 
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As  the  TV  Viewer  Sees  You 


OSMA  Officers  and  Delegates  “Go  Back  to  School”  as 
AMA  Speakers  Program  Seminar  Is  Staged  in  Columbus 


OCTORS  ARE  CALLED  UPON  more  and 
more  to  appear  on  television  or  to  present 
their  views  to  the  public  through  various 
news  media  programs.  This  is  particularly  true  in 
regard  to  physicians  selected  by  organized  medicine 
to  be  its  leaders. 

Recognizing  this  growing  trend,  the  American 
Medical  Association  has  developed  a speakers  bureau 
and  has  established  an  excellent  program  through 
which  it  helps  develop  key  physicians  in  the  art  of 
communications. 

Members  of  the  OSMA  Council  and  Ohio  Dele- 
gates to  the  AMA  recently  availed  themselves  of  the 
advantages  of  this  program  in  a two-day  seminar 
held  in  Columbus. 

The  seminar  included  all  phases  of  public  speak- 
ing, but  featured  a television  exposure  and  a replay 
so  that  each  speaker  could  later  sit  and  watch  himself 
on  a TV  monitor. 

Here  is  an  excerpt  from  a brochure  sent  out  from 
the  AMA  Speakers  Bureau,  a few  paragraphs  of 
which  give  the  theme  of  the  program: 

"Across  the  nation  medicine  has  found  its  voice. 
The  results  are  highly  satisfying.  Medical  societies, 
large  and  small,  state  and  local,  have  opened  the 
clogged  lines  of  communication  with  the  public. 


Being  recorded"  on  TV  was  a new  experience 
for  several  doctors  who  participated  in  the  AMA 
Speakers  Program  seminar  sponsored  in  Columbus. 
Electro  Systems,  Inc.,  of  Columbus,  furnished  equip- 
ment for  the  practice  seminar.  William  F.  Smith, 
of  the  Columbus  firm,  manned  the  equipment. 


"One  of  the  best  de-cloggers  found  so  far  is  the 
speakers  bureau.  In  any  medical  society  it  provides 
real  person-to-person  contact  with  the  community. 
Through  it  the  physician  talks  to  his  neighbors  and 
friends;  he  explains  the  workings  of  the  medical 
society;  he  answers  questions.  Moreover,  he  finds 
out  what  the  public  thinks  on  current  issues  — 
medical,  economic  and  political.  Despite  the  ef- 
fectiveness of  the  mass  media  and  the  professional 
medical  spokesmen  who  use  them  so  well,  the 
speakers  bureau  gets  more  personally  to  the  public. 

"There  is  no  magic  required  to  start  a speakers 
bureau  and  keep  it  going.  Your  medical  society 
can  operate  one,  and  a good  one,  regardless  of  your 
size  or  location.  All  you  need  are  some  fundamen- 
tal ground  rules  on  which  to  build,  plus  willing 
and  able  speakers.  Enthusiasm  and  success  will  carry 
you  from  there.” 

The  AMA’s  Speakers  Program  has  been  awarded 
a Golden  Trumpet  Award  in  competition  sponsored 
by  the  Publicity  Club  of  Chicago.  The  award  cites 
the  Speakers  Program  as  the  best  public  relations 
special  program  conducted  by  a nonprofit  organiza- 
tion during  the  past  year. 

Since  the  Speakers  Program  was  initiated  in  March 
1967,  1,500  physicians  (by  early  June)  had  been 


OSMA  President  Robert  N.  Smith  "keeps  his  cool" 
in  front  of  the  TV  camera  as  unfriendly  reporter 
bates  him  with  caustic  questions.  It’s  all  part  of  the 
AMA  Speakers  Bureau  seminar  staged  in  Columbus. 
Playing  the  part  of  the  "unfriendly”  interviewer  is 
Mortimer  T.  Enright,  director  of  the  AMA  Speakers 
Bureau. 
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You  can  play  the  part  of  the  speaker  and  a member 
of  the  audience  too  in  the  seminar.  This  playback 
shows  Dr.  Carl  A.  Lincke,  AMA  Delegate  and 
AMA  Vice-President,  speaking  from  the  TV  monitor 
while  he  and  other  members  of  the  audience  watch 
and  listen. 


Dr.  Richard  L.  Fulton,  OSMA  President-Elect,  goes 
through  a "friendly”  interview  before  the  camera, 
with  Shideler  Harpe,  experienced  newspaperman  and 
assistant  director  of  the  Speakers  Program,  taking 
the  part  of  the  reporter. 


trained  as  public  speakers  in  38  seminars  conducted 
around  the  country  by  AMA  staff.  The  program 
also  includes  placement  of  physician  speakers  who 
are  experts  in  various  health  and  medical  subjects. 

Officers  of  County  Medical  Societies  or  other  medi- 
cal groups  interested  in  having  the  speaking  seminar 
staged  locally,  are  invited  to  contact  the  group  by 
writing:  Speakers  Program,  American  Medical  As- 
sociation, 535  N.  Dearborn  Street,  Chicago,  Illinois 
60610. 


Robert  A.  Lang,  consultant  to  the  AMA  Speakers 
Program,  brings  his  personality  to  bear  as  he  demon- 
strates "eye  contact”  with  the  audience  (in  this  case, 
not  before  the  TV  camera).  Bob  Lang  is  execu- 
tive secretary  of  the  Academy  of  Medicine  of  Cleve- 
land. He  has  a Ph.  D.  degree  in  speech,  is  on  the 
faculty  of  Case  Western  Reserve  University,  and  con- 
ducts a TV  program  in  Cleveland. 


AAPS  High  School  Essay  Contest 
Announced  for  Coming  Year 

The  Association  of  American  Physicians  and  Sur- 
geons has  announced  its  essay  contest  for  high 
school  students  to  be  sponsored  again  for  the  com- 
ing year.  The  1970  event  will  be  the  24th  annual 
national  contest  sponsored  by  the  group. 

County  and  state  medical  societies  and  auxiliaries 
are  invited  to  sponsor  the  contest  locally.  Choice 
of  topics  for  1970  are  ''The  Advantages  of  Private 
Medical  Care,”  or  "The  Advantages  of  the  American 
Free  Enterprise  System.” 

Fourteen  cash  prizes  are  offered:  First  prize, 
$1,000;  second  prize,  $500;  third  prize,  $250;  four 
prizes  of  $100  each;  and  seven  prizes  of  $75  each. 


Certificates  of  "Meritorious  Achievement”  will  be 
awarded  to  all  contestants  whose  essays  reach  the 
national  finals. 

The  Ohio  State  Medical  Association  House  of 
Delegates  has  endorsed  the  contest  in  Ohio.  The 
1970  contest  starts  in  September  and  essays  must  be 
submitted  by  March  1,  1970. 

Address  of  the  sponsoring  organization  is : Associa- 
tion of  American  Physicians  and  Surgeons,  230  N. 
Michigan  Avenue,  Chicago,  Illinois  60601. 


Two  sons  of  Dr.  and  Mrs.  Richard  E.  Bullock,  of 
McArthur,  Lieutenant  Richard  Bullock,  and  Lieu- 
tenant William  Bullock,  are  serving  as  Marine  officers 
in  Vietnam. 
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Symposium  on  Gastroenterology 

Jointly  Sponsored  Program  Scheduled  in  Toledo 
Two  days: — Wednesday  - Thursday,  October  29-30 


A TWO-DAY  SYMPOSIUM  on  Gastroenter- 
ology has  been  scheduled  in  Toledo,  Octo- 
ber 29-30  under  sponsorship  of  the  North- 
western Ohio  Institute  for  Continuing  Medical  Edu- 
cation, the  Medical  College  of  Ohio  at  Toledo 
(MCOT),  and  St.  Vincent  Hospital  and  Medical 
Center. 

The  program  will  be  held  in  the  School  of  Nurs- 
ing Auditorium,  St.  Vincent  Hospital  and  Medical 
Center,  2213  Cherry  Street,  Toledo.  All  physicians 
are  invited.  Registration  fee  of  $15  will  include 
cost  of  lunches. 

The  program  has  been  approved  for  16  hours  of 
credit  by  the  American  Academy  of  General  Practice. 

It  is  requested  that  those  who  wish  to  attend  fill 
out  the  accompanying  coupon  and  mail  it  as  indi- 
cated. The  program  has  been  announced  as  follows: 

Wednesday  Morning,  Oct.  29 

Clinical  Applications  of  Esophageal  Motility 
Studies.  Joseph  A.  Rinaldo,  M.  D.,  Director  of 
Research,  Mt.  Carmel  Mercy  Hospital,  Detroit. 
Hiatal  Regurgitation  — Diagnosis  — Emphasis  on 
a New  Test.  E.  J.  Kurt,  M.  D.,  Chief,  Gastro- 
enterology Section,  Dept,  of  Medicine,  St.  Vincent 
Hospital  and  Medical  Center,  Toledo. 


Medical  Aspects  of  Hiatus  Hernia.  C.  H.  Brown, 
M.  D.,  Chairman,  Dept,  of  Gastroenterology, 
Cleveland  Clinic. 

Surgical  Aspects  of  Hiatal  Hernia.  W.  A.  Mc- 
Alpine,  M.  D.,  Clinical  Associate,  Surgery,  MCOT. 

Cancer  of  the  Esophagus.  Josepih  Roshe,  M.  D., 
Clinical  Associate,  Surgery,  MCOT. 

Esophageal  and  Gastric  Cytology.  George  B.  Ran- 
kin, M.  D.,  Department  of  Gastroenterology, 
Cleveland  Clinic. 

Management  of  Acute  Corrosive  Esophagitis  and 
Esophageal  Stricture.  Thomas  O'Grady,  M.  D., 
Clinical  Associate,  Surgery,  MCOT. 

Wednesday  Afternoon 

Physiology  of  the  Stomach.  Leonard  Nelson, 
Ph.  D.,  Professor  and  Chairman,  Department  of 
Physiology,  MCOT. 

Some  Clinical  Applications  of  Gastric  Physiology. 
Leonard  Nelson,  Ph.  D. 

Nervous  Patient  and  the  Nervous  Stomach.  C.  H. 
Brown,  M.  D. 

Treatment  of  Uncomplicated  Peptic  Ulcer.  Joseph 
A.  Rinaldo,  M.  D. 


REGISTRATION  FORM  (by  October  15,  1969,  please) 

(Please  print  or  type) 


Name:  , M.  D. 

Address : City Zip 


I will  be  present  for  lunch  Wednesday,  October  29  

Thursday,  October  30  

Enclosed  is  my  check  for  $15.00  to  register  for  the  Symposium  on  Gastroenterology.  Make  checks  payable 
to:  N.W.O.I.C.M.E. 

(No  registration  fee  for  interns,  residents  or  fellows,  but  they  must  register) 

Mail  to  : Howard  S.  Madigan,  M.  D. 

Director,  N.W.O.I.C.M.E. 

3101  Collingwood  Blvd. 

Toledo,  Ohio  43610 
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New  Parameters  in  the  Diagnosis  of  Gastric  Ulcer. 
E.  J.  Kurt,  M.  D. 

Medical  Therapy  of  Duodenal  Obstruction.  C.  H. 
Brown,  M.  D. 

Indications  for  Colbalt  — 60  Therapy  in  the  Treat- 
ment of  Complicated  Ulcer  Disease.  C.  H. 
Brown,  M.  D. 

Films:  Trans-Thoracic  Needle  Biopsy  of  Liver. 
Peritoneoscopy. 

Thursday  Morning,  Oct.  30 

Diagnosis  and  Treatment  of  Acute  and  Relapsing 
Pancreatitis.  Ramon  R.  Joseph,  M.  D.,  Director 
of  Gastroenterology,  Wayne  County  General  Hos- 
pital, Associate  Professor  of  Medicine,  University 
of  Michigan,  Ann  Arbor. 

Surgical  Treatment  of  Pancreatitis.  Marion  And- 
erson, M.  D.,  Professor  and  Chairman,  Department 
of  Surgery,  MCOT. 

Diagnosis  of  Carcinoma  of  the  Pancreas.  Ramon 
R.  Joseph,  M.  D. 

Functioning  Adenomata  of  the  Gastrointestinal 
Tract.  J.  F.  Brunner,  M.  D.,  Clinical  Associate, 
Medicine,  MCOT. 

Surgical  Treatment  of  Adenomas  and  Carcinoma 
of  Pancreas.  Marion  Anderson,  M.  D. 

Thursday  Afternoon 

Differential  Diagnosis  of  Jaundice.  Richard  G. 
Farmer,  M.  D.,  Department  of  Gastroenterology, 
Cleveland  Clinic. 

Indications  for  the  Present  Status  of  Portal  Caval 
Shunt.  Robert  E.  Herman,  M.  D.,  Dept,  of  Gen- 
eral Surgery,  Cleveland  Clinic. 

Community  Hospital  Experience  in  Ostomy  Care 
by  Trained  Personnel.  Patricia  Zollars,  R.  N., 
Nurse  Specialist,  Enterostomal  Therapy,  St.  Vin- 
cent Hospital  and  Medical  Center,  Toledo. 
Protein-Losing  Gastroenteropathies.  Arthur  B. 
French,  M.  D.,  Director,  Clinical  Research  Unit. 
University  of  Michigan;  Professor  of  Internal 
Medicine,  University  of  Michigan,  Ann  Arbor. 
Malabsorption  Syndrome.  Arthur  French,  M.  D. 
Films:  Gastroscopy 

Sigmoidoscopy 


Dr.  R.  Dane  Barber,  pathologist  for  the  Fort 
Hamilton  Hospital,  Hamilton,  received  the  degree 
of  Juris  Doctor  from  the  Salmon  P.  Chase  College, 
School  of  Law,  of  Cincinnati. 


Dr.  Louis  R.  Chaboudy,  Portsmouth,  was  elected 
president  of  the  Portsmouth  Area  Chamber  of  Com- 
merce, by  the  board  of  directors. 


Course  in  Pulmonary  Diseases 
Offered  in  Cleveland 

The  Cleveland  Course  in  Pulmonary  Diseases  is 
scheduled  to  be  held  at  St.  Luke’s  Hospital,  11311 
Shaker  Blvd.,  Cleveland,  on  Wednesday,  Thursday, 
and  Friday,  September  24,  25,  and  26.  The  1969 
theme  is  "The  Clinical  Application  of  Pulmonary 
Physiology.” 

Sponsors  are  Case  Western  Reserve  University 
School  of  Medicine,  Tuberculosis  and  Respiratory 
Disease  Association  of  Cleveland  and  Cuyahoga 
County,  the  Ohio  Tuberculosis  and  Health  Associa- 
tion, and  the  American  Thoracic  Society. 

The  1969  program  is  aimed  at  updating  internists, 
pediatricians  and  thoracic  surgeons  in  the  principles 
of  pulmonary  physiology  that  would  be  helpful  in 
the  diagnosis  and  management  of  pulmonary  dis- 
eases. Subsequent  courses  in  1970  and  1971  will 
deal  specifically  with  the  treatment  of  ventilatory 
insufficiency,  industrial  lung  diseases  and  pulmonary 
infections. 

Following  are  program  features  and  speakers: 

Wednesday,  September  24 

Concept  of  "Normal”  (Statistics) — Dr.  Edward 
Chester 

Anatomy  of  the  Lung — Dr.  Jerome  Kleinerman 
Spirometry — Dr.  Robert  Hyatt 
The  Lung  as  a Gas  Exchange  System  — Dr. 
Chester 

The  Measurement  of  Static  Lung  Volumes  — 
Dr.  Chester 

Airway  Resistance — Dr.  Hyatt 
Case  Discussions — Panel 
Demonstration  of  Equipment 

Thursday,  September  25 

Pulmonary  Vasculature — Dr.  Matthew  Levy  and 
Dr.  Kleinerman 

Blood  Gases:  Instrumentation — Dr.  Scott  Inkley 
Alveolar  Ventilation:  Bulk  Flow  and  Diffusion 
— Dr.  Leon  Fahri 

Ventilation/Perfusion  Relationship  — Dr.  Fahri 
Diseases  Factors  Influencing  Ventilation  Perfu- 
sion Relationships — Dr.  David  Gillespie 
Clinical  Cases — Panel 

Friday,  September  26 

Defense  Mechanisms  of  the  Lung — Dr.  Kleiner- 
man 

Control  of  Respiration — Dr.  David  Fleming 
The  First  Breath — Dr.  Marshall  Klaus 
Physiology  of  Exercise — Dr.  Gillespie 
Clinical  Cases — Panel 
Instrumentation 


for  September,  1969 


933 


Association  of  Am.  Medical  Colleges 
80tli  Meeting  in  Cincinnati 

Ohio  will  be  host  for  the  80th  Annual  Meeting  of 
the  Association  of  American  Medical  Colleges  sched- 
uled in  Cincinnati,  October  31  through  November  3. 
Meeting  places  are  the  Netherland  Hilton  Hotel  and 
the  Cincinnati  Convention  Center.  Theme  for  the 
meeting  is  "The  Health  Care  Dilemma  — New  Direc- 
tions for  Medical  Education. 

The  AAMC  has  its  headquarters  at  2530  Ridge 
Avenue,  Evanston,  Illinois  60201.  Room  reserva- 
tions should  be  made  through  AAMC  Housing  Bu- 
reau, Cincinnati  Convention  Bureau,  200  W.  Fifth 
Street,  Cincinnati  45202. 

The  program  of  general  sessions  has  been  an- 
nounced as  follows: 

Friday  Morning,  Oct.  31 

A New  Climate  — Alan  Pifer,  President,  The 
Carnegie  Foundation  for  the  Advancement  of  Teach- 
ing, New  York  City 

Lessons  To  Be  Learned  From  Industry — Edgar 
F.  Kaiser,  Chairman  of  the  Board,  Kaiser  Industries 

Dilemmas  in  Finding  An  Applicable  Solution 
Walter  P.  Reuther,  President,  United  Auto  Workers 
Union 

Some  Facets  Of  The  Economics  Of  Health  Care 
Delivery — John  Dunlop,  Professor  of  Economics, 
Harvard  University 

How  High  a Priority  Is  Health  Care?-  Joseph 
Alioto,  Mayor,  San  Francisco 

Chairman’s  Address — Robert  J.  Glaser,  Chairman, 
AAMC;  and  Dean,  Stanford  University  School  of 
Medicine 

Saturday  Morning,  Nov.  1 

The  Federal  Government — Roger  O.  Egeberg, 
Assistant  Secretary  for  Health  and  Scientific  Affairs, 
HEW 

Changing  Public  Expectations  And  Attitudes — 

Hubert  L.  Hemsley,  Founder  Director,  Bethune  Medi- 
cal Group,  Compton,  California 

An  Opinion  From  a Neighborhood — Speaker 
to  be  announced 

What  the  Established  Urban  Medical  Center 
Can  and  Should  Do — Count  D.  Gibson,  Jr.,  Pro- 
fessor and  Chairman,  Department  of  Preventive 
Medicine,  Tufts  University  School  of  Medicine 

Other  Viewpoints  Of  The  Medical  Centers’ 
Potentialities — 

a.  a representative  fo  the  Student  American 

Medical  Association 

b.  a representative  of  the  Student  National 

Medical  Association 


b.  the  SHO  viewpoint  — SHO  spokesman 
The  Alan  Gregg  Lecture — "The  University'  and 
the  Community”  — Kingman  Brewster,  President, 
Yale  University 

Sunday  Morning,  Nov.  2 

The  Impact  on  Medical  Schools  of  New  Meth- 
ods for  Financing  Medical  Care  — Robert  H. 
Ebert,  Dean,  Harvard  Medical  School 

Experience  wdth  New  Directions  in  Medical 
Education  in  Holland  — Andreas  Querido,  Aca- 
demisch  Ziekenhuis  Dijkzigt,  Rotterdam,  The  Nether- 
lands 

A Role  for  Health  Services  Research  — Paul  J. 
Sanazaro,  Director,  National  Center  for  Health 
Services  Research  and  Development,  Public  Health 
Service 

Other  Approaches  to  the  Design  of  Undergrad- 
uate Medical  Education  — Philip  C.  Anderson,  As- 
sistant Dean  and  Associate  Professor  of  Dermatology, 
University  of  Missouri  School  of  Medicine 

Potentials  for  Newer  Classes  of  Personnel  — 
Harvey  Estes,  Jr.,  Chairman,  Department  of  Commu- 
nity Health  Sciences,  Duke  University  Medical 
School 

The  Pediatric  Nurse  Practitioner  and  the  Child 
Health  Associate  — Henry  K.  Silver,  Professor  of 
Pediatrics,  University  of  Colorado  Medical  Center 
New  Directions  for  the  AAMC  — John  A.  D. 
Cooper,  President,  Association  of  American  Medical 
Colleges 


Dr.  Clifford  G.  Grulee  Jr.,  dean  of  the  Univer- 
sity of  Cincinnati  College  of  Medicine,  has  been 
elected  chairman  of  the  Great  Plains-Midwestern 
Region  of  the  Association  of  American  Medical 
Colleges.  There  are  24  medical  colleges  located 
within  the  region’s  12  states,  the  largest  geographic 
area  of  any  of  the  AAMC’s  four  regions.  Dr.  Charles 
Kiely  Jr.,  associate  dean  of  the  UC  college,  is 
vice  chairman  of  the  AAMC’s  Central  Regional 
Group  on  Student  Affairs. 


Dr.  Richard  W.  Stander,  Cincinnati,  was  named 
district  chairman  by  the  American  College  of  Ob- 
stetricians and  Gynecologists  for  the  district  com- 
prising Ohio,  Indiana,  Kentucky,  Michigan,  and 
Western  Ontario.  The  three-year  term  begins  at  the 
September  meeting  at  Niagara  Falls. 


Dr.  William  A.  Altemeier,  chairman  of  the  Uni- 
versity of  Cincinnati  Department  of  Surgery,  was 
elected  president  of  the  American  Surgical  Associa- 
tion at  the  organization’s  annual  meeting. 
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Continuing  Medical  Education  Courses 


Periodic  Courses 

Visiting  Surgical  Faculty  Monthly  Seminars  — 

Mercy  Hospital,  Springfield;  iy2  hours  a day,  once  a 
week,  September  11  through  May  14,  1970;  for 
specialists  and  nonspecialists. 

Psychiatry  and  Medical  Practice  — At  the  Acad- 
emy of  Medicine  of  Cleveland,  10525  Carnegie  Ave.; 
sponsored  by  Mt.  Sinai  Hospital;;  one  day  a week, 
October  to  January,  1970;  for  specialists  and  non- 
specialists. 

Refresher  Course  in  Psychiatry  — Cleveland 
Psychiatric  Institute,  1708  Aiken  Ave.,  Cleveland; 
one  day  a week,  September  11  through  December  4; 
for  general  practitioners. 

Psychiatric  Treatment  Methods  — Veterans  Ad- 
ministration Hospital,  Brecksville;  three  hours  a day, 
one  day  a month,  October  8 through  May  13,  1970; 
for  specialists  and  nonspecialists. 

Symposium  on  Renal  Diseases  — Trumbull  Me- 
morial Hospital,  Warren;  one  day  a month,  Septem- 
ber 23  through  May  27,  1970;  for  specialists  and 
nonspecialists. 

The  Kidneys  — Northwestern  Ohio  Institute  for 
Continuing  Medical  Education  and  Medical  College 
of  Ohio  at  Toledo;  at  3101  Collingwood  Blvd.,  Tol- 
edo; two  hours  a day  once  a week,  September  30 
to  November  18;  for  specialists  and  nonspecialists. 

Water  and  Electrolytes  — Northwestern  Ohio 
Institute  for  Continuing  Medical  Education  and 
Medical  College  of  Ohio  at  Toledo;  at  3101  Colling- 
wood Blvd.,  Toledo;  two  hours  a day  once  a week, 
January  13  to  March  10,  1970;  for  specialists  and 
nonspecialists. 

Visiting  Professor  Series  (General  Medicine)  — 

Youngstown  Hospital  Association,  Youngstown;  two 
hours,  one  day  a month;  present  through  June,  1970; 
for  specialists  and  nonspecialists. 

Visiting  Medical  Faculty  Weekly  Seminars  — 
Mercy  Hospital,  Springfield;  U/2  hours,  one  day  a 
week  through  May  30,  1970;  for  specialists  and  non- 
specialists. 

Basic  Science  Related  to  Obstetrics  and  Gyne- 
cology— St.  Ann  Hospital,  Cleveland;  one  day  a 
week,  September  10  through  January  28,  1970;  for 
specialists  and  nonspecialists. 

Electrocardiography  Review  — Youngstown 
Hospital  Association;  U/2  hours  a day,  two  days  a 
month;  through  June,  1970;  for  specialists. 

Visiting  Professor  in  Medicine  — Youngstown 
Hospital  Association;  four  hours  a day  one  day  a 
month,  through  June,  1970;  for  general  practitioners. 


Internal  Medicine  Review  Course  — Youngs- 
town Hospital  Association;  three  hours  a day,  two 
days  a week,  through  October  15;  for  specialists 
and  nonspecialists. 

Tumor  Conference  — Youngstown  Hospital  As- 
sociation; two  hours  a day,  once  a week,  through 
June,  1970;  for  specialists  and  nonspecialists. 

Saint  Ann  Reviews  (Obstetrics  and  Gynecol- 
ogy)  — St.  Ann  Hospital,  Cleveland;  iy2  hours  per 
day,  one  day  a week,  through  October  29;  for 
specialists  and  nonspecialists. 

September 

Pediatric  Postgraduate  Course — Ohio  State  Uni- 
versity College  of  Medicine;  September  24-26;  at 
Children’s  Hospital,  Columbus;  for  specialists  and 
nonspecialists. 

The  Cleveland  Course  in  Pulmonary  Diseases — 
The  Clinical  Application  of  Pulmonary  Physiol- 
ogy— Case  Western  Reserve  University  School  of 
Medicine,  September  24-26,  at  St.  Luke’s  Hospital 
for  specialists. 

Treatment  of  Cardiac  Arrhythmias  — Program 
sponsored  by  Cameron  Memorial  Hospital,  Bryan, 
at  the  Orchard  Hills  Country  Club,  Bryan,  7:30  P.  M.; 
(6:30  dinner  optional)  September  1 6 ; Neil  T.  Leven- 
son  M.  D.,  chief  of  staff. 

Cardiac  Conference  and  Pulmonary  Program  for 
Pediatricians  — Kettering  Memorial  Hospital,  Ket- 
tering, Wednesday,  September  17,  beginning  at  noon; 
guest  speaker,  L.  Stanley  James,  M.  D.,  Columbia 
University. 

Sloan-Kettering  Institute  Symposium  — Wednes- 
day, September  24;  sponsored  by  Montgomery  County 
Medical  Society,  Montgomery  County  Society  for  Can- 
cer Control,  and  Kettering  Memorial  Hospital;  after- 
noon program,  Kettering  Hospital;  evening  program 
Imperial  House  South,  Dayton. 

October 

Pelvic  Surgery  — Cleveland  Clinic  Educational 
Foundation;  October  22-23;  for  specialists  and  non- 
specialists. 

Hematology  Seminar  — Ohio  State  University 
College  of  Medicine,  Columbus;  October  22;  for 
specialists  and  nonspecialists. 

Scientific  Assembly  (General  Practice) — Cleve- 
land Auditorium,  Cleveland,  October  13-16;  spon- 
sored by  the  Interstate  Postgraduate  Medical 
Assembly,  307  N.  Charter  St.,  Madison,  Wise. 
53815;  for  general  practitioners. 
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Granville  Conference  of  the  Ohio  Thoracic 

Society,  at  Denison  University,  Granville;  October 
3-5;  for  specialists  and  nonspecialists;  Ohio  Thoracic 
Society,  850  Michigan  Ave.,  Columbus  43215. 

Diabetes  Seminar — Ohio  State  University  College 
of  Medicine;  October  15;  at  Imperial  House  North, 
Columbus;  for  specialists  and  nonspecialists. 

Seminar,  Fairhill  Mental  Health  Center,  12200 
Fairhill  Road,  Cleveland,  by  William  K.  Zung,  M.  D., 
October  15,  8:30  a.  m. 

November 

Neurosurgical  Technique- -Cleveland  Clinic  Edu- 
cational Foundation;  November  19-20;  for  specialists 
and  nonspecialists. 

Microchemistry — at  Cleveland  Clinic;  sponsored 
by  American  Society  of  Clinical  Pathologists;  Novem- 
ber 11-15;  for  specialists. 

Paternity  Exclusion  Testing  — at  the  Cleveland 
Clinic;  sponsored  by  American  Society  of  Clinical 
Pathologists;  November  6-7;  for  specialists. 

Biomechanics  Seminar  (Orthopaedic  Surgery)  — 
Veterans  Administration  Hospital,  10701  E.  Boule- 
vard, Cleveland;  sponsored  by  the  American  Academy 
of  Orthopaedic  Surgeons;  November  10-13;  for  spe- 
cialists. 

New  Horizons  in  Reproductive  Physiology  and 
Pathology — St.  Ann  Hospital,  Cleveland,  November 
5;  for  specialists  and  nonspecialists. 

Second  Annual  Neurology  Symposium:  Disease 
and  Peripheral  Neuropathies — Ohio  State  Univer- 
sity College  of  Medicine,  Columbus;  November  14; 
for  specialists  and  nonspecialists. 

Sixth  Annual  Professional  Kidney  Symposium, 
Ohio  State  University  College  of  Medicine;  Novem- 
ber 12;  for  specialists  and  nonspecialists. 

Perspectives  in  Lipids  and  Lipoproteins  (Newer 
Methods  and  Applications) — Cleveland  Clinic 


Educational  Foundation,  November  6-7;  from  special- 
ists. 

Diseases  of  the  Small  and  Large  Intestines  — 

Cleveland  Clinic  Educational  Foundation,  Novem- 
ber 12-13;  for  specialists  and  nonspecialists. 

Fractures — November  9-13;  Sheraton-Columbus 
Motor  Hotel,  Columbus;  by  the  American  Fracture 
Association,  610  Greisheim  Bldg.,  Bloomington, 
Illinois  61701;  for  specialists  and  nonspecialists. 

December 

Management  of  Spinal  Cord  Injuries  — Ohio 
State  University  College  of  Medicine;  December  11; 
for  specialists  and  nonspecialists. 

Second  Seminar  on  Advances  in  Clinical  Pa- 
thology— University  of  Cincinnati  College  of  Medi- 
cine, CONMED;  December  17;  for  specialists  and 
nonspecialists. 

Postgraduate  Course  in  Ophthalmology — Cleve- 
land Clinic  Educational  Foundation;  December  10-11; 
for  specialists  and  nonspecialists. 

Respiratory  Failure  — Acute  and  Long-Term 
Management  — Cleveland  Clinic  Educational  Foun- 
dation; December  3-4;  for  specialists  and  non- 
specialists. 

January,  1970 

Electromyography  VIII — Ohio  State  University 
College  of  Medicine;  January  26-28,  1970;  for 
specialists. 

Selected  Problems  in  General  Surgery — Cleve- 
land Clinic  Educational  Foundation;  January  14-15, 
1970;  for  specialists  and  nonspecialists. 

Microbiology — at  the  Cleveland  Clinic;  sponsored 
by  American  Society  of  Clinical  Pathologists;  January 
5-9,  1970;  for  specialists. 


tire  Wendt— Bristol  co. 

MANY  LOCATIONS  TO  SERVE  YOU 

OFFICE  AND  SHOW  ROOM  1159  DUBLIN  ROAD  COLUMBUS,  OHIO  43212 
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oxytetracycline) 

Fire  victim.  Examination  reveals  second  degree  burn  of  lower 
leg.  To  combat  shock,  restore  circulatory  volume  and  replace 
protein  loss,  plasma  is  administered.  Local  pressure  dressing 
applied.  Limb  elevated  to  limit  the  flow  of  lymph.  About  36 
hours  after  admission  the  patient  develops  an  elevated  tem- 
perature and  complains  of  pain  at  the  site  of  the  lesion. 

Dressing  removed.  A suppurating  slough  area  has  developed 
over  part  of  the  burn.  A swab  specimen  is  taken  for  culture 
and  the  slough  area  is  debrided.  Antibacterial  treatment  is 
begun  with  Terramycin  I.M.  Days  later,  recovery  is  progress- 
ing, and  the  laboratory  report  shows  a mixed  infection  with  a 
predominance  of  susceptible  coliform  bacteria,  confirming  the 
therapeutic  choice.  Terramycin  therapy  is  continued  until  all 
signs  of  infection  disappear. 

Experience  has  shown  that  Terramycin  offers  special 
advantages  in  treating  bacterial  infections  complicating  burns, 
when  strains  of  causative  organisms  are  susceptible.  Broad- 
spectrum  antibacterial  coverage.  Activity  unaffected  by  peni- 
cillinase. Rapidly  achieved  therapeutic  blood  levels.  Proven 
tissue  toleration. 

Terramycin  I.M.  is  the  only  preconstituted  broad- 
spectrum  antibiotic  designed  specifically  for  intramuscular 
use.  Requires  no  refrigeration.  Remains  stable  for  at  least  two 
years.  Available  for  immediate  use  in  Isoject,®  a disposable 
injection  unit.  In  difficult  as  well  as  routine  cases,  when  tests 
reveal  susceptible  organisms,  consider  Terramycin.  One  of 
the  world’s  most  widely  used  broad-spectrums. 


Terramycin  IM. 

(oxytetracycline) 


LABORATORIES  DIVISION 

New  York.  N Y.  10017 


Contraindicated:  In  individuals  hypersensitive  to  any 
of  the  components  of  this  drug. 

Warnings:  If  renal  impairment  exists,  even  usual 
doses  may  lead  to  excessive  systemic  accumulation  and 
possible  liver  toxicity.  In  such  patients,  lower  than 
usual  doses  are  indicated  and  for  prolonged  therapy 
oxytetracycline  serum  level  determinations  may  be 
advisable. 

Terramycin  may  form  a stable  calcium  complex  in  any 
bone-forming  tissue  with  no  serious  harmful  effects  re- 
ported thus  far  in  humans. 

Use  of  oxytetracycline  during  the  last  trimester  of 
pregnancy,  neonatal  period  and  early  childhood  may 
cause  discoloration  of  teeth.  This  effect  occurs  mostly 
during  long-term  use  of  the  drug,  but  it  has  also  been 
observed  in  usual  short-treatment  courses. 

During  treatment  with  tetracyclines,  individuals  sus- 
ceptible to  photodynamic  reactions  should  avoid  direct 
sunlight.  Discontinue  therapy  at  first  evidence  of  skin 
discomfort. 

Note:  With  oxytetracycline,  phototoxicity  is  not  be- 
lieved to  occur  and  photoallergy  is  very  rare. 
Precautions:  Use  of  broad-spectrum  antibiotics  occa- 
sionally may  result  in  overgrowth  of  nonsusceptible 
organisms.  Where  such  infections  occur,  discontinue 
oxytetracycline  and  institute  specific  therapy. 

As  with  all  intramuscular  preparations,  Terramycin 
Intramuscular  Solution  should  be  injected  well  within 
the  body  of  a relatively  large  muscle.  Adults:  The 
preferred  sites  are  the  upper  outer  quadrant  of  the  but- 
tock ( i.e. , gluteus  maximus),  or  the  mid-lateral  thigh. 
Children:  It  is  recommended  that  intramuscular  in- 
jections be  given  preferably  in  the  mid-lateral  muscles 
of  the  thigh.  In  infants  and  small  children  the  periphery 
of  the  upper  outer  quadrant  of  the  gluteal  region 
should  be  used  only  when  necessary,  such  as  in  burn 
patients,  in  order  to  minimize  the  possibility  of  dam- 
age to  the  sciatic  nerve. 

The  deltoid  area  should  be  used  only  if  well  developed 
such  as  in  certain  adults  and  older  children,  and  then 
only  with  caution  to  avoid  radial  nerve  injury.  Intra- 
muscular injections  should  not  be  made  into  the  lower 
and  mid-thirds  of  the  upper  arm.  As  with  all  intra- 
muscular injections,  aspiration  is  necessary  to  help 
avoid  inadvertent  injection  into  a blood  vessel. 
Increased  intracranial  pressure  with  bulging  fontanelles 
has  been  observed  occasionally  in  infants  receiving 
therapeutic  doses  of  the  drug,  but  such  signs  and 
symptoms  have  disappeared  rapidly  on  cessation  of 
treatment  with  no  sequelae. 

Adverse  Reactions:  Subcutaneous  and  fat-layer  in- 
jection may  produce  mild  pain  and  induration  which 
may  be  relieved  by  an  ice  pack.  Very  mild  gastro- 
intestinal disturbances,  not  requiring  discontinuance 
of  the  drug,  may  occur  occasionally.  Allergic  reactions, 
including  anaphylaxis,  rarely  have  been  observed. 
Dosage:  Adult:  The  optimal  dosage  varies,  depending 
on  the  type  and  severity  of  infection.  Unless  otherwise 
specified,  a dose  of  100  mg.  every  8 to  12  hours,  or  a 
single  daily  dose  of  250  mg.  should  be  adequate  for  the 
treatment  of  most  mild  or  moderately  severe  infections. 
In  severe  infections,  100  mg.  every  6 to  8 hours,  or  250 
mg.  every  12  hours  may  be  necessary. 

Serum  levels  obtained  by  the  recommended  dosages 
are  comparable  to  those  provided  by  the  oral  dosage 
of  1 to  2 Gm.  daily  in  adults.  Antibiotic  therapy 
should  be  continued  for  at  least  24  to  48  hours  after 
all  symptoms  and  fever  have  subsided. 

In  certain  diseases  specific  courses  of  therapy  may  be 
recommended  as  a general  guide.  In  primary  and  sec- 
ondary syphilis  for  example,  the  daily  administration 
of  2 Gm.  oxytetracycline,  orally,  in  divided  doses  for 
two  weeks  has  given  good  results.  In  cases  of  gonococ- 
cal infection  two  intramuscular  injections  of  250  mg. 
each,  or  one  intramuscular  injection  of  250  mg.  com- 
bined with  one  gram  given  orally  as  a single  dose,  will 
usually  suffice,  but  repetition  of  this  therapy  will  be 
required  in  an  occasional  case. 

In  the  treatment  of  hemolytic  streptococcal  infections, 
therapy  should  continue  for  at  least  10  days  to  prevent 
development  of  rheumatic  fever  or  glomerulonephritis. 
In  the  treatment  of  staphylococcal  infections  indicated 
surgical  procedures  should  be  carried  out  in  all  cases. 
Pediatric:  A dosage  of  3 mg. /lb. /day  in  two  doses  has 
been  found  satisfactory  in  the  treatment  of  most  mild 
to  moderately  severe  infections.  For  more  severe  infec- 
tions, higher  dosages  may  be  indicated  and  should  be 
adjusted  accordingly. 

Terramycin  Intramuscular  Solution  provides  maximum 
absorption  and  patient  toleration  with  minimal  local 
irritation. 

Supply:  Terramycin  (oxytetracycline)  Intramuscular 
Solution:  available  in  single  dose,  prescored  glass  am- 
pules containing  100  or  250  mg.  oxytetracycline/ 2 cc., 
Isoject®  syringes  containing  100  or  250  mg.  oxytetra- 
cycline/2  cc.  and  10  cc.  multiple  dose  vials  containing 
50  mg.  oxytetracycline/ cc. 

More  detailed  professional  information  available  on  request. 
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Obituaries 


Ad  Astra 


Spencer  Braden,  M.  D.,  Cleveland;  University  of 
Michigan  Medical  School,  1930;  aged  68;  died  July 
20;  recent  member  of  the  Ohio  State  Medical  Asso- 
ciation; member  of  the  American  Academy  of  Neuro- 
logical Surgery,  the  Harvey  Cushing  Society,  and  the 
Central  Surgical  Association;  Fellow  of  the  American 
College  of  Surgeons;  diplomate  of  the  American 
Board  of  Neurological  Surgery;  practitioner  in  the 
Cleveland  area  since  1939  specializing  in  neurological 
surgery;  served  in  the  Army  Medical  Corps  during 
World  War  II;  survived  by  widow,  a son,  two 
daughters,  three  brothers,  and  a sister. 

Martin  Decker,  M.  D.,  Holmes  Beach,  Florida; 
George  Washington  University  College  of  Medicine, 
1933;  aged  60;  died  July  21;  member  of  the  Ohio 
State  Medical  Association;  resided  in  Florida  for 
about  a year;  practiced  in  Middletown  from  1936  to 
1967;  served  in  the  Army  Medical  Corps  during 
World  War  II;  survived  by  widow  and  a brother. 

Barry  Morris  Fisher,  M.  D.,  Cleveland;  Ohio 
State  University  College  of  Medicine,  1959;  aged  35; 
died  July  26;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Obstetricians  and 
Gynecologists,  and  of  the  American  College  of 
Surgeons;  was  associated  with  a group  of  physicians 
in  the  Greater  Cleveland  area  with  branches  in  the 
Parma  area  and  on  Euclid  Avenue;  survived  by  wi- 
dow, two  sons,  a daughter,  and  his  father. 

Sidney  Irwin  Franklin,  M.  D.,  Youngstown;  Yale 
University  School  of  Medicine,  1926;  aged  68;  died 
June  29;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  and  the 
American  Academy  of  General  Practice;  held  both 
medical  and  law  degrees  and  was  medico-legal  con- 
sultant; resident  of  Youngstown  for  about  20  years, 
and  Youngstown  health  commissioner  from  1963 
to  1968;  member  of  the  Ohio  Bar  Association;  ac- 
tive in  U.  S.  Health  Service  during  World  War  II; 
past  state  commander  of  the  Jewish  War  Veterans; 
survived  by  widow. 

Joseph  Minor  Gledhill,  M.  D.,  Warren;  Western 
Reserve  University  School  of  Medicine,  1932;  aged 
63;  died  June  27;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
American  Academy  of  General  Practice,  and  the 
Industrial  Medical  Association;  former  president  of 
the  Trumbull  County  Medical  Society;  native  of 
Warren  and  practitioner  there  since  1946;  long  a 
member  of  the  Army  Reserve  and  on  active  duty  dur- 
ing World  War  II;  member  of  the  Methodist  Church, 


several  Masonic  bodies,  the  American  Legion;  sur- 
vived by  widow,  three  daughters,  a son,  and  two 
sisters. 

Harold  K.  Goler,  M.  D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1932;  aged  60; 
died  July  12;  recent  member  of  the  Ohio  State 
Medical  Association;  practitioner  in  the  Maple 
Heights  area;  surgeon  for  local  police  and  fire  de- 
partments, and  team  physician  for  local  athletic 
program;  served  in  Army  Medical  Corps  during 
World  War  II;  survived  by  widow,  two  daughters, 
a son,  three  brothers,  and  a sister. 

Richard  Andrew  Gregg,  M.  D.,  Akron;  Western 
Reserve  University  School  of  Medicine,  1915;  aged 
80;  died  July  24;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion; past  presdient  of  the  Summit  County  Medical 
Society;  practitioner  in  the  Akron  area  for  more  than 
50  years;  veteran  of  World  War  I;  member  of  the 
Methodist  Church  and  the  Masonic  Lodge;  survived 
by  a son,  a daughter,  and  a sister. 

Albert  Glen  Hattendorf,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1933; 
aged  62;  died  June  25;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation, and  the  American  Academy  of  General 
Practice;  practitioner  of  long  standing  in  the  Cincin- 
nati area;  survived  by  widow,  two  daughters,  and 
a sister. 

Frank  Joseph  Imburgia,  M.  D.,  Cleveland;  St. 
Louis  University  School  of  Medicine,  1933;  aged  62; 
died  July  4;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  and  the 
American  Psychiatric  Association;  former  chief  of 
staff  at  Brecksville  VA  Hospital,  and  recently  asso- 
ciated with  the  Cleveland  Psychiatric  Institute;  colonel 
in  Army  Reserve  Corps  and  on  active  duty  during 
World  War  II;  survived  by  widow,  three  daughters, 
and  a sister. 

John  Alfred  Mackie,  M.  D.,  Hamilton;  Jefferson 
Medical  College  of  Philadelphia,  1923;  aged  71; 
died  July  16;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
moved  his  practice  from  Dayton  to  Hamilton  about 
1931;  specialized  in  urology;  veteran  of  World 
War  I;  survived  by  widow,  a daughter,  and  a half- 
brother. 

Cyril  Edward  Myers,  M.  D.,  Winter  Garden, 
Florida;  Ohio  State  University  College  of  Medicine, 
1924;  aged  72;  died  July  19;  member  of  the  Ohio 


944 


The  Ohio  Stale  Medical  Journal 


State  Medical  Association  and  the  American  Medical 
Association;  native  of  Bucyrus;  practiced  in  Akron 
area  for  35  years;  served  in  the  Navy  during  World 
War  I and  in  the  Army  Medical  Corps  in  World 
War  II;  survived  by  his  widow,  and  a son. 

Frank  Grantham  Plymire,  M.  D.,  Wilmington; 
Ohio  State  University  College  of  Medicine,  1950; 
aged  51;  died  July  19;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  practitioner  in  Wilmington  and  Clin- 
ton County  coroner;  member  of  the  National  Coro- 
ners’ Association,  the  Methodist  Church,  Elks  Lodge; 
veteran  of  World  War  II  and  member  of  the  Ameri- 
can Legion;  survived  by  widow,  two  sons,  a daughter, 
a stepson,  and  a stepdaughter. 

Harry  Mast  Scott,  M.  D.,  Toledo;  Ohio  State 
University  College  of  Medicine,  1921;  aged  72; 
died  July  14;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Society  of  Abdominal  Surgeons;  prac- 
titioner of  long  standing  in  Toledo;  physician  for 
police  and  fire  departments;  served  in  the  Army 
Medical  Corps  during  World  War  II;  member  of 
several  Masonic  bodies;  survived  by  his  widow,  a 
son,  two  daughters,  and  a sister. 

Charles  McNeil  Simmons,  M.  D.,  Bethel;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1943; 
aged  58;  died  July  1;  member  of  the  Ohio  State 


Medical  Association,  the  American  Medical  Asso- 
ciation, and  the  American  Academy  of  General 
Practice;  past  president  of  the  Clermont  County 
Medical  Society;  native  of  Clermont  County  and 
practitioner  in  the  Bethel  area  for  25  years;  past 
president  of  the  local  board  of  education  and  former 
chairman  of  the  Clermont  County  Community  Col- 
lege; member  of  the  Methodist  Church,  and  sev- 
eral Masonic  bodies;  survived  by  widow,  two  daugh- 
ters, and  two  sons. 

William  Joseph  Wahl,  M.  D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1924; 
aged  71;  died  July  21;  former  member  of  the  Ohio 
State  Medical  Association;  physician  for  the  Cleve- 
land Board  of  Education  before  his  retirement  in 
1966;  survivors  include  his  widow,  two  daughters,  a 
son,  three  sisters,  and  a brother. 

Archie  Dean  Woodmansee,  M.  D.,  Washington 
Court  House;  Ohio  State  University  College  of  Medi- 
cine, 1915;  aged  76;  died  July  17;  member  of  the 
Ohio  State  Medical  Association,  the  American 
Medical  Association,  and  the  American  Academy  of 
General  Practice;  retired  early  this  year  after  53 
years  of  practice;  veteran  of  World  War  I;  member 
of  the  Methodist  Church,  and  several  Masonic 
bodies;  past  president  of  Rotary  Club;  survived  by 
widow,  a daughter,  and  a son,  Dr.  Robert  D.  Wood- 
mansee, also  of  Washington  C.  H. 
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Activities  of  County  Societies . . . 


ALLEN 

The  Lima  and  Allen  County  Academy  of  Medicine 
has  announced  speakers  and  topics  for  its  programs 
through  the  January  meeting.  Dr.  T.  D.  Allison,  of 
Lima,  is  president  of  the  society.  Meetings  are  held 
on  third  Tuesday  of  the  month.  Following  are  com- 
ing program  features  and  speakers: 

September  18  — E.  L.  Burns,  M.  D.,  pathologist 
— "Carcinoma  of  the  Uterus  in  Northwestern  Ohio 
Since  Papanecolau  Program  Started.” 

October  21  — Arthur  James,  M.  D.,  surgeon  — 
"Cancer  of  the  Head  and  Neck.” 

November  18  — Don  Hosier,  M.  D.,  cardiologist 
(pediatrics) — "Cardiac  Manifestations  in  Early 
Childhood.” 

January  20  ■ — "Seminar  on  Lymphoma  and  Leu- 
kemia”— Moderator:  Thomas  Stevenson,  M.  D., 

pathologist  and  internist. 

BELMONT 

The  Belmont  County  Medical  Society  met  on 
June  19,  with  the  auxdiary,  at  the  Belmont  Hills 
Country  Club  for  dinner  and  a program.  Speaker  for 
the  scientific  portion  of  the  program  was  Dr.  Harry 
Glaser,  of  Zanesville,  who  spoke  on  "Cerebral  Angi- 
ography.” A business  meeting  also  was  held,  during 
which  discussion  centered  around  the  Washington 
scene. 

CRAWFORD 

The  regular  meeting  of  the  Crawford  County  Medi- 
cal Society  was  held  on  May  20  at  the  Ambassador 
Motel  Dining  Room.  Members  of  the  Woman’s 
Auxiliary  were  in  attendance  as  guests.  Following 
dinner,  the  Crawford  County  chairman  of  the  March 
of  Dimes,  Mr.  Tom  Belding,  spoke  briefly  about  the 
National  Foundation’s  work  with  birth  defects.  Mr. 
Belding  introduced  the  speaker  of  the  evening,  Dr. 
Avrum  I.  Froimson  of  Cleveland,  an  orthopedic  sur- 
geon who  subspecializes  in  hand  surgery.  Dr.  Froim- 
son presented  an  interesting  illustrated  talk  concern- 
ing restorative  surgery  of  congenital  defects  of  the 
extremities. 

Following  the  program,  a short  business  meeting 
was  held  with  President  Myers  presiding.  Dr.  Brandt 
reported  briefly  on  the  progress  of  the  "County 
Hospital”  Committee. 

Dr.  Wenner  moved  and  Dr.  Huggins  seconded  a 
motion  to  donate  $25.00  to  the  March  of  Dimes  for 
their  efforts  in  arranging  and  presenting  the  program 
of  the  evening.  The  motion  carried  unanimously.  — 
William  R.  Oris,  M.  D.,  Secretary-Treasurer. 
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MONTGOMERY 

Dr.  Richard  S.  Graves  was  named  president-elect 
of  the  Montgomery  County  Medical  Society  at  the 
recent  election  for  the  term  beginning  January  1, 
1970.  He  will  become  the  Society’s  122nd  president 
when  he  takes  office  in  January  1971. 

Current  president  of  the  Society  is  Dr.  James  G. 
Tye.  He  will  be  succeeded  in  January  1970  by  Dr. 
Robert  A.  Bruce,  the  1969  president-elect. 

Other  officers  to  take  office  in  January  are  Dr. 
Sylvan  L.  Weinberg,  vice-president;  Dr.  James  W. 
Funkhouser,  secretary;  Dr.  Dwight  T.  Tuuri,  treas- 
urer. 


Medical  Historians  Will  Advise  on 
Commemorative  Medal  Series 

An  eight-member  panel  of  noted  medical  historians 
(including  one  Ohioan)  has  been  appointed  to  advise 
the  Medical  Heritage  Society  on  the  minting  of  the 
Medallic  History  of  Medicine,  a limited-edition  set 
of  art  medals  commemorating  historic  moments  in 
medicine. 

The  advisory  board  will  review  the  entire  scope 
of  medical  history  and  select  the  60  most  significant 
events.  Thereafter,  noted  sculptors  will  engrave 
coining  dies  capturing  each  event,  and  medals  will 
be  struck  in  proof  sets  of  platinum,  silver,  and 
bronze.  Medals  will  be  available  on  a limited- 
subscription  basis  from  the  Society. 

Chairing  the  Advisory  Board  is  Lester  S.  King, 
M.  D.,  senior  editor,  journal  of  the  AAIA,  and 
professional  lecturer  in  medical  history  at  the  Uni- 
versity of  Chicago.  Dr.  King  has  also  authored 
several  books. 

Among  panel  members  named  is  Genevieve  Mil- 
ler, Ph.  D.,  director  of  the  Howard  Dittrick  Museum 
of  Historical  Medicine,  Cleveland,  and  associate 
professor  of  the  history  of  science,  Case  Western 
Reserve  University  School  of  Medicine.  Dr.  Miller 
has  written  several  books  and  articles  on  medical 
history  and  won  awards  including  the  William  H. 
Welch  medal  of  the  American  Association  for  the 
History  of  Medicine.  She  is  secretary-treasurer  of 
the  Ohio  Academy  of  Medical  History. 


Dr.  Russell  K.  Ameter,  Bryan,  was  installed  as 
president  of  the  Ohio  State  Surgical  Association, 
at  the  organization’s  meeting  in  Columbus. 
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Cerebro-Nicin 


® 

capsules/elixir 

A Gentle  Cerebral  Stimulant  and  Vasodilator 
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POOR  FAIR  GOOD 

CEREBRO-NICIN^’  New  double-blind  study*  shows  how 
effectively  senility  can  be  forestalled.  Four  times  as  many 


aging  patients  showed  striking  improvement. 


j *A  Double-Blind  Study  of  Cerebro-Nicin,  Therapy  for  the  Geriatric  Patient,  R.  Goldberg  Jrnl,.  of 
^ the  Amer.  Ger.  Soc.  June,  1964  • 


Available  in  a tasty  wine  base  elixir  and  capsules 

Each  Cerebro-Nicin  capsule  contains: 

Pentylenetetrazole. .100  roq: 

Nicotinic  Acid. 100  mg.; 

Ascorbic  Acid -.100  mg.i 

Thiamine  HCI 25  mg;’ 

1 -Glutamic  Acid 50  mg; 

Niacinamide.. 5 mg. 

Riboflavin. 2 rriflif 

Pyridoxine,. 3 mg::> 

DOSAGE:  One  capsule  t.i.d.  or’as  prescribed  by  physician. 
AVAILABLE:  Bottles  of  100,  500,  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS:  There  are  no  known  contraindications 
to  Pentylenetetrazole  although  caution  should  be  exercised  when 
treating  patients  with  a low  convulsive  threshold.  ^ 

Most  persons  experience  a flushing  or  tingling  sensation  after;' 
faking  a higher  potency  niacin-containing  compound.  A$  a sec-  - 
ondary  reaction  some  will  complain  of  nausea  and  other  sensa- ; 
tions  of  discomfort.  This  reaction  is  transient  and  is  ^ 

rarely  a cause  of  discontinuance  of  the  drug  if  the  Zzjfl 
patient  Is  forewarned  to  expect  the  reaction.  REFER  to 

PDR 

Write  for  literature  and  samples... 

THE  BROWN  PHARMACEUTICAL  CO 

1 2500  W.  6th  St.,  Los  Angeles,  Cal  if.  90057  : 
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(thyroid-androgen)  tablets 

Effectiveness  confirmed  by  another  double  blind  study* 


1. SUMMARY 

ANDROID 

GOOD  TO  EXCELLENT  75% 

PLACEBO 

20% 

*t‘Sexual  impotence  treatment  with  methyl  testosterone  - thyroid  (ANDROID)  a 
double  blind  study”  — Monlesano,  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 

of  reproductive  organs  in 
. hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Android-K  Android-Plus 


Each  yellow  tablet  contains : 

Methyl  Testosterone  ..2.5  mg. 

Thyroid  Ext.  (1/6  gr.)  ..10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  Of  100,  500,  1000. 

Write  for  literature  and  samples: 

/--■IHUI  THE  BROWN  PHARMACEUTICAL  CO. 

2500  W.  6th  St.,  Los  Angeles,  Calif.  90057 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  ..5.0  mg. 
Thyroid  Ext. (V2  gr.)  ...30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL 10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  .12.5  mg. 

Thyroid  Ext.  (1  gr.)  64  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL 10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60,  500. 

REFER  TO 

PDR 


WITH  HIGH  POTENCY 
B-C0MPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  ..2.5  mg. 
Thyroid  Ext.  (’/4  gr.)  ...15  mg. 
Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  . 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 

Dose:  2 tablets  daily. 
A'tiUhl':  Bottles  of  60.  SOO. 


also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  2.5  mg. 

Ethinyl  Estradiol  .......  0.02  mg. 

Thyroid  Ext.  (1/6  gr.)  10  mg. 

Thiamine  Hydrochloride  ....  10  mg. 

Glutamic  Acid . 50  mg. 

INDICATIONS:  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen— only  steroid  effect  remains. 
Geriatrics,  post-operative  and  debilitat- 
ing disease,  osteoporosis.  DOSE:  One 
tablet  t.i.d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg.  of  testosterone 
per  month.  CONTRA-INDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc- 
tive organs  or  mammary  glands. 
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Woman’s  Auxiliary  Highlights  . . . 

Ohio  Auxilians  and  Their  Participation  in  the  National 
Convention  in  New  York;  Other  Notes  on  Ohio  Activities 


MRS.  ROBERT  E.  KRONE,  State  Publicity  Chairman 
4755  Miami  Road,  Cincinnati  45243 


TWO  EVENTS  share  emphasis  in  our  column 
this  month  — one  past  and  one  future.  Our 
state  president  graciously  consented  to  report 
on  the  national  auxiliary  convention  held  in  New 
York  in  July.  And  our  state  president-elect  has  sup- 
plied the  details  for  our  Fall  Conference  to  be  held 
in  Columbus  on  September  30  and  October  1 . Let’s 
hear  first  from  Mrs.  Samuel  L.  Meltzer. 

A Letter  from  New  York 

Dear  Fran  (and  All  Ohioans)  : 

"Elegance”  is  the  word,  I believe,  for  the  Waldorf- 
Astoria  Hotel  — and  Park  Avenue  — in  New  York 
City.  Those  were  the  surroundings  this  year  of  the 
46th  Annual  Convention  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  July  13  through 
17. 

Those  plush  surroundings  rubbed  off  on  our  tradi- 
tional Ohio  Breakfast  Monday  morning,  July  14. 
There  was  the  elegant  (Eve  got  to  use  that  word 
again  because  there  is  no  other  way  to  describe  it!) 
King  Louis  XVI  East  Room.  There  were  the  U- 
shaped  arrangement  of  tables  with  Alice-blue  cloths 
and  matching  napkins,  little  gold  lamps  with  fringed 
shades,  a truly  beautiful  floral  centerpiece,  waiter 
service  that  had  a somewhat  aristocratic  touch  and 
scrambled  eggs  that  deserved  a far  more  exotic  name ! 
The  food  was  in  the  best  tradition  of  Oscar,  Waldorf’s 
famed  chef  for  so  many  years.  (It  really  is  an  under- 
statement to  call  that  7:30  A.  M.  repast  a mere  break- 
fast . . .)  And  in  attendance  were  24  of  our  Ohio 
Auxiliary  members  wearing  red  carnation  corsages 
and  gowned  in  their  Sunday  best  (but  on  Monday, 
remember) . They  blended  beautifully  with  the  high- 
ceilinged,  exquisitely-furnished  room. 

Speaking  of  Ohio  (now  why  would  I do  that??), 
four  of  our  members  took  part  in  the  convention 
proceedings.  Gerby  Ritter,  immediate  past  National 
President  (1967-68)  and  chairman  of  the  Nominat- 
ing Committee,  presented  the  nominative  slate  of 
officers  for  1969-70.  She  also  presented  Mrs.  John 
M.  Chenault  of  Alabama  with  the  President’s  Pin 
(under  happier  circumstances,  an  honor  performed 


by  the  out-going  President).  And  in  a moment 
fraught  with  emotion,  Gerby  turned  over  to  Esther 
Long’s  lovely  daughter  the  Past  President’s  pin. 

Prominent  on  the  convention  scene  was  Ludel 
Sauvageot  who  again  is  serving  as  National  Commu- 
nications chairman  and  had  so  many  special  assign- 
ments that  all  we  had  of  her  this  year  were  fleeting 
glimpses!  (We  missed  the  usual  bull-sessions, 
Ludel.)  She  conducted  a jammed  discussion  session 
for  State  Editors.  We  understand  that  the  time 
allotted  had  to  be  extended  to  accommodate  every- 
body who  crowded  into  the  Park  Avenue  Center. 

Memorial  Service 

Jane  Sloan,  Ohio’s  immediate  past  president  and 
convention  presidential  delegate,  participated  in  the 
touching  and  beautiful  candlelight  memorial  service 
for  Esther  Long.  She  represented  the  North  Central 
Region.  Jane  also  outlined  Ohio’s  accomplishments 
in  the  field  of  communications  during  1968-69  at 
the  Reports  of  State  Auxiliaries.  Vi  Colombi  served 
as  chairman  of  the  Courtesy  Resolutions  Committee 
(most  of  the  time  we  had  only  flying  glimpses  of  her 
too!)  and  presented  those  Resolutions  before  the 
House  of  Delegates.  It’s  hardly  necessary  to  add 
that  when  those  four  do  anything,  they  do  it  well! 

Oh,  I mustn’t  forget  to  tell  you  that  Ludel  was 
elected  from  the  Board  to  serve  on  National's  1969-70 
Nominating  Committee. 

Ohio  participated  in  still  another  way  in  the  1969 
convention.  We  had  an  effective  and  attractive  ex- 
hibit in  the  "Show  and  Tell"  presentation  of  some 
20  states  illustrative  of  imaginative  programs.  The 
Ohio  exhibit  featured  the  Apple  Tree  project  of  the 
Hamilton  County  Auxiliary  and  the  Legislative  Com- 
mittee’s newspaper  clipping  service  for  OSMA,  It 
was  devised,  detailed,  "carted”  and  manned  bv  Jane 
Sloan  and  Frankie  Fry.  It  also  appeared  on  the 
AMA’s  closed  television  circuit  (with  Frankie)  and 
Jane  was  featured  on  another  type  of  television 
special. 

Last,  but  hardly  least,  Tuscarawas  County  Auxiliary 
was  one  of  seven  throughout  the  country  which  won 
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a coveted  AMA-ERF  achievement  award  in  its  partic- 
ular membership  category.  We  salute  you,  Tuscar- 
awas ! 

As  chairman  of  delegates,  your  president’s  job 
was  to  round  up  and  keep  track  of  our  Ohio  dele- 
gates. Two  alternates  were  raised  to  full  delegates 
and  we  could  claim  that  enviable  100  per  cent- — 
19  allowed,  19  present.  The  most  frustratin’  job 
in  the  world,  I am  convinced,  is  tracking  down  dele- 
gates in  that  place  that  O.  Henry  called  Bagdad  On 
The  Subway. 

Ann  Landers  Speaks 

Ann  Landers,  author  of  the  world’s  most  widely 
syndicated  column  and  a member  of  the  AMA’s 
Advisory  Committee  on  Health  Care,  was  the  guest 
speaker  at  the  Tuesday  luncheon  in  the  Waldorf’s 
magnificent  Sert  Room.  "Lack  of  communication  is 
the  biggest  problem  of  marriage  today,”  Miss  Lan- 
ders said.  "The  most  common  complaint  of  women 
is  that  they  don’t  have  anyone  to  talk  to.”  She 
went  on  to  comment  that  "the  problem  with  teens 
today  is  that  they  have  the  disadvantage  of  having  too 
many  advantages  . . . Whereas  their  parents  were 
teens  during  the  depression  and  had  to  work  hard 
just  to  survive,  the  problem  of  teens  today  is  how  to 
get  them  off  their  behinds.” 

Miss  Landers  receives  over  1,000  letters  EVERY 
day!  There  are  some  200,000  letters  a year  (those 
bearing  names  and  addresses)  that  receive  a personal 
reply.  She  hears  from  everybody — "from  the  ex- 
tremely intelligent  to  the  unbelievably  ignorant.” 
Here  are  a few  of  her  well-chosen  "bon-mots”: 
"Some  never  write  for  advice  but  only  to  express  an 
opinion  — I have  the  lovin’est  and  the  hatin’est 
cross-section  of  the  world  — Niagara  Falls  is  the 
second  greatest  disappointment  to  every  American 
bride  — today  you  have  to  have  nerves  of  steel  just 
to  be  neurotic  — trouble  isn’t  all  bad;  it  can  be  a 
blessing  and  a great  equalizer;  it  knocks  us  down  to 
size  a little  and  often  that’s  very  good  . . .” 

Horoscopes  for  Officers 

The  installation  of  officers  and  directors  was  no 
dreary,  routine  kind  of  installation.  Instead  it  reach- 
ed out,  away  and  up,  into  the  zodiac,  under  the  deft 
management  of  Mrs.  William  G.  Thuss,  a National 
Past  President.  As  she  installed  the  new  officers, 
she  gave  the  individual  horoscopes  and  it  was  posi- 
tively uncanny  how  many  of  the  characteristics  seem- 
ed to  fit.  The  installation  was  lively  and  interesting 
because  the  subject  matter  made  it  so.  A salute  to 
Mrs.  Thuss  for  coming  up  with  such  an  effective 
idea. 

There  was  a total  registration  at  the  convention  of 
919-  Auxiliary  President,  Mrs.  John  Chenault,  now 
the  1969-70  national  president,  presided  over  the 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  forthe  permanent  recordsof  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 

473-9 


PROTECT  YOUR  FAMILY 
NOW — WITH  BOTH 

OSMA™, 

New  Hospital  Money  Plan  pays  you  up 
to  $40  a day  when  hospitalized. Compre- 
hensive Major  Medical  Insurance  covers 
up  to  $20,000  in  medical  expenses  for 
each  person,  each  condition.  Both  spon- 
sored by  the  Ohio  State  Medical  Asso- 
ciation. 


Also  available  to  Ohio  Physicians: 
up  to  $100,000  in  ACCIDENTAL  DEATH  AND 
DISABILITY  INSURANCE  ...  and 
DISABILITY  INCOME  INSURANCE  ...  and 
PRACTICE  OVERHEAD  EXPENSE  INSURANCE 
(All  at  low  group  rates) 

Call  or  write: 

DANIELS-HEAD  & ASSOCIATES,  INC. 

Daniels-Head  Building  Portsmouth,  Ohio  45662 
(area  code  614)  Tel.  353-3124 
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sessions.  She  filled  out  the  unexpired  term  of  her 
predecessor,  Mrs.  C.  C.  Long,  whose  tragic  and  un- 
timely death  occurred  on  April  22.  During  Mon- 
day’s luncheon,  Mrs.  Chenault  handed  to  Dr.  Milford 
O.  Rouse,  president  of  AMA-ERF,  an  Auxiliary 
check  in  the  amount  of  $428,875.77  — breaking  all 
records  and  an  increase  of  $39,051.13  over  last  year. 
Isn’t  that  terrific?  In  addition,  a check  for  $10,647 
was  given  by  the  Auxiliary  as  a contribution  to  the 
newly-formed  Esther  Long  AMA-ERE  Memorial 
Fund  — this  was  money  contributed  by  auxiliaries  all 
over  the  nation.  A painting  in  memory  of  Esther 
was  given  to  her  husband.  Dr.  C.  C.  Long,  who  was 
present  at  Monday’s  luncheon  in  the  Waldorf-Grand 
Ballroom. 

As  I get  this  far,  Fran,  I realize  that  there  is  so 
much  I have  not  told  about  the  1969  National  Con- 
vention! My  instincts  warn  me  that  space  in  our 
column  does  have  limits  and  I can’t  hope  to  do  much 
more  than  present  a bird’s  eye-view.  There  were 
excellent  speakers  on  safety  and  violence.  Dr. 
Dwight  L.  Wilbur,  out-going  AMA  president,  ad- 
dressed us  at  the  Monday  luncheon.  Our  favorite 
Ethel  Gastineau,  of  Indiana,  a past  National  President 
and  secretary  of  AMPAC,  was  made  an  Honorary 
Member.  A beautiful  Fashion  Show  made  every 
woman’s  heart  reach  out  toward  the  stunning  outfits, 
the  prices  of  which,  I’m  afraid,  didn’t  quite  reach 
every  woman’s  purse!  There  were  festive  receptions 
— • important  workshops  — necessary  business  sessions 
— so  much  that  was  helpful  and  challenging  and 
interesting. 

You  may  have  noted  that  I haven’t  once  gone 
into  rhapsodies  over  the  ctiy  where  the  convention 
was  held  — and  where  I was  born  and  raised.  It’s 
hard  to  be  objective  about  a place  one  knows  a little 
too  well.  Somebody  else  should  be  writing  this 
portion!  I'll  admit  that  I’m  partial  to  Broadway 
and  the  theatres,  and  there  was  Luchow’s  and  Lindy’s 
and  Toot  Shor’s  — and  the  Stage  delicatessen  and  the 
Japanese  Steak  House  and  L’Etoile’s  and  the  museums 
and  the  boat  ride  around  Manhattan,  etc.,  etc.  And 
naturally  Saks  Fifth  Avenue  and  Macy’s  and  Best’s 
(where  doctors’  wives  were  given  a "special”  price 
for  a special  hair-do  and  make-up  that  included 
false  eyelashes  — no  foolin’’)! 

Think  I’d  better  stop  with  the  false  eyelashes, 
Fran  ? One  thing  I do  know  — I’d  better  stop ! 

Attention:  County  Auxiliaries 

Hope  all  county  presidents  have  Tuesday,  Septem- 
ber 30,  or  Wednesday,  October  1,  circled  on  their 
calendars.  Your  state  officers  and  chairmen  have 
much  to  share  with  you  at  Fall  Conference.  A full 
day’s  program  is  planned,  starting  with  registration 
and  a Continental  Breakfast  at  9:00  A.  m.  at  Stouf- 
fer’s  University  Inn  in  Columbus.  Identical  pro- 
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grams  will  be  presented  each  day  so  come  when  you 
can  — but  do  come ! 

Mrs.  S.  L.  Meltzer,  president,  and  Mrs.  C.  F.  Goll, 
president-elect,  will  introduce  the  theme  of  the  day 
"Communicating  wdth  the  Counties.”  Round  table 
discussions  will  follow  wdth  state  chairmen  briefing 
cheir  topics  for  five  minutes.  The  remaining  25 
minutes  in  each  session  will  be  devoted  to  audience 
participation  with  questions  and  answers.  Twm 
workshops  will  be  held  concurrently  so  each  county 
needs  more  than  one  representative  in  order  to  cover 
everything. 

Here  are  the  topics  to  be  discussed: 


10:25  A.M. 

A 

Safety  — Mrs.  John  W.  Elliott 

B 

Communications  — Mrs.  J.  Paul 
Sauvageot 

Auxiliary  News  — Mrs.  H.  W.  Al- 
lison 

1 1 :00  A.M. 

A 

Membership  — Mrs.  Paul  A.  Jones 
Mrs.  Carl  M.  Frye 

B 

Publicity  — Mrs.  Robert  E.  Krone 

11  :35  A.M. 

A 

Mental  Health-— Mrs.  Daniel  S. 
Wolff 

B 

Children  and  Youth  — Mrs.  Harry 
W.  Haverland 

2:15  P.  M. 

A 

AMA-ERE  — Mrs.  Karl  Ulicny  and 
and  Mrs.  C.  Raymond  Crawley 

B 

Legislation  — Mrs.  Clarence  V. 
Smith 

2:50  p.  M. 

A 

Health  Education  and  Community 
Service  — Mrs.  C.  A.  Columbi 

B 

International  Health  — Mrs.  Paul 
Woodward,  Jr. 

3:20  P.M. 

A 

Health  Careers  — Mrs.  H.  I. 
Humphrey 

B 

Parliamentary 

Procedure  — Mrs.  E.  L.  Doermann 
Mrs.  Rudolf  Cooks 

There  is 

time 

just  before  lunch  to  visit  exhibits 

and  chat  with  the  treasurer.  Our  apologies  to  Mrs. 
Paul  Hahn  for  inadvertently  omitting  her  name  from 
published  list  of  officers  in  the  convention  story. 
Whatever  would  an  organization  do  without  an  ef- 
ficient and  hard  working  treasurer? 

The  luncheon  speaker  wdll  be  the  Honorable 
Douglas  Applegate,  State  Senator  of  Ohio.  He  wdll 
bring  us  up  to  date  on  current  legislation.  The  day 
wdll  close  with  a brief  summary  by  all  the  chairmen 
and  Mrs.  Goll  from  4:00-4:30  p.m.  It  is  a full 
day  and  an  important  one.  It  is  hoped  that  as  many 
county  presidents,  presidents-elect  and  chairmen  will 
attend  as  possible. 
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AMA  Council  on  Foods  and  Nutrition 

A Resume  of  One  of  the  Services  Provided  by  the 
AMA  to  the  Profession  and  the  Public 


IF  PHYSICIANS  ARE  FINDING  their  patients 
better  nourished  and  more  robust,  their  im- 
proved dietary  habits  may  well  stem  from  the 
many  educational  programs  of  the  American  Medi- 
cal Association  Council  on  Foods  and  Nutrition. 

Dating  back  to  1930  when  the  AMA  Board  of 
Trustees  established  a Committee  on  Foods,  which 
evolved  into  the  Council  on  Foods  and  Nutrition 
in  1937,  the  members  have  spearheaded  numerous 
programs  and  have  developed  a solid  liaison  with 
the  food  industry  to  promote  good  nutrition  and  to 
alert  the  public  against  the  folly  of  food  faddism. 
Its  activities  are  implemented  by  the  13  staff  mem- 
bers of  the  AMA  Department  of  Foods  and  Nutri- 
tion. 

A Boost  for  Research 

The  Council  also  encourages  research.  Each  year, 
in  behalf  of  the  Nutrition  Foundation,  Inc.,  the 
AMA  with  the  Council  presents  a citation  and  $1,- 
000  at  the  AMA  Annual  Convention  to  a physician 
"for  outstanding  achievement  in  the  field  of  clinical 
nutrition.”  This  past  July  at  the  118th  Convention 
in  New  York  City,  the  recipient  was  Nevin  S. 
Scrimshaw,  M.  D.,  Ph.  D.,  named  for  his  pioneer- 
ing research  on  nutrient  needs  and  their  interaction 
in  health  and  disease.  He  is  professor  and  head  of 
the  department  of  nutrition  and  food  science  at  the 
Massachusetts  Institute  of  Technology. 

As  winner  of  this  1969  Joseph  Goldberger 
Award  in  Clinical  Nutrition,  Doctor  Scrimshaw  will 
be  further  honored  through  the  presentation  of 
Goldberger  fellowships  to  medical  students  who 
are  researching  clinical  nutrition  during  the  non- 
academic  portion  of  their  school  year.  Fourteen  fel- 
lowships have  been  awarded  this  year,  selected  from 
the  25  students  who  have  applied  for  these  grants. 

The  AMA  Council  on  Foods  and  Nutrition  also 
exercises  its  leadership  by  arranging  for  physicians 
who  are  experts  in  nutrition  to  lecture  at  colleges 
and  universities.  Each  lecturer  spends  an  entire 
day  leading  seminars  on  the  campus  and  meeting 
informally  with  the  faculty  and  students.  Since 
this  program  was  instituted  five  years  ago,  some  200 
colleges  and  universities  have  hosted  these  seminars, 


and  58  are  scheduled  for  the  academic  term  of  the 
1969-70  year  in  the  mid-Atlantic  and  southern  sec- 
tions of  the  U.  S. 

Liaison  with  Industry 

Cooperation  with  the  food  industry'  is  also  one  of 
the  prime  objectives  of  the  Council  members  and 
staff.  Working  with  an  AMA-Food  Industry  Liai- 
son Committee,  they  provide  their  expertise  to  fur- 
ther a high  nutritional  level  throughout  the  coun- 
try'. For  example,  the  Council  and  Liaison  Com- 
mittee recently  conducted  a symposium  on  food 
standards  in  order  to  expedite  the  advances  in  food 
and  nutrition  and  bring  the  benefits  more  quickly 
to  the  consumer. 

The  AMA  Council  and  Department  further  estab- 
lish their  leadership  by  encouraging  recognized  lead- 
ers in  the  field  of  nutrition  to  prepare  articles  on  their 
research  and  review  the  interpretations  of  nutrition 
"break-throughs.”  Four  of  these  recently  published 
articles  which  are  available  upon  request  from  the 
AMA  are  "Improvement  of  Nutritive  Quality  of 
Foods,”  "Intestinal  Response  to  the  Body’s  Require- 
ments for  Iron:  Control  of  Iron  Absorption,”  "Iron 
Deficiency  in  the  United  States,”  and  "Substitutes 
for  Whole  Milk.” 

Another  Nutrition  Congress  to  Come 

With  the  currently  well-publicized  problem  of 
hunger  among  low  income  families,  the  Council 
quickly  reacts  to  and  anticipates  the  topicality  of 
these  reports  in  the  national  media.  At  present,  it  is 
programming  a meeting  of  experts  to  discuss  "The 
Role  of  Malnutrition  in  the  Pathogenesis  of  a 
Slum.”  Its  interests  and  services  extend  beyond  the 
United  States,  however;  it  staged  the  first  Western 
Hemisphere  Nutrition  Congress  in  Chicago  in  1965, 
long  before  "world  hunger”  became  a "popular” 
and  "political”  issue,  and  the  second  Congress  was 
held  last  year  in  San  Juan,  Puerto  Rico.  The  third 
Congress  is  planned  for  1971  and  among  the  par- 
ticipants will  be  representatives  from  agriculture, 
government,  the  medical  profession,  and  social 
agencies. 
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State  Association  Officers  and  Committeemen 

Headquarters  Office:  17  S.  High  St. — Suite  500,  Columbus  43215.  Telephone:  (61U)  228-6971 


OFFICERS  and  COUNCILORS 


Robert  N.  Smith,  M.  D.,  President 

3424  Gallatin  Road,  Toledo  43606 

Richard  L.  Fulton,  M.  D.,  President-Elect 
1211  Dublin  Road,  Columbus  43215 

Theodore  L.  Light,  M.  D.,  Past  President 
2670  Salem  Avenue,  Dayton  45406 

James  L.  Henry,  M.  D.,  Treasurer 

250  E.  Park  St.,  Grove  City  43123 


Paul  N.  Ivins,  M.  D.,  First  District 

306  High  Street,  Hamilton  45011 

George  J.  Schroer,  M.  D.,  Second  District 
322  Second  Avenue,  Sidney  45365 

Dwight  L.  Becker,  M.  D.,  Third  District 
Box  1272,  Lima  45802 


George  N.  Bates,  M.  D.,  Fourth  District 
316  Michigan  St.,  Toledo  43624 

P.  John  Robechek,  M.  D.,  Fifth  District 

3461  Warrensville  Center  Rd.,  Cleveland  44122 

Maurice  F.  Lieber,  M.  D.,  Sixth  District 
515  Third  St.  NW,  Canton  44703 

Sanford  Press,  M.  D.,  Seventh  District 

525  N.  Fourth  St.,  Steubenville  43952 

William  M.  Wells,  M.  D.,  Eighth  District 
241  Hudson,  Newark  43055 

Oscar  W.  Clarke,  M.  D.,  Ninth  District 

4th  & Sycamore  St.,  Gallipolis  45631 

James  C.  McLarnan,  M.  D.,  Tenth  District 
104  E.  Gamhier  St.,  Mt.  Vernon  43050 

William  R.  Schultz,  M.  D.,  Eleventh  District 
1740  Cleveland  Road,  Wooster  44691 


THE  EXECUTIVE  STAFF 

Hart  F.  Page,  Executive  Secretary  Charles  W.  Edgar,  Director  of  Public  Relations 

Jerry  J.  Campbell,  Administrative  Assistant  and  Assistant  Executive  Secretary 

Robert  D.  Clinger,  Administrative  Assistant  Herbert  E.  Gillen,  Assistant  Director  of 

R.  Gordon  Moore,  Executive  Editor  Public  Relations 

THE  EDITOR:  Perry  R.  Ayres,  M.  D. 


COMMITTEES 


Committee  on  Education — Glidden  L.  Brooks.  Toledo,  Chair- 
man (1974);  John  G.  Sholl,  Cleveland  (1973);  Goffredo  S. 
Accetta,  Cincinnati  (1972)  ; Robert  A.  Heilman,  Columbus  (1971)  ; 
Clyde  W.  Muter,  Warren  (1972). 

Judicial  and  Professional  Relations  Committee — Homer  A. 
Anderson,  Columbus,  Chairman  (1970);  Frank  F.  A.  Rawling, 
Toledo  (1974)  ; Charles  E.  O’Brien,  Dayton  (1973)  ; Carl  W. 
Koehler,  Cincinnati  (1972)  ; Henry  A.  Crawford.  Cleveland 
(1971). 

Committee  on  Public  Relations  and  Economics — Luther  W. 
High,  Millersburg,  Chairman  (1970)  ; Peter  A.  Overstreet,  Toledo 
(1974)  ; Robert  E.  Howard,  Cincinnati  (1973)  ; Clyde  G.  Cham- 
berlin, Hamilton  (1972)  ; Horace  B.  Davidson,  Columbus  (1971). 

Committee  on  Scientific  Work — Robert  E.  Zipf,  Dayton,  Chair- 
man (1971)  : Roland  L.  Kennedy,  Toledo  (1974)  ; Robert  G.  Page. 
Toledo  (1974)  ; Samuel  A.  Marable,  Columbus  (1973)  ; Isador 
Miller,  Urbana  (1973)  ; N.  J.  Giannestras,  Cincinnati  (1972)  : 
John  A.  Prior,  Columbus  (1972)  ; Jerry  L.  Hammon,  West 
Milton  (1971)  ; Jack  Schreiber,  Canfield  (1970)  ; Walter  J. 
Zeiter,  Cleveland  (1970). 

Committee  on  AMA-ERF — Philip  B.  Hardymon,  Columbus, 
Chairman. 

Committee  on  Auditing  and  Appropriations — P.  John  Robe- 
chek, Cleveland,  Chairman ; George  N.  Bates,  Toledo ; William 
R.  Schultz,  Wooster. 

Membership  and  Planning  Committee — William  R.  Schultz, 
Wooster,  Chairman;  Dwight  L.  Becker,  Lima;  John  H.  Budd, 
Cleveland;  William  M.  Wells,  Newark. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  F.  Boukalik,  Cleveland;  Wil- 
liam J.  Flynn,  Youngstown  ; Douglas  P.  Graf,  Cincinnati ; Wil- 
liam A.  Newton,  Jr.,  Columbus;  Wilford  D.  Nusbaum,  Lancaster; 
Eugene  J.  Stanton,  Elyria;  Gerald  Stark,  Toledo. 

Committee  on  Disaster  Medical  Care — Thomas  W.  Morgan, 
Gallipolis,  Chairman ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Daniel  W. 
Mathias,  Akron;  Vol  K.  Philips,  Columbus;  E.  H.  Schmidt,  Toledo; 
Dwight  S.  Spreng,  Jr.,  Cleveland. 

Committee  on  Environmental  and  Public  Health — Rex  H.  Wil- 
son, Akron,  Chairman;  Clarence  Apel,  Cambridge;  William  W. 
Davis,  Columbus ; Wesley  L.  Furste,  Columbus ; Ernest  W. 
Johnson,  Columbus ; Daniel  M.  Murphy,  Marion ; Tuathal  P. 


O'Maille,  Marietta  Thomas  N.  Quilter,  Marion;  Robert  E. 
Schulz,  Wooster;  Victor  A.  Simiele,  Lancaster;  Robert  A. 
Vogel.  Dayton:  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt, 
Akron;  Tennyson  Williams,  Delaware. 

Committee  on  Eye  Care — Robert  A.  Bruce,  Dayton,  Chairman ; 

Martin  J.  Cook,  Springfield;  Thomas  L.  Edwards,  Lima;  Robert 
H.  Magnuson,  Columbus ; Russell  J.  Nicholl,  Cleveland ; Claude 
S.  Perry,  Columbus ; Barnet  aR.  Sakler,  Cincinnati ; Edward  R. 
Thomas,  Dayton ; Robert  L.  Willard,  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman  ; Chester  H.  Allen,  Ports- 
mouth ; James  O Barr,  Chagrin  Falls;  Robert  A.  Borden, 
Fremont  , Brian  Bradford,  Toledo ; Thomas  E.  Brown,  Cincin- 
nati; William  T.  Collins,  Lima;  George  A.  deStefano,  Cincin- 
nati; William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada; 
Peter  A.  Granson,  Dayton ; Clarence  C.  Huggins,  Cleveland ; 
M.  Robert  Huston,  Millersburg ; Paul  A.  Jones,  Zanesville , 
Maurice  M.  Kane,  Greenville ; R.  Kenneth  Loeffler,  Massillon ; 
Carl  G.  Madsen,  Jr.,  Painesville;  Marvin  R.  McClellan,  Cin- 
cinnati; Thomas  W.  Morgan,  Gallipolis;  Robert  S.  Oyer,  Wapa- 
koneta ; Leonard  V.  Phillips,  Akron ; Earl  I.  Rosenblum, 
Steubenville ; Elliott  W.  Schilke,  Springfield ; George  Newton 
Spears,  Ironton ; Joseph  B.  Stocklen,  Cleveland;  James  F. 
Sutherland,  Martins  Ferry;  M.  M.  Thompson,  Jr.,  Toledo; 
Robert  E.  Tschantz,  Canton;  Don  P.  Van  Dyke,  Kent;  Theodore 
H.  Vinke,  Cincinnati;  Don  G.  Warren,  West  Lafayette;  W.  T. 
Washam,  Gallipolis;  Elden  C.  Weckesser,  Cleveland. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman ; L.  A.  Black,  Kenton ; Oscar  W.  Clarke,  Gallipolis ; 
John  V.  Emery,  Willard;  John  Grady,  Cleveland;  Warren  G. 
Harding,  2nd,  Columbus;  E.  R.  Haynes,  Zanesville;  Theron  L. 
Hopple,  Toledo ; Lloyd  E.  Larrick,  Cincinnati ; James  C.  Mc- 
Larnan, Mt  Vernon;  Tom  Morarity,  Napoleon;  Ben  V.  Myers, 
Elyria;  William  V.  Trowbridge,  Cleveland;  John  H.  Varney, 
Middletown  ; William  A.  White,  Canton. 

Committee  on  Insurance — Walter  A.  Daniel,  Tiffin,  Chairman  ; 
William  F.  Bradley,  Columbus;  David  A.  Chambers,  Shaker 
Heights  ; Nathaniel  R.  Hollister,  Dayton  ; Chester  R.  Jablonoski, 
Cleveland ; William  J.  Rowe,  Toledo ; William  J.  Schrimpf, 
Cincinnati:  Oliver  E.  Todd,  Toledo;  Robert  E.  Tschantz,  Can- 
ton ; John  W.  Wherry,  Elyria. 

Committee  on  Laboratory  Medicine — Melvin  Oosting,  Dayton, 
Chairman : Charles  Blumstein,  Lima ; Frank  P.  Cleveland, 

Cincinnati ; John  G.  Lim,  Akron ; Lawrence  J.  McCormack, 
Cleveland;  Warren  A.  Nordin,  Toledo;  Robert  E.  Schulz, 

Wooster. 
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Committee  on  Legislation — William  J.  Lewis,  Jr.,  Dayton, 
Chairman ; John  Albers,  Cincinnati ; Chester  H.  Allen,  Ports- 
mouth ; Jonathan  G.  Busby,  Columbus ; Hershel  L.  Clemmons. 
Hamilton;  William  Dorner,  Jr.,  Akron;  R.  A.  Gandy,  Jr.. 
Toledo;  Ray  Gifford,  Jr.,  Cleveland;  Jerry  L.  Hammon,  West 
Milton;  Maurice  F.  Lieber,  Canton.  Wesley  J.  Pignolet,  Wil- 
loughby; Theodore  E.  Richards,  Urbana;  Robert  E.  Rinder- 
knecht,  Dover;  John  H.  Sanders,  Cleveland;  John  C.  Smithson, 
Findlay;  James  T.  Stephens,  Oberlin;  Robert  S.  Young,  Johns- 
town. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman;  Otis  G.  Austin,  Medina;  William  D. 
Beasley,  Springfield ; Charles  V.  Bowen,  Jr.,  Akron ; Keith  R. 
Brandeberry,  Gallipolis.  Richard  A.  Brenner,  Toledo ; Thomas 
E.  Byrne,  Mentor;  Byron  K.  Cole,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  Richard  P.  Glove,  Cleveland;  Robert  A.  Heilman, 
Columbus;  Robert  E.  Johnstone,  Cincinnati;  Henry  E.  Kretchmer, 
Cleveland;  John  W.  Metcalf,  Jr.,  Steubenville;  James  F.  Morton, 
Zanesville;  Ralph  K.  Ramsayer,  Canton;  Robert  E.  Swank,  Chilli- 
cothe:  Densmore  Thomas,  Warren;  Robert  S.  VanDervort,  Elyria; 
Willys  L.  Woodward,  Toledo ; Edward  M.  Miller,  Columbus : 
Kennon  W.  Davis,  Dayton. 

Committee  on  Medicine  and  Religion — Donald  J.  Vincent,  Co- 
lumbus, Chairman ; John  D.  Albertson,  Lima ; J.  Kenneth 
Potter,  Cleveland ; Charles  A.  Sebastian,  Cincinnati ; George  N. 
Spears,  Ironton;  James  T.  Stephens,  Oberlin. 

Committee  on  Mental  Health — Milton  M.  Parker,  Columbus, 
Chairman ; Homer  A.  Anderson,  Columbus ; Robert  D.  Eppley, 
Elyria;  Charles  D.  Feuss,  Cincinnati;  Frank  Gelbman,  Youngs- 
town ; Max  D.  Graves,  Springfield ; Richard  G.  Griffin,  Worth- 
ington ; Henry  L.  Hartman,  Toledo ; Charles  N.  Hoyt,  Columbus ; 
Thomas  M.  Hughes,  Columbus ; C.  Eric  Johnston,  Columbus ; 
Nathan  B.  Kalb,  Lima;  Robert  E.  Reiheld,  Orrville;  W.  Donald 
Ross,  Cincinnati;  Ned  A.  Smith,  Sidney;  Viola  V.  Startzman, 
Wooster ; Victor  M.  Victoroff,  Cleveland. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman;  Ralph  W.  Lewis,  Portsmouth;  Edward  L.  Mont- 
gomery, Circleville;  Frederick  P.  Osgood,  Toledo;  Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman ; 
David  T.  Curtis  Toledo ; Lloyd  E.  Larrick,  Cincinnati ; Anthony 
Ruppersberg,  Jr.,  Columbus;  Margaret  J.  Schneider,  Cincinnati; 
Charles  F.  Sinsabaugh,  Newark : Jeanne  H.  Stephens,  Oberlin ; 
Ralph  W.  Tapper,  Dayton ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  Robert  R.  C.  Buchan,  Troy;  Walter  A.  Campbell, 
Coshocton;  Arthur  P.  Daniel,  Ottawa;  E.  Joel  Davis,  East 
Canton;  James  M.  Fraser,  Perrysburg ; J.  Gordon  Gibert,  Galli- 
polis; Benjamin  W.  Gilliotte,  Zanesville;  Jerry  L.  Hammon, 
West  Milton;  Jasper  M.  Hedges,  Circleville;  Luther  W.  High, 
Millersburg ; E.  D.  Mattmiller,  Athens ; John  R.  Polsley,  North 
Lewisburg : Leonard  S.  Pritchard,  Columbiana ; Harold  C. 

Smith,  Van  Wert. 

OSMA  Advisory  Committee  to  the  Ohio  State  Society  of 
Medical  Assistants — William  M.  Wells,,  Newark,  Chairman; 
George  J.  Schroer,  Sidney;  James  C.  McLarnan,  Mt.  Vernon. 


Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville,  Chairman;  Walter  Felson,  Greenfield;  Dale  A.  Hudson, 
Piqtia  ; Howard  J.  Ickes,  Canton ; Charles  L.  Kagay,  Dayton : 
Sol  Maggied,  West  Jefferson ; Robert  J.  Murphy,  Columbus ; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus;  Carl 

L.  Petersilge,  Newark;  Edward  J.  Pike,  Toledo;  Thomas  E. 
Shaffer,  Columbus ; Aubrey  L.  Sparks,  Warren  ; C.  D.  Stienecker, 
Wapakoneta;  Andrew  J.  Weiss,  Cincinnati;  Thomas  E.  Wilson, 
W arren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus ; Thomas  N.  Quitt- 
er, Marion ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — John  R.  Jones,  Toledo;  Sol  Maggied,  West  Jefferson; 
Marvin  R.  McClellan,  Cincinnati ; Charles  H.  McMullen,  Loudon- 
ville;  Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Co- 
lumbus ; Sanford  Press,  Steubenville ; Brady  F.  Randolph,  Jr., 
Hamilton  ; de  Wayne  G.  Richey,  Cleveland ; Thomas  E.  Shaffer, 
Columbus;  Richard  F.  Slager,  Columbus;  Michael  Vuksta, 
Youngstown  ; J.  Hugh  Webb,  Toledo. 

Committee  on  Workmen’s  Compensation — James  G.  Roberts, 
Akron,  Chairman ; Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Jacobus  Budding,  Cincinnati ; Lawrence  T.  Hadbavny,  Cleve- 
land ; Clyde  O.  Hurst,  Portsmouth ; Harold  R.  Imbus,  Marion ; 
John  C.  Kelleher,  Toledo;  Edmund  F.  Ley,  Tiffin;  J.  Richard 
Nolan,  Ashtabula ; Joseph  H.  Shepard,  Columbus ; Harold  J. 
Theisen,  Cleveland;  William  V.  Trowbridge,  Cleveland;  W.  T. 
Washam,  Gallipolis ; Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee — Oscar  W.  Clarke, 
Gallipolis,  Chairman ; Paul  N.  Ivins,  Hamilton ; Maurice  F. 
Lieber,  Canton. 

Ohio  Medical  Indemnity  Liaison  Committee — Theodore  L. 
Light,  Dayton,  Chairman ; Paul  N.  Ivins,  Hamilton ; William 

M.  Wells,  Newark ; Mr.  Hart  F.  Page,  OSMA  Executive  Secre- 
tary, Columbus ; Mr.  Jerry  J.  Campbell,  OSMA  Administrative 
Assistant,  Columbus. 


DELEGATES  AND  ALTERNATES 


Delegates  to  the  American  Medical  Association — John  H.  Budd, 
Cleveland ; Philip  B.  Hardymon,  Columbus ; Theodore  L.  Light, 
Dayton ; Carl  A Lincke,  Carrollton ; Richard  L.  Meiling,  Co- 
lumbus; Frederick  P.  Osgood,  Toledo;  George  W.  Petznick, 
Cleveland ; Charles  A.  Sebastian,  Cincinnati ; Robert  E.  Tschantz, 
Canton. 

Alternate  Delegates  to  the  AMA — Henry  A.  Crawford,  Cleve- 
land ; Harry  K.  Hines,  Cincinnati ; Robert  E.  Howard,  Cincin- 
nati ; Robert  S.  Martin,  Zanesville ; Frank  H.  Mayfield,  Cin- 
cinnati; Lawrence  C.  Meredith,  Elyria;  Frank  F.  A.  Rawling, 
Toledo;  P.  John  Robechek,  Cleveland;  Robert  N.  Smith,  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 

306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  Bank  Building, 
Manchester  45144 ; Hazel  Sproull,  Secretary,  P.  O.  Box  337, 
West  Union  45693.  3rd  Thursday,  April,  July,  October,  and 
January. 

BROWN — Philip  Pfalzgraf,  President,  Ohio  Pike,  Amelia  45102  ; 
Robert  Benintendi,  Secretary,  117  Cherry  Street,  Georgetown 
45121.  3rd  Sunday  (variable). 

BUTLER — Richard  L.  Zettler,  President,  833  Minor  Avenue, 
Hamilton  45015 ; Mr.  E.  Clifford  Roberts,  Executive  Secretary, 
110  North  Third  Street,  Hamilton  45011.  4th  Wednesday 
monthly. 

CLERMONT — Carl  A.  Minning,  President,  2548  Williamsburg- 
Batavia  Pike,  Batavia  45103;  Carl  Sedacca,  Secretary,  4895 
Beechwood  Road,  Cincinnati  45244.  3rd  Wednesday  monthly, 
except  J uly  and  August. 

CLINTON — Edmund  K.  Yantes,  President,  168  West  Main 
Street.  Wilmington  45177  ; Mary  R.  Boyd,  Secretary,  Box 
629,  Wilmington  46177.  4th  Tuesday  monthly. 

HAMILTON — William  R.  Culbertson,  President,  Eden  and 
Bethesda  Avenues,  Cincinnati  45219 ; Mr.  Edward  F.  Willen- 
borg.  Executive  Secretary,  320  Broadway,  Cincinnati  45202. 
3rd  Tuesday  monthly  (except  June,  July,  August,  and  Decem- 
ber). 


HIGHLAND— Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123:  Glenn  B.  Doan,  Secretary,  614  Jefferson  Street 
Greenfield  45123. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason 
45040;  Orville  L.  Layman,  Secretary,  22  West  Fourth  Street. 
Franklin  45005.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Ft.  Loramie  45845 
20  S.  Main  St. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078  ; Terrence  F.  Grogan,  Secretary,  848  Scioto 

Street,  Urbana  43078.  2nd  Wednesday  monthly. 

CLARK — Norman  S.  Wright,  President,  210  East  McCreight 
Avenue  Springfield  45503  ; Mrs.  Marion  L.  Wilcoxson,  Execu- 
tive Secretary  616  Building,  Room  131,  616  North  Limestone 
Street.  Springfield  45503.  3rd  Monday  monthly. 

DARKE — Charles  Platt,  President,  552  South  West  Street, 
Versailles  45380;  Giles  Wolverton,  Secretary,  Court  House, 
Greenville  45331  3rd  Tuesday  monthly. 

GREENE — R.  K.  Miller,  President,  102  West  Second  Street, 
Xenia  45385  ; Mrs.  W.  F.  Whitt,  Executive  Secretary,  966 
Whitestone  Street,  Xenia  45385.  2nd  Tuesday  monthly. 
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MIAMI — Constantine  Pereyma,  President,  3225  E.  St.,  Route 
55,  Troy  45373;  A1  C.  Howell,  Secretary,  6620  Tipp-Cowles- 
ville  Road,  Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY— James  G.  Tye,  President,  520  IBM  BBuilding, 
Dayton  45402;  Mr.  Earl  Shelton,  Executive  Secretary,  280 
Fidelity  Medical  Building,  Dayton  45402.  1st  Friday  monthly. 

PREBLE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320;  J.  R.  Williams,  Secretary,  228  North  Barron 
Street,  Eaton  45320.  No  regular  meeting  date. 

SHELBY — George  Schroer,  President,  20  S.  Main  Street,  Fort 
Loramie  45845 ; Alfonsas  Kisielius,  Secretary,  Ohio  Building, 
Sidney  45365.  Quarterly  meetings. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 

Box  1272 

ALLEN — T.  D.  Allison,  President,  c/o  St.  Rita’s  Hospital,  Lima 
45801:  T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 
3rd  Tuesday  monthly. 

AUGLAIZE— Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville  45871 ; Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marys  45885.  1st  Thursday  every  other  month,  starting  with 
January. 

CRAWFORD — Douglas  Myers,  1000  West  Main  Street,  Crestline 
44827 ; William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital, Galion  44833. 

HANCOCK — Charles  D.  Fess,  President,  Ohio  Bank  Building, 
Findlay  45840 ; James  A.  Miller,  Secretary,  1119  North  Main 
Street,  Findlay  45840.  1st  Tuesday  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mount  Victory  43340  , 
Jay  Pfeiffer,  Secretary,  215  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN— Joseph  Terebuh,  President,  Colonial  Arms,  Apt.  10, 
Bellefontaine  43311;  George  Gensemer,  Secretary,  834  North 
Main,  Bellefontaine  43311.  1st  Friday  monthly. 

MARION — Robert  C.  Campbell,  President.  1028  East  Center 
Street,  Marion  43302 ; Jerome  A.  Wensinger,  Secretary,  Smith 
Clinic,  1040  Delaware  Avenue  43302.  1st  Tuesday  monthly. 

MERCER — George  H.  Mcllroy,  President,  123  East  Fayette  St.. 
Celina  45822 ; D.  J.  Sehwieterman,  Secretary,  Rolfes  Road, 
Maria  Stein  46860.  3rd  Thursday  monthly. 

SENECA — W.  F.  Yarris,  President,  301  Fostoria  Street,  Fostoria 
44830 ; John  C.  Bauer,  Secretary,  304  North  Main  Street, 
Fostoria  44830.  3rd  Tuesday  monthly. 

VAN  WERT — Don  Walters,  President,  Medical  Arts  Building,  Van 
Wert  45891  : F.  A.  McCammon,  Secretary,  Medical  Arts  Build- 
ing, Van  Wert  45891.  3rd  Friday  monthly. 

WYANDOT — C.  B.  Sehoolfield,  President,  206  South  Sandusky 
Street,  Upper  Sandusky  43351 ; Franklin  M.  Smith,  Secretary, 
East  Saffel  Avenue.  Sycamore  44882.  2nd  Tuesday  monthly. 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 

216  Michigan  St. 

DEFIANCE — Herman  W.  Reas,  President,  1400  East  Second 
Street,  Defiance  43512;  Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386,  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43567.  Quarterly  meetings,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napo- 
leon, 43545 ; B.  L.  Sickmiller,  Secretary,  115  Northcrest  Drive, 
Napoleon  43545. 

LUCAS — Peter  A.  Overstreet,  President,  2800  West  Central 
Avenue,  Toledo  43606  ; Mr.  Robert  W.  Elwell,  Executive 
Secretary,  3101  Collingwood  Boulevard,  Toledo  43610.  3rd 
Tuesday  monthly. 

OTTAWA — R.  W.  Minick,  President,  Port  Clinton  Road,  Oak 
Harbor  43449  : H.  A.  Boker,  Secretary,  113  Columbus  Avenue, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Route  #2,  Paulding 
45879 ; Kirkwood  A.  Pritchard,  Secretary,  119  South  Main 
Street,  Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmier,  President,  109  Main  Street, 
Leipsic  45866  ; Arthur  P.  Daniel,  Secretary,  144  North  Walnut 
Street,  Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  F.  Dierksheide,  President,  628  Third  Avenue, 
Fremont  43420;  Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County,  Fre- 
mont 43420.  3rd  Wednesday  monthly. 

WILLIAMS — V.  L.  Boerger,  President,  Edgerton  43517  ; L. 
Rivera,  Secretary,  307  First  Street,  Pioneer  43554.  3rd 
Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  613  Superior  Street,  Ross- 
ford  43460;  L,  J.  Eulberg,  Secretary,  135  East  Front  Street, 
Pemberville  43450.  3rd  Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44122 

3461  Warrensville  Center  Road 

ASHTABULA — S.  L.  Altier,  President,  3603  Carpenter  Road, 
Ashtabula  44006 ; Miss  Dorothy  L.  Geho,  Executive  Secretary, 
P.  O.  Box  205,  Geneva  44041  2nd  Tuesday  monthly. 

CUYAHOGA — Leo  Walzer,  President,  11811  Shaker  Blvd., 
Cleveland  44120  ; Mr.  Robert  A.  Lang,  Executive  Secretary, 

10525  Carnegie  Avenue,  Cleveland  44106.  Board  meets  2nd 
Tuesday  monthly. 

GEAUGA — Richard  Sabransky,  President,  115  Wilson  Mills 
Road,  Chardon  44024 ; Mrs.  Martha  S.  Withrow,  Executive 
Secretary,  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  36001  Euclid  Avenue, 
Willoughby  44094;  Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  eve- 
ning of  January,  March,  May.  September,  and  November. 


Sixth  District 

Councilor : Maurice  F.  Lieber,  Canton  44703 
515  Third  St.,  N.  W. 

COLLTMBIANA — Wade  A.  Bacon,  President,  356  Lincoln  Way, 
Lisbon  44432;  Mrs.  Gilson  Koenreich.  Executive  Secretary, 
193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Joseph  W.  Tandatnick,  President,  Pathology  De- 
partment, St.  Elizabeth  Hospital,  Youngstown  44505.  Mr. 
Howard  C.  Rempes,  Jr.,  Executive  Secretary,  245  Bel-Park 
Building,  1005  Belmont  Avenue,  Youngstown  44504.  3rd 
Tuesday  monthly. 

PORTAGE — Frank  Kousaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — C.  V.  Smith,  President,  1625  Cleveland  Avenue,  NW. 
Canton  44703 ; Mr.  J.  H.  Austin,  Executive  Secretary,  406  4th 
Street,  NW,  Canton  44702.  2nd  Thursday,  October,  Novem- 
ber, December,  January,  February,  March,  April,  and  May. 

SUMMIT — Marshall  R.  Werner,  President,  661  West  Market 
Street,  Akron  44303 ; Mr.  S.  H.  Mountcastle,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — L.  A.  Loria,  President,  Bristolville  44402 ; Mrs. 
Kay  Ticknor,  Executive  Secretary,  280  North  Park  Avenue, 
Warren  44481.  3rd  Wednesday  monthly,  September  through 
May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 

525  North  Fourth  Street 

BELMONT — Richard  Phillips,  President,  Hospital  Drive,  Barnes- 
ville  43713;  Bertha  M.  Joseph,  Secretary,  100  South  4th 
Street,  Martins  Ferry  43935.  3rd  Thursday,  except  January, 
May,  July,  and  August. 

CARROLL — Robert  Hines,  President,  625  North  Market  Street, 
Minerva  44657  ; Jack  L.  Maffet,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44616.  3rd  Tuesday  monthly. 

COSHOCTON — Jose  Luis  Becerra,  President,  East  Main  Street, 
Warsaw  43844 ; Robert  W.  Secrest,  Secretary,  1926  Melbourne 
Road,  Coshocton  43812.  2nd  Tuesday  monthly,  except  July 
and  August. 

HARRISON — R.  W.  Weiser,  President,  Jewett  43986;  Janis 
Trupovnieks,  Secretary,  Hopedale  43976.  Quarterly,  March, 
June,  September,  and  December. 

JEFFERSON — William  B.  Mikita,  President,  535  North  Fourth 
Street,  Steubenville  43952 ; Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street,  Steubenville  43952.  4th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — C.  M.  Cornelia,  President,  700  Boulevard,  Dover 
44622  ; R.  L.  Gerber,  Secretary,  126  South  Broadway,  Sugar- 
creek  44663. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS — Bert  Masters,  President,  c/o  Hudson  Health  Center, 
Athen»  45701  ; L.  A.  Hamilton,  Secretary,  400  East  State 
Street.  Athens  45701.  2nd  Tuesday,  noon,  except  July  and 

August. 

FAIRFIELD — F.  A.  Dowdy,  President,  205  Harmon  Avenue, 
Lancaster  43130  ; C.  R.  Reed,  Secretary,  124%  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY — Richard  F.  Whiteleather,  President,  1432  Clark 
Street,  Cambridge  43725 ; Quentin  F.  Knauer,  Secretary,  100 
Clark  Street,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING— Charles  Sinsabaugh,  President,  1272  West  Main 
Street,  Newark  43055 ; Robert  P.  Raker,  Secretary,  117  East 
Elm  Street,  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN — Asa  Whitacre,  President,  Chesterhill  43728;  Henry 
Bachman,  Secretary,  426  East  Union  Avenue,  McConnels- 
ville  43756. 

MUSKINGUM — R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701  ; M.  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  Caldwell  43724  ; Edward 
G.  Ditch,  Secretary,  Box  239,  Caldwell  43724.  1st  Tuesday 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  North  Main 
Street,  New  Lexington  43764 ; Alfredo  G.  Cruz,  Secretary, 
203  North  Main  Street,  New  Lexington  43764. 

WASHINGTON — Tom  D.  Halliday,  President,  409  2nd  Street, 
Marietta  45750;  Gilberto  D.  Gutierrez,  Secretary,  c/o  Marietta 
Memorial  Hospital,  Marietta  45750.  2nd  Tuesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 

4th  & Sycamore  St. 

GALLIA — James  A.  Kemp,  President,  Holzer  Medical  Center, 
Gallipolis  45631  ; Donald  M.  Thaler,  Secretary,  Holzer  Medical 
Center,  GaLipolis  45631.  Quarterly  meetings  at  call  of  of- 
ficers. 

HOCKING — Jan  Mathews,  President,  9 East  2nd  Street,  Logan 
43138. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson  46640;  J.  M.  Cook,  Secretary.  Oak  Hill  Medical  Clinic, 
Oak  Hill  45656.  3rd  Wednesday  monthly. 

LAWRENCE — Glen  G.  Hunter,  President,  103  Second  Avenue, 
Chesapeake  45619;  George  Newton  Spears,  Secretary,  2213 
South  Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  2IOV2  East  Main  Street, 
Pomeroy  46769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — A.  M.  Shrader,  President  196  Emmett  Avenue,  Waverly 
45690  ; R.  M.  Eaton,  Secretary,  709  Crestwood  Drive,  Waverly 
45690.  1st  Wednesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  45662 ; Mrs.  Nancy  Potters,  Executive  Secretary, 
317  Masonic  Building,  Portsmouth  45662.  At  present  time  four 
dinner  meetings.  Meetings  are  2nd  Monday  in  February, 
April,  and  October,  and  one  Christmas  meeting. 

VINTON — Richard  E.  Bullock,  President,  203  South  Market 
Street.  McArthur  45651. 


Tenth  District 

Councilor:  James  C.  McLarnan,  Mt.  Vernon  43050 
104  E.  Gambier  Street 

DELAWARE — James  R.  Parker,  President,  90  East  William 
Street,  Delaware  43015 ; Lloyd  E.  Moore,  Secretary,  Magnetic 
Springs  43036.  3rd  Tuesday  monthly  except  June,  July,  and 
August. 

FAYETTE — -H.  W.  Payton,  President,  36  South  Main  Street, 
Jeffersonville  43128;  M.  H.  Roszmann,  Secretary,  1005  East 
Temple  Street,  Washington  C.  H.  43160.  Last  Friday, 
monthly. 


FRANKLIN — Ben  E.  Jacoby,  President,  3545  Olentangy  River 
Road,  Columbus  43214 ; Mr.  W.  “Bill’*  Webb,  Executive 
Secretary,  17  South  High  Street,  Suite  628,  Columbus  43216. 
3rd  Tuesday  monthly,  except  June,  July,  and  August. 

KNOX — James  C.  McCann,  President,  Medical  Arts  Building, 
Mount  Vernon  43050;  Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Jack  Grant,  President,  210  North  Main  Street, 
London  43140  ; Ernest  S.  Crouch,  Secretary,  57  West  High 
Street,  London  43140.  2nd  Wednesday,  four  times  a year. 

MORROW — William  Deffenger,  President,  Box  8,  Marengo 
43334  ; Francis  Kubbs,  Secretary,  140  Main  Street,  Mount 
Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Jasper  M.  Hedges,  President,  610  Northridge 
Road,  Circleville  43113;  Carlos  Alvarez,  Secretary,  147  Pinck- 
ney Street,  Circleville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer.  President,  39  West  Main  Street,  Chilli- 
cothe  45601  ; Lewis  Coppel,  Secretary.  55  East  Second  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — John  R.  Linscott,  President,  225  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  Route  #5,  Timber 
Trails,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 

1749  Cleveland  Road 

ASHLAND — Myron  A.  Shilling.  President,  408  Center  Street, 
Ashland  44805  ; Jon  H.  Cooperrider.  Secretary,  637  North 
Union  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — R.  H.  Will.arason,  President,  410  Wasta  Road,  Huron 
44839  ; Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly, 
except  July  and  August 

HOLMES — M.  Robert  Huston,  President,  109  South  Clay  Street, 
Millersburg  44654  ; Daniel  J.  Miller,  Secretary,  Box  143, 
Walnul  Creek  44687.  2nd  Thursday  monthly. 

HURON  Wm  B Holman.  President.  257  Benedict  Avenue, 
Norwalk  44857  ; John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June,  October, 
and  December. 

LORAIN — Maynard  J.  Brucker,  President,  761  Shadylawn 
Drive,  Amherst  44001  ; Mrs.  Gladys  Davidson,  Executive 
Secretary  428  West  Avenue,  Elyria  44035.  2nd  Tuesday 
monthly,  except  June,  July,  and  August. 

MEDINA — Bennis  E Grable,  President,  402  Highland  Drive, 
Lodi  44254  ; Mr  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44256.  3rd  Thursday  monthly 

RICHLAND — Richard  B.  Belt.  President,  271  Cline  Avenue, 
Mansfield  44907  ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
c/o  Mansfield  General  Hospital,  335  Glassner  Avenue.  Mans- 
field 44903.  3rd  Thursday  monthly,  except  June,  July,  and 
August. 

WAYNE — Richard  W.  Reiman,  President,  1736  Beall  Avenue, 
Wooster  44691;  Thomas  Graves,  Secretary,  1740  Cleveland 
Road,  Wooster  44691.  2nd  Wednesday,  alternate  months. 


WINDSOR  HOSPITAL 


A NONPROFIT  CORPORATION 

— ESTABLISHED  1 8 9 8 — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  216) 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 


Booklet  available  on  request. 


Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 

JOHN  H.  NICHOLS,  M.  D.  Medical  Director  G.  PAULINE  WELLS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 

MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 


for  September,  1969 
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them  aqd  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
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place  their  messages  on  the  desks  of  Ohio’s  physicians. 
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Rates:  50  cents  per  line.  Minimum  charge  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 

(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal 
17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street, 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians 
are  needed,  or  other  physicians  who  are  in  need  of  associates. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


WARREN  — Opening  July  1,  1969,  at  Trumbull  Mental  Gid- 
ance  for  fulltime  PSYCHIATRIST  & DIRECTOR  with  starting  salary 
of  $24,000  per  yr.  plus  fringe  benefits.  40  hrs.  per  wk.  at  Center. 
Please  contact  Densmore  Thomas,  M.  D.,  Chairman  of  Personnel 
Committee.  Trumbull  County  Guidance  Center,  N.  Park  Ave.,  War- 
ren, 44483. 


PSYCHIATRIC  RESIDENCY  One  vacancy  first  year  psychiatru 
residency.  Comprehensive  Community  Mental  Health  Center.  Unique 
program  with  much  community  involvement.  Fully  approved  3 
>ear  program.  Contact:  Director  of  Medical  Education.  Fallsview 
Mental  Health  Center,  330  Broadway  East,  Cuyahoga  Falls,  Ohio 
44222.  Telephone  A.  C.  216-923-4821. 


EXCELLENT  OPPORTUNITY:  Large  industrial  private  medical 

practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. I am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray,  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  or  INTERNIST  — Available  im- 
mediately. ready  practice  for  G.  P.  or  internist  desiring  family  type 
practice  with  Obstetrics.  The  present  group  consists  of  3 GP's 
and  Surgeon,  in  new  medical  building  with  lab  and  x-ray  facilities. 
Also  a local  50  bed  J.C.A.H.  approved  hospital.  Rural  area  with 
excellent  school  system.  Good  location  for  ready  access  to  Cleve- 
land, Akron,  Columbus.  No  investment  needed  for  first  year.  Early 
full  partnership.  Housing  available.  Reply  John  Grafton  Lodi 
Medical  Building,  402  Highland  Dr.,  Lodi,  Ohio  44254  or  Phone 
216-948-1555. 


TOLEDO  AREA  M.  D.  retiring.  A fully  equipped  office,  no  park- 
ing problem,  excellent  Hospital  within  15  minutes.  New  Medical 
School,  good  schools,  and  ample  recreation.  Box  575,  c/o  Ohio 
State  Medical  Journal. 


EXCELLENT  OPPORTUNITY  FOR  YOUNG  PEDIATRICIAN 
in  Hamilton,  Ohio,  a city  of  80,000.  Immediate  staff  privileges  are 
available  in  t wogeneral  hospitals.  Excellent  educational  facilities 
available.  Arrangements  can  be  made  for  either  solo  or  associate 
practice.  Reply  BBox  579,  c/o  Ohio  State  Medical  Journal. 


EMERGENCY  ROOM  PHYSICIAN/INDUSTRIAL  PHYSICIAN 
— excellent  opportunity  for  young  physician  interested  in  full-time 
practice  of  Emergency  Room  care  and  small  industrial  plants.  Join  a 
physician  group  responsible  fo  rthe  emergency  service  of  three  major 
Cincinnati  hospitals.  Remuneration  on  a free-for-service  basis  with 
guaranteed  minimum.  Must  be  eligible  or  have  an  Ohio  license. 
Send  resume  to  3801  Hauck  Rd.,  Cincinnati,  Ohio  45241. 


PSYCHIATRIC  RESIDENCIES:  We  offer  nothing  but  excellent 

psychiatric  training  in  a stimulating,  well  organized  program  located 
in  a culturally  advantaged  community.  Approved  psychiatric  train- 
ing. Traverse  City  State  Hospital,  Michigan  Department  of  Mental 
Health.  Three  and  five  year  programs.  Salary,  3 year  program: 
$10,669;  $11,191;  $12,131.  5 year  program:  $12,152;  $14,031; 

$16,328;  $21,944;  $23,093.  NIMH-GP  stipends  available.  Located 
in  Michigan’s  serene,  scenic  recreation  area  on  Grand  Traverse  Bay. 
Contact  Dr.  Paul  E.  Kauffman,  Director  of  Training,  Tarverse  City 
State  Hospital,  Traverse  City,  Michigan  49684.  An  equal  opportunity 
employer. 


PEDIATRICIAN  WANTED  — Hamilton,  Ohio  — 30  minutes  from 
Cincinnati.  An  excellent  opportunity  is  available  for  a pediatrician 
to  take  over  a well  established  existing  practice.  Located  next  to  a 
300  bed  hospital,  six  room  office  if  fully  equipped,  files  up  to  date 
and  complete.  Patients  eager  for  new  pediatrician  to  assume  practice 
of  a recently  decreased  physician.  Arrangements  negotiable.  Contact 
R.  James  Baxter,  Assistant  Trust  Officer,  First  National  Bank  & 
Trust  Co.,  Executor  Estate  of  Elmer  G.  Sternberg,  Third  & High 
Street,  Hamilton,  Ohio,  Phone  (513)  895-7463. 


PHYSICIANS  NEEDED  - — Ohio  Staters  in  beautiful  Southeast 
Denver  looking  for  young  GP  s,  private  practice  setup.  Two  ot 
three  suites  available.  Orthopaedic  surgeon  and  ENT  man  already 
located  here.  Instead  of  looking  forward  to  your  vacations  in 
Colorado,  why  not  locate  here?  It’s  great.  Feel  free  to  give  me 
a call:  Charles  D.  Magill,  M D.,  4401  East  Yale  Avenue,  Denver. 
Colorado,  80222.  Area  Code  303.  Telephone  757-8361. 


— - More  Classified  Ads  on  Next  Page  — 


TB 
is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE™  Applicator 
a routine  part  of  your  physical  examinations? 


TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 


Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 


43SB>  lederle  laboratories 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y, 

472-9 


il: 

rn;  i 

:>i 


3 


•a. 

ro 

3 


for  September , 1969 


959 


Classified  Advertisements 
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Staff  Physician 

Full  time  industrial  physician  for  Frigidaire  Divi- 
sion of  General  Motors  Corporation,  Dayton,  Ohio. 
Medical  Staff  includes  three  full  time  physicians  and 
seventeen  nurses.  Duties  will  include  pre-employ- 
ment physical  examinations,  treating  occupational  ill- 
nesses and  injuries  and  assisting  in  overseeing  a pre- 
ventive health  program  for  18,000  employes.  Good 
starting  salary,  bonus  plan  and  outstanding  employe 
benefits.  Relocation  expenses  paid.  Contact  J.  L. 
Colglazier,  M.  D.,  Medical  Director,  Frigidaire  Divi- 
sion, G.M.C.,  Dayton,  Ohio  45401.  An  Equal  Op- 
portunity Employer. 


WANTED:  Associate  in  internal  medicine  with  emphasis  on 

diseases  of  metabolism  and  diabetes  mellitus.  New  air-conditioned 
medical  building,  ample  space,  across  the  street  from  the  largest 
hospital  in  the  city.  Laboratory  and  x-ray  departments  in  build 
ing.  Contact  Thomas  P.  Sharkey.  M.  D„  60  Wyoming  Street. 
Dayton,  Ohio  45409. 


EMERGENCY  ROOM  PHYSICIANS,  $25,000  per  year  plus  per- 
centage. 40  hour  week,  southern  Ohio,  license  required.  Call 
collect  614-354-5315,  J.  T.  Gohmann,  M.  D. 


RESIDENCY  in  PHYSICAL  MEDICINE  and  REHABILITATION. 
University  of  Cincinnati.  Four  faculty  physiatrists.  Basic  science 
program.  Broad  training  in  rehabilitation,  electromyography,  and 
acute  physical  medicine.  Write  Robert  H.  Jebsen,  M.  D-,  Professor 
and  Chairman,  Dept,  of  Physical  Medicine  & Rehabilitation,  Uni- 
versity of  Cincinnati,  College  of  Medicine,  Eden  & Bethesda  Aves., 
Cincinnati,  Ohio  45219. 


EXCELLENT  OPPORTUNITY:  Thirty-eight  years  built-in 

general  practice.  Retiring  due  to  health.  Two  doctor's  offices  — 
modern  building  — ground  floor  — waiting  room  — small  pharmacy 

— lab  and  treatment  room,  all  equipment  for  same  private  office 

— staffed.  Near  Huron  Road  and  University  Hospitals.  _ Cleve- 
land area  — Euclid  Avenue.  Write  Box  582,  c/o  The  Ohio  State 
Medical  Jouranl. 


MUST  BE  SOLD  BY  OCT.  1:  X-ray,  fluoroscope,  diathermy 

equipment,  metabolism  machine  (2  kinds),  cardiograph,  operating 
table,  lamps,  dictaphone,  surgical  instruments,  misc.  equipment. 
Phone  614-221-4597  (Columbus). 


PSYCHIATRIST  — Mental  Hygiene  Clinic,  Veterans  Administra- 
tion Hospital,  10701  East  Boulevard,  Cleveland,  Ohio  44106.  40 

hr.  work  week,  University  affiliation.  Excellent  fringe  benefits. 
Salary  to  $24,469.  Equal  opportunity  employer.  Calf  or  write: 
Chief,  Outpatient  Psychiatry  Service,  216-791-3800  Ext.  417. 


INDUSTRIAL  PHYSICIAN  — Responsible  for  complete  medical 
program  serving  all  employees  in  new  manufacturing  plant.  New 
industrial  park  located  in  Cleveland’s  eastern  suburbs.  All  the 
advantages  of  a suburban  location;  short  drive  to  cosmopolitan 
area.  Reply  Box  583,  c/o  The  Ohio  State  Medical  Journal. 


PEDIATRICIAN  or  GENERAL  PRACTITIONER  — Excellent 
opportunity  in  expanding,  progressive  community.  Modern,  one  year 
old  air-conditioned  1600  sq.  ft.  professional  office  building.  Ample 
parking.  Share  with  young  established  dentist.  Contact  James  S. 
Madigan,  D.  D.  S.,  310  Maple  St.,  Orrville,  Ohio  44667. 


PHYSICIAN  WANTED:  Having  lost  a practicing  physician  in 

an  accident,  and  with  another  nearing  retirement,  this  growing, 
centrally  located  community  is  in  need  of  another  physician.  Busi- 
nessmen will  aid  in  anyway  possible.  For  further  information,  con- 
tact Bill  Jones,  Doylestown  Businessmen's  Assn.,  Doylestown,  Ohio. 


INDUSTRIAL  PHYSICIAN;  full  time;  no  previous  industrial  ex- 
perience required.  Acceptable  following  one-year  internship  or  resi- 
dency. Modern  medical  facilities  including  x-ray.  Excellent  starting 
salary  and  large  company  fringe  benefits.  Apply:  Chief  Physician, 
Lorain  Assembly  Plant,  Ford  Motor  Company,  P.  O.  Box  46,  Lorain, 
Ohio  44052. 


FARM  MUST  BE  SOLD  by  aging  owner.  325  acre  beef  farm  in 
beautiful  Muskingum  Valley.  Has  river  frontage  and  120  acres  river 
bottom  corn  land.  Modern  silos,  feeding  floors  and  Hereford  herd. 
Will  sell  on  installment  plan,  fully  equipped  and  stocked.  Time 
Magazine  says  "Bankers  raised  the  tax  shelter  around  cattle,  which 
can  be  bought  with  help  from  a loan,  then  depreciated  over  8 years 
and  sold  for  capital  gains."  Call  614-452-5403.  Address:  Farm, 
45  N.  4th  Street,  Zanesville,  Ohio  43701. 


EXCELLENT  OPPORTUNITY  FOR  FAMILY  PHYSICIAN  OR 
GENERAL  PRACTITIONER:  Available  immediately  — For  Sale  or 

Lease  with  the  option  to  buy,  the  modern,  completely  furnished  and 
fully  equipped  office  of  this  community’s  only  physician,  who  has 
decided  to  retire.  Located  in  a wide  Industrial  and  Recreational  area 
with  excellent  hospitals  in  Canton  or  Alliance  — each  within  15 
miles  of  the  village.  Reply  or  contact:  Mayor  Robert  C.  Wells  or 
Joseph  D.  Stires,  M.  D.,  P.  O.  Box  21,  Malvern,  Ohio  44644. 


OPPORTUNITY  for  general  practitioner  or  internist  in  Miamis- 
burg;  available  immediately;  to  assume  practice  of  recently  deceased 
physician  with  above  average  practice;  rent  or  lease.  Box  585, 
c/o  Ohio  State  Medical  Journal. 


IMMEDIATE  OPENING:  INTERNIST  or  General  Practitioner 

to  join  six  man  multi-specialty  group  in  northeastern  Wisconsin. 
Excellent  professional  opportunity  to  practice  in  a friendly  commu- 
nity, only  two  actively  practicing  physicians  (General  Practitioners) 
in  the  community  outside  of  our  clinic.  Salary  commensurate  with 
training  and  experience  first  year  and  then  full  partnership.  Ideal, 
safe  small  city  living  for  the  family  on  scenic  Lake  Michigan  with 
excellent  fishing,  boating  and  hunting.  All  this  and  still  only  l'/2 
hours  drive  to  Milwaukee  or  45  mnutes  to  Green  Bay  or  lovely  Door 
County.  For  complete  detals  contact  Robert  E.  Myers,  M.  D.,  Gar- 
field at  23rd.,  Two  Rivers,  Wisconsin  54241. 


GENERAL  PRACTITIONER  OR  INTERNIST  — full-time  staff 
physician  needed  for  Outpatient  Service  in  751-bed  VA  hospital. 
Ohio  State  University  Medical  School  Affiliation.  Medical  license  in 
any  state  acceptable;  salary  range  $18,531  to  $23,029  per  annum  de- 
pending upon  qualifications.  One  month  vacation  annually,  as  well 
as  sick  leave  and  insurance  benefits;  good  retirement  program,  non- 
discrimination in  employment.  Write:  Center  Director,  Veterans  Ad- 
ministration Center,  4100  West  Third  Street,  Dayton,  Ohio  45428. 


PSYCHIATRIC  RESIDENCIES:  Approved  three-year  progressive, 

dynamic  program  in  Metropolitan  Detroit  area.  University  associa- 
tion. Teaching  staff  of  Board  men,  psychoanalysts,  professors,  out- 
standing visiting  lecturers.  Active  research.  Modern  physical  plant. 
Salary  $10,669;  $11,191;  $12,131.  Five  year  career  program  $12,152 
to  $21,944.  Liberal  Civil  Service  Benefits.  Some  housing  available. 
Write:  Director  of  Education  and  Research,  Box  0,  Northville  State 
Hospital,  Northville,  Michigan  48167. 


ANESTHESIOLOGISTS  (2)  — Board  Eligible  or  certified  to  join 
group  of  3 men.  350  bed,  JCAH  general  hospital  soon  to  expand. 
No  O.B.,  Stimulating  atmosphere.  Good  working  arrangements.  Fi- 
nancial renumeration  excellent.  Reply  Box  579,  c/o  Ohio  State  Medi- 
cal Journal, 


HOUSE  STAFF  PHYSICIAN:  Active  271  bed  JCAH  approved 

general  hospital.  Foreign  graduates  acceptable  with  ECFMG  certi- 
ficate. Salary  $1,000  per  month  plus  maintenance.  Write  to  Ad- 
ministrator, St.  Joseph  Hospital,  Lorain,  Ohio  44052. 


EMERGENCY  ROOM  PHYSICIAN  — Needed  for  235  bed 
hospital;  guaranteed  income;  hours  flexible.  Contact  Admin- 
istrator or  Chief  of  Medical  Staff.  Ashtabula  General  Hospi- 
tal, 2420  Lake  Avenue,  Ashtabula,  Ohio  44004. 


DOCTORS:  Monroe,  Michigan.  City  30,000  — County  100,000. 

Located  on  Lake  Erie  near  Toledo  & Detroit.  Excellent  schools, 
community  college,  300  beds  in  two  new  hospitals.  Retirements 
create  openings  General,  ENT,  Urology,  Orthopedic  Surgery.  Con- 
tact R.  W.  Wilkins,  M.  D.,  118  Cole  Rd.,  Secretary  Monroe  Medi- 
cal Society,  Monroe,  Michigan  48161. 


CITY  PHYSICIAN:  For  employment  exam  center  and  public 

health  consultation.  Attractive  to  physician  who  wants  limited 
standard  work  week.  Send  resume  and  salary  expected  to  D.  L. 
Sherman,  Personnel  Director,  City  Hall,  Dearborn,  Mich.  48126  or 
call  Area  313  LU  4-1200. 
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BSP®  DISPOSABLE  UNIT 

HW&D  BRAND  OF  SODIUM  SULFOBROMOPHTHALEIN  INJECTION,  USP 

(50  mg.  per  ml.) 
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BROMSULPHALEIN®  IN  A STERILE,  DISPOSABLE,  ECONOMICAL  UNIT 


The  Bromsulphalein  test  is  a 
convenient,  sensitive,  reliable  test  of 
.liver  function. 


HYNSON, 
WESTCOTT  & 
DUNNING,  INC. 


The  precalibrated  syringe  contained 
in  the  BSP  Disposable  Unit  makes 
weight  calculations  unnecessary, 
providing  proper  dosage  regardless  of 
patient-weight.  Each  unit  contains 
complete  directions  for  use,  precautions 
and  contraindications. 

The  all-inclusive  BSP  Disposable  Unit 
provides  economic  unit  dispensing. 

Complete  literature  available  on 
request. 
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STONEMAN  PRESS,  COLUMBUS,  OHIO  J | 


Findlay  Physician  Plays  Leading  Role  In  MARCO, 
Worldwide  Information  Exchange  Via  'Ham’  Radio 


RETIRES  AS  PRESIDENT  — Dr.  C.  L.  Samuelson,  a charter  member  of  MARCO 
(Medical  Amateur  Radio  Council)  who  has  just  retired  as  its  president,  is  shown 
at  his  amateur  radio  "rig”  in  his  home,  201  Blue  Bonnet  Drive.  Dr.  Samuelson  now 
holds  the  post  of  international  relations  chairman  for  this  worldwide  organization. 


By  MARGARET  DENNIS 

A Toledo  physician  counsels  with  a 
doctor  in  the  Belgian  Congo  on  pre- 
operative procedures  necessary  for  a 
diabetic  patient. 

A father  in  South  America  is  kept 
informed  of  his  son’s  progress  follow- 
ing brain  surgery  in  a New  York  Hos- 
pital. 

Serum  is  rushed  from  Florida  to  a 
snake  bite  victim  in  South  America. 

A nun  in  a remote  area  of  Ecuador 
makes  vocal  contact  with  her  home 
convent  in  California. 

All  these  and  countless  more  serv- 
ices are  being  carried  on  almost  daily 
by  MARCO  (Medical  Amateur  Radio 
Council),  an  international  organiza- 
tion. 

According  to  Dr.  C.  L.  Samuelson, 
medical  director  of  Marathon  Oil  Co., 
who  last  week  retired  as  president  of 
MARCO,  the  council  has  a two-fold 
purpose. 

It  is  of  tremendous  value,  its  mem- 
bers feel,  in  assisting  physicians,  medi- 
cal missionaries,  and  others  who  are 
providing  medical  care  in  remote  areas 
of  the  world. 

It  also  would  provide  quick  com- 
munication or  mobilization  of  physi- 
cians in  the  event  of  a national  or 
international  emergency. 

The  council  is  not  limited  to  medical 
doctors.  Its  membership,  all  ham  radio 
operators,  also  includes  doctors  of 
osteopathy,  dentists,  veterinarians,  and 
an  associate  membership  of  nurses,  x- 
ray  technicians  and  personnel  in  other 
health  fields. 

While  there  are  only  two  Findlay 
members,  Dr.  Samuelson  anud  Dr.  T. 
R.  Shoupe,  both  of  whom  are  charter 
members  of  MARCO,  the  council  has 
a membership  of  500  in  44  states  and 
28  foreign  countries. 

"It  was  founded  three  years  ago  and, 
as  awareness  of  its  widespread  and 


mutual  benefits  increased,  it  grew  like 
Topsy,”  Dr.  Samuelson  commented. 

Annual  Meetings 

Meetings  are  held  once  a year,  at 
the  same  time  and  place  as  the  Ameri- 
can Medical  Association’s  annual  ses- 
sion. But  MARCO  publishes  a bul- 
letin every  three  months  and  a news 
letter  to  its  membership  when  special 
information  to  them  is  needed. 

Dr.  Samuelson,  who  has  been  in- 
terested in  "ham”  radio  operation  for 
more  than  15  years,  has  accepted  an- 
other challenging  post  with  MARCO. 
He  is  chairman  of  its  International 
Affairs  Committee. 

It  is  his  task  to  keep  contact  with  for- 
eign members,  encourage  them  to  en- 
large their  membership,  and  to  estab- 


lish better  communications  with  Ameri- 
can members. 

From  9 to  10  p.  m.  MARCO  mem- 
bers east  of  the  Mississippi  communi- 
cate with  each  other  and  with  ham 
operators  in  South  America.  From 
10  to  11  p.  m.  contact  is  made  with 
the  western  portion  of  the  United 
States  and  other  areas  of  the  world. 

Because  of  the  time  difference  Eu- 
ropean countries,  particularly  England, 
Sweden  and  Germany,  work  on  their 
own  time  schedule  and  have  individual 
organizations  and  international  coun- 
selors. 

"Ham  operation  under  MARCO  is 
both  a vocation  and  an  avocation,” 
Dr.  Samuelson  said.  "Physicians  ex- 
change ideas,  counsel  when  asked  and 
discuss  various  new  procedures  and  dis- 


Reprinted  by  Permission  from  The  Republican-Courier,  Findlay,  July  23,  1969 


for  October,  1969 


967 


coveries,  particularly  with  fellow  physi- 
cians in  remote  areas  who  have  been 
out  of  contact  with  other  members  of 
the  profession. 

"Sometimes  a doctor  in  one  of  these 
faraway  places  wants  only  to  talk  with 
other  doctors.  He  has  no  need  for 
medical  advice.  He  has  just  a deep 
desire  to  communicate  with  a fellow 
doctor.” 

But  occasionally,  according  to  Dr. 
Samuelson,  a ham  radio  "ring”  will  get 
involved  in  a medical  discussion  for  an 
hour  or  so. 

To  Radio  "Ring”  Discussions 

For  instance  Dr.  Russell  Fields,  an 
eminent  dermatologist  in  Washington, 
D.  C.  discussed  with  fellow  MARCO 
members  the  most  up-to-date  treat- 
ment of  a skin  condition  frequently 
seen  by  practicing  physicians.  Three 
MARCO  members  in  various  parts  of 
the  United  States  who  are  interested 
in  cancer  research  told  the  members 
of  the  latest  advances  in  this  field. 

Another  MARCO  member,  a veteri- 
narian, is  the  physician  for  all  animals 
used  in  the  space  program  and  has 
many  interesting  facts  to  discuss  with 
fellow-veterinarians  over  the  airways. 

Dr.  Samuelson,  like  all  MARCO 
members,  frequently  has  interesting 
conversations  of  a completely  unpro- 
fessional nature.  He  often  talks  with 
Dr.  Orin  Flint,  a MARCO  member 
who  lives  in  Delhi,  N.  Y.,  and  is  a 
bird  watcher.  The  two  men  will  "slide 
off”  to  discuss,  for  example,  blue  birds 
— why  there  are  so  many  in  Dr.  Flint’s 
area  and  why  they  are  so  scarce  here. 

"Some  of  my  best  friends  are  MAR- 
CO members,  but  I wouldn’t  recog- 
nize them  if  I met  them  on  the  street,” 
Dr.  Samuelson  commented.  "We  ex- 
change personal  experiences  on  the  air. 
I know  when  their  children  graduate 
from  school,  when  they  marry,  and 


when  the  grandchildren  come.  We 
share  more  intimate  experiences  than 
friends  we  meet  daily.” 

On  the  other  side  of  the  coin  are  the 
more  serious  aspects  of  the  MARCO 
program. 

A man  from  Santiago,  Chile,  who 
was  to  enter  the  University  of  Cali- 
fornia hospital  for  eye  surgery  was 
informed  through  Dr.  Samuelson’s 
radio  efforts  and  telephone  "patches,” 
of  his  appointment  time  and  other 
pertinent  details. 

For  31  consecutive  nights  Dr.  Sam- 
uelson made  communication  possible 
between  a mother  who  was  with  her 
three-year-old  son  having  brain  surgery 
in  New  York  and  the  boy’s  father  in 
South  America. 

While  others  were  glued  to  radio 
and  television  sets  Sunday  following 
the  astronauts  progress  to  the  moon, 
Dr.  Samuelson  took  time  off  to  talk 
with  Sister  Regina,  with  an  order  of 
nuns  in  a remote  area  of  Ecuador 
and  to  make  six  telephone  calls  to 
California  for  her. 

Sister  Regina,  who  had  been  out  of 
vocal  communication  with  her  family 
and  her  convent  in  California  since 
March,  is  an  amateur  radio  operator 
but  has  no  radio  facilities  where  she  is 
stationed.  She  came  down  from  her 
mission  to  Quito  to  send  the  message. 

Dr.  Samuelson  also  alerted  her  on 
the  progress  of  the  moon  flight  so  she 
could  inform  her  co-workers  in  Ecu- 
ador who  were  unable  to  have  any 
contact  with  the  space  program. 

Exchange  Ideas 

Dr.  Glen  Eschtruth,  a surgeon  with 
a 200-bed  hospital  in  a Methodist 
Mission  in  the  Belgian  Congo,  is  deeply 
grateful  to  a Toledo  physician  who  is 
also  a MARCO  member. 

Dr.  Eschtruth  had  been  having  dif- 
ficulty treating  a diabetic  patient  who 


was  to  undergo  surgery.  Having  spent 
considerable  time  in  that  distant  mis- 
sion he  was  not  acquainted  with  the 
latest  techniques  for  treatment. 

He  broadcast  an  appeal  for  help 
which  was  answered  by  Dr.  Horace 
Allen,  WA8CIF,  Toledo.  Because  of 
the  time  difference  it  was  necessary 
for  Dr.  Allen  to  contact  the  Belgian- 
Congo  doctor  during  the  noon  hour. 
For  many  days  he  left  his  office  at  noon 
and  went  to  his  radio  rig  in  his  home 
where  he  talked  to  Dr.  Eschtruth,  ad- 
vising him  on  tests  and  procedures. 
The  patient,  Dr.  Allen  was  informed 
later,  recovered  nicely,  thanks  to  the 
information  provided  by  the  Toledo 
doctor. 

"We  don’t  practice  medicine  over 
the  airwaves,  but  we  do  attempt  to  an- 
swer questions,  exchange  ideas,  and, 
when  possible,  solve  individual  prob- 
lems,” Dr.  Samuelson  said. 

Through  experience  Dr.  Samuelson 
has  found  ham  radio  operating  and  his 
association  with  MARCO  a very  satisfy- 
ing hobby.  Also  a convenient  one. 

"If  my  hobby  was  woodworking,  for 
instance,  I would  have  to  change  into 
other  clothes.  A doctor  can  come 
home  from  the  office,  enjoy  an  hour  or 
so  of  radio  communications,  and  be 
ready,  in  case  of  emergency  to  leave 
immediately.” 

Thus,  with  MARCO,  miles  can  be 
spanned  in  mere  moments;  lives  can 
be  lengthened;  diagnoses  can  be  dis- 
cussed; treatments  can  be  talked  over. 
All  this  is  being  done  daily  by  men  and 
women  throughout  the  world  — sur- 
geons, outstanding  scientists,  veteri- 
narians, dentists,  physicians,  osteopaths, 
nurses  and  medical  technicians. 

Through  the  efforts  of  MARCO  air- 
wave seminars  are  provided  for  physi- 
cians with  problems  they  wish  to 
discuss  and  the  airways  have  become 
beacons  of  hope  for  many  in  faraway 
places. 
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New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  August.  List  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in  which 
he  is  taking  postgraduate  work. 


Butler 

Carl  R.  Palechek, 
Hamilton 

Richard  R.  Willis, 
Hamilton 

Cuyahoga 

Masamichi  Aikawa, 
Cleveland 

Hamid  M.  Al-Abdulla, 
Cleveland 

Margarete  DiBenedetto, 
Cleveland 

Pierre  Dwyer,  Cleveland 
Caldwell  B.  Esselstyn,  Jr., 
Cleveland 
Rene  G.  Favaloro, 
Cleveland 

Mario  D.  Kamionkowski, 
Cleveland 

George  W.  Lose,  Berea 
Julita  Tan  Ng,  Cleveland 
Michael  D.  Zannoni, 
Cleveland 

Franklin 

Timothy  J.  Fallon, 
Columbus 
John  P.  Goff, 
Worthington 
James  F.  Hamilton, 
Columbus 

William  D.  Inglis,  II, 
Columbus 
John  L.  Robinson, 
Columbus 


George  A.  Sawaya, 
Columbus 

George  R.  Van  Sickle, 
Columbus 

Frank  C.  Wright, 
Columbus 

Hamilton 

Philip  J.  Doherty, 
Cincinnati 

Robert  J.  Hasl,  Cincinnati 

Herman  R.  Issacs, 
Cincinnati 

Louis  Spitz,  Cincinnati 

John  McLellan  Tew,  Jr., 
Cincinnati 

Lucas 

David  E.  Eriksen,  Toledo 

Marthella  J.  Frantz, 
Toledo 

Summit 

Sabry  G.  Awadalla, 

Akron 

Robert  H.  Hamor, 

Akron 

Albert  Kaltenthaler, 

Akron 

Elliott  Katz,  Akron 

Trumbull 

Suzanne  A.  Butcher, 
Youngstown 


Referrals  Requested  for  Certain 
Types  of  Heart  Patients 

The  cooperation  of  physicians  is  requested  in  the 
referral  of  patients  for  a study  of  the  efficacy  of 
myocardial  revascularization  for  the  treatment  of  coro- 
nary artery  disease  being  conducted  by  the  National 
Fleart  Institute. 

Any  patient  below  60  years  of  age,  with  severe 
angina  pectoris,  will  be  considered.  Each  patient  will 
have  a complete  diagnostic  evaluation,  including  car- 
diac catheterization  and  coronary  angiographic  studies 
If  indicated,  operative  intervention  will  then  be  of- 
fered. 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  forthe  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 

473-9 


PROTECT  YOUR  FAMILY 
NOW — WITH  BOTH 

OSMA«. 

New  Hospital  Money  Plan  pays  you  up 
to  $40  a day  when  hospitalized. Compre- 
hensive Major  Medical  Insurance  covers 
up  to  $20,000  in  medical  expenses  for 
each  person,  each  condition.  Both  spon- 
sored by  the  Ohio  State  Medical  Asso- 
ciation. 


Also  available  to  Ohio  Physicians: 
up  to  $100,000  in  ACCIDENTAL  DEATH  AND 
DISABILITY  INSURANCE  ...  and 
DISABILITY  INCOME  INSURANCE  ...  and 
PRACTICE  OVERHEAD  EXPENSE  INSURANCE 
(All  at  low  group  rates) 


Physicians  interested  in  having  their  patients  con- 
sidered for  this  project  may  write  or  call:  Stephen 
Epstein,  M.  D.,  Clinical  Center,  Room  7B-15,  Na- 
tional Institutes  of  Health  Bethesda,  Maryland  20014; 
Telephone:  (Area  Code  301)  496-5817. 


Call  or  write: 

DANIELS-HEAD  & ASSOCIATES,  INC. 

Daniels-Head  Building  Portsmouth,  Ohio  45662 
(area  code  614)  Tel.  353-3124 
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and  We  Quote 


Modern  Medicine  Might  Have  Ruined 
Plot  of  Great  Opera 

The  physician  who  attends  the  opera  La  Traviata 
is  likely  to  be  disturbed  by  the  practice  of  medicine 
shown  in  the  last  act,  or  so  asserts  a former  Ohio 
physician  in  his  critique. 

"The  heroine,  Violette  Valery,  is  dying  of  tuber- 
culosis. In  the  first  place,  notes  the  physician  in  the 
audience,  she  is  far  too  buxom  and  stout  to  have 
terminal  pulmonary  disease.  Dr.  Grenvil  arrives  carry- 
ing flowers  and  proceeds  to  sit  familiarly  on  her  bed. 
After  these  lapses  in  professional  behavior,  he  fails  to 
feel  her  pulse,  or  listen  to  her  lungs  or  even  to  take 
her  temperature.  He  assists  her  in  getting  out  of  bed 
(admittedly  it  is  difficult  to  hit  high  C recumbent 
beneath  a feather  bolster,  but  this  is  no  way  to  treat 
serious  pulmonary  tuberculosis). 

"Finally  he  kisses  Violette  on  the  forehead  (ques- 
tionable ethics  and  very  bad  hygiene),  then  he  an- 
nounces to  the  maid  Annina — in  a fine  bass  which 
easily  reaches  the  back  rows  of  the  gallery  and  surely 
can  be  heard  by  the  patient — that  death  is  only  a 
matter  of  hours  away.  To  the  physician  in  the  audi- 
ence, whose  guarded  prognoses  are  always  issued  in 
more  guarded  terms,  this  seems  little  short  of  crystal 
gazing.  . . .” 

The  foregoing  paragraphs  are  the  introduction  to 
a scholarly  critique  of  the  opera  and  its  background 
of  material,  written  by  Allan  C.  Barnes,  M.  D., 
former  Ohioan  and  now  associated  with  the  Depart- 
ment of  OB-Gyn.  at  Johns  Hopkins  University  School 
of  Medicine,  in  the  April  7 issue  of  JAMA. 

Happiness  Is  Prescription 
for  Life,  Doctor  Believes 

"Keep  happy  and  make  people  around  you  happy” 
is  a prescription  that  is  easy  to  take.  It  comes  from 
a physician  who  has  been  practicing  medicine  for  57 
years  and  has  found  it  to  be  one  of  the  best  "remed- 
ies”. 

Dr.  A.  F.  Sarver,  who  began  his  career  in  Green- 
ville in  1914,  is  a good  example  of  a happy  man. 

He  has  enjoyed  his  long  association  with  the  medi- 
cal profession  and  he  reflects  that  even  the  most  busy 
and  hectic  years  were  happy  ones. 

"If  I could  go  back  and  choose  a life  work  that 
would  be  of  sendee,  to  humanity,  I would  still  select 
medicine,”  he  states. — Excerpt  from  the  Greenville 
Daily  Advocate. 


The  Addict:  "Trying  to  live 

from  day  to  day  is  a hassle” 

A graphic  description  from  the  addict’s  viewpoint 
is  found  in  the  narrative  of  a convict  as  reported  in 
a publication  sponsored  by  a Michigan  prison  addic- 
tion therapy  group.  The  convict,  describing  his  pre- 
carious living  conditions  since  addiction  at  age  16, 
reported:  "I  can  assure  you — trying  to  live  from 
day  to  day  is  a hassle.  First  you  have  to  get  some 
money,  then  find  a pusher  and  a safe  place  to  drop 
(or  shoot,  whichever).  This  takes  up  all  our  time 
that  you  are  straight  enough  to  think  clearly. 

"Trying  to  get  money  is  the  big  problem  as  you 
have  maybe  two  hours  a day  to  devote  to  it — so  work 
is  out.  You  therefore  work  your  way  down  from  bor- 
rowing money  from  friends  and  relatives  (you  know 
you’ll  never  pay  it  back)  ...  to  lastly  robbery.  It 
comes  to  robbery  because  it’s  easy.  All  you  need  is 
a victim  and  that’s  easy  to  find  and  doesn’t  take 
long.  So  once  you've  pulled  your  job  and  got  your 
bread  you  make  it  to  the  man  and  buy  your  stuff. 
Then  it’s  off  somewhere  to  flop  and  drop  and  later  on 
to  crash  down  after  you’ve  peaked.  So  there  you 
have  it.  Beautiful  life  isn’t  it?  Or  is  it?” — N.  Y. 
State  Narcotic  Addiction  Control  Commission 

They’re  Still  Writing  About  Witchcraft 
in  the  New  England  journal 

To  the  editor  (New  England  Journal)  : Dr.  Reu- 
ben Berman  (April  24  issue)  and  I both  believe  in 
witches,  but  my  observations  about  them  differ  from 
his. 

Witchcraft  is  a two-person  zero-sum  communica- 
tional  game  played  by  a witch  and  a complementary 
antiwitch.  In  this  system  there  is  a high  probability 
that  the  game  will  end  with  witch  one-up,  anti- 
witch one-down,  sum  zero.  Look  at  how  a simplified 
form  of  the  dialogue  presented  by  Dr.  Berman  neces- 
sarily results  in  antiwitch  "finding  himself  becoming 
unprofessionally  angry  at  the  close  of  a totally  unsat- 
isfactory interview: 

Dr.  Antiwitch:  Your  husband  must  have  a GI  and 
bariumenema  exam.  (A  opens  strongly  with  a gesture 
of  assertiveness,  challenging  W.  He  is  one-up.) 

Witch:  Will  that  require  hospitalization?  (W  does 
not  challenge  his  assertion  and  stays  one-down.) 

A.:  Not  necessarily.  (A  hedges  by  replying  "Yes 
or  No.”  He  is  now  one-down.)  We  can  do  it  as  an 
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outpatient.  (A  tries  to  regain  the  one-up  position  by 
being  assertive  again.) 

W:  Outpatient  exams  are  more  expensive  and 
troublesome.  Couldn’t  all  this  be  done  in  the  hospital  ? 
(W  makes  a direct  assault  and  stays  one-up.) 

A:  Yes.  (A  admits  he  is  still  one-down.) 

W:  Yes?!  But  people  don’t  go  to  the  hospital  un- 
less they  are  seriously  ill. 

A:  That’s  true.  We  could  do  the  studies  in  the 
x-ray  building.  (Still  one-down.) 

W:  Then  why  did  you  say  you  were  going  to 
arrange  for  an  admission?  Why  are  you  changing 
your  mind?  Why?  (W  firmly  claims  her  one-up 
position;  A accedes,  decides  he  has  played  enough 
Witchcraft  today  and  stares  sullenly  into  space,  mut- 
tering to  himself.) 

It  is  clear  to  me  that  the  best  way  to  treat  a witch 
is  not  to  be  an  antiwitch.  Have  you  ever  tried  play- 
ing chess  by  yourself? 

For  a starter  I recommend  the  book  Pragmatcis  of 
Human  Communication. — Gail  R.  Williams,  M.  D., 
Ann  Arbor,  Midi. 

Where  Are  the  Moderate  Students? 

One  of  Them  Speaks  Up 

"...  Now  arises  the  pertinent  question,  where 
are  the  moderate  students?  We  can  find  them,  in 
the  majority,  on  virtually  every  campus  in  the  coun- 
try. We  can  find  them  at  the  Medical  College  of 
South  Carolina,  composing  virtually  the  entire  stu- 
dent population.  This  great  mass  of  students  is  in- 
effective in  its  opposition  to  the  activists  approach 
for  several  reasons,  which  are: 

1.  It  is  difficult  to  maintain  enthusiasm  for  im- 
proving a system  which  responds  slowly — the  student 
activists,  for  all  their  vulgar  methods,  get  things 
done. 

2.  It  is  difficult  for  a moderate  student  to  be  con- 
scientious in  a role  as  an  evaluator  when  legislators, 
editors  and  taxpayers  deplore  student  activity  in 
any  endeavor  other  than  his  own  education — the 
activists  have  unilaterally  declared  themselves  in- 
dependent of  public  opinion,  but  the  moderates  have 
not. 

3.  It  is  difficult  to  tell  the  radical  his  ideas  are 
sound  but  the  ends  do  not  justify  the  means — he  will 
answer  that  the  moderate  approach  has  been  tried  for 
years  and  has  failed  and  we  will  be  speaking  some 
truth. 

Finally,  the  moderate  student  is  thoughtful  enough 
to  see  why  things  are  as  they  are,  and  what  the  im- 
plications of  change  arc;  the  radical,  like  a flash 
fire,  would  sweep  a school  with  change,  pull  down  its 
heritage  and  then  leave  it  a smouldering  wreck,  feel- 
ing no  responsibility  for  that  which  follows.  Change 
seems  to  come  slowly. — Edward  West,  student  at 
Medical  College  of  S.  C.,  Journal  of  S.  C.  Med. 
Assn.,  June  1969. 


Relax,  Doctor,  Your  Chances  for 
a Peptic  Ulcer  Are  About  Average 

A Massachusetts  study  gives  no  indication  that 
peptic  ulcer  is  unduly  frequent  among  male  physi- 
cians (although  the  rate  for  female  physicians  may 
be  higher  than  that  for  the  general  female  popula- 
tion). No  association  of  risk  of  ulcer  with  profes- 
sional specialty  or  place  of  residence  appeared  in  the 
study. 

In  the  survey,  8056  (or  92  per  cent)  of  8716 
eligible  physicians  responded.  Researchers  attribute 
the  unusually  high  percentage  of  return  to  the  special 
nature  of  the  population  as  well  as  to  brevity  of  the 
questionnaire. 

An  estimated  11  per  cent  of  male  Massachusetts 
physicians  above  the  age  of  45  have  had  a duodenal 
ulcer.  About  1.5  per  cent  of  males  over  the  same  age 
have  had  gastric  ulcers. — Monson  and  MacMahon, 
New  England  Journal  of  Medicine,  July  3,  1969- 


Organized  Crime  May  Aim  Low, 

But  Hits  Its  Target 

"In  many  ways  organized  crime  is  the  most  sinister 
kind  of  crime  in  America.  The  men  who  control  it 
have  become  rich  and  powerful  by  encouraging 
the  needy  to  gamble,  by  luring  the  troubled  to  destroy 
themselves  with  drugs,  by  extorting  the  profits  of 
homes  and  hardworking  businessmen,  by  collecting 
usury  from  those  in  financial  plight,  by  maiming  or 
murdering  those  who  oppose  them,  by  bribing  those 
who  are  sworn  to  destroy  them.  . . . 

"In  a very  real  sense  it  is  dedicated  to  subverting 
not  only  American  institutions  but  the  very  decency 
and  integrity  that  are  the  most  cherished  attributes 
of  a free  society.” — U.  S.  Attorney  General  John  N. 
Mitchell  as  quoted  in  Trial,  the  national  legal  news 
magazine. 

Does  the  Alphabet  Soup 
Riddle  Rile  You? 

To  the  Editor  (of  the  New  England  Journal  of 
Medicine)  : After  glancing  through  the  June  12  issue 
of  the  Journal  I wonder  about  my  ability  to  keep  up 
with  the  language  ■ — let  alone  the  pace  — of  modern 
medicine.  I think  I can  follow  the  role  of  EBV  in 
PTM  — not  to  mention  CMV.  But  when  one  does 
a CF  for  CMV  does  one  require  Cl,  C’  or  merely 
C2?  Perhaps  my  comments  are  NA  — but  even 
though  I can  tell  DNA  from  RNA  I am  floored  by 
MTX,  dU,  HTdR  and  CGD,  I thought  (see  above) 
that  I knew  what  "CF”  meant,  but  I’m  wrong  — it’s 
"citrovorum  factor”!  If  this  keeps  up  I’ll  be  DOA 
before  they  can  get  me  to  the  EW. — Geoffrey  Edsall, 
M.  D.,  in  the  New  England  Journal. 
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Physician’s  Bookshelf  . . . 

Hospitalizing  the  Mentally  111  in  Ohio,  by  Vic- 
tor M.  Victoroff,  M.  D.,  and  Hugh  A.  Ross,  S.J.D. 
($8.95,  Press  of  Case  Western  Reserve  University, 
11000  Cedar  Avenue,  Cleveland  44106). 

This  text  by  two  Ohioans  is  a reference  book  on 
the  subject  for  practicing  physicians,  both  special- 
ists and  non-specialists,  hospital  administrators,  social 
workers,  members  of  the  clergy,  psychologists,  law 
officers,  attorneys,  nurses  and  public  health  workers, 
and  private  citizens. 

The  book  is  divided  into  two  parts.  Part  One 
analyzes  the  medical  context  of  mental  illness  in 
Ohio.  It  explains  how  to  recognize  and  manage  per- 
sons with  acute  and  chronic  mental  disorders,  de- 
scribing all  available  resources  in  personnel  and 
facilities. 

Part  Two  gives  a detailed  exposition  of  the  legal 
context  of  mental  illness  in  the  state,  defining  the 
various  types  of  hospital  admission  and  discharge  and 
the  legal  status  and  rights  of  psychiatric  patients. 

Appendices  provide  lists  of  psychiatrists  w'ho  prac- 
tice in  Ohio,  psychiatric  units  in  hospitals  and  their 
admission  policies,  probate  courts  and  their  personnel, 


and  the  many  organizations  devoted  to  improving 
mental  health  services  in  the  state,  as  well  as  sample 
forms  for  hospital  admissions. 

Because  there  are  only  approximately  500  psychia- 
trsts  in  Ohio  as  a whole  and  in  half  the  counties  of 
the  state  there  are  none,  the  authors  believe  that  the 
care  of  patients  rests  upon  the  physician  in  general 
practice. 

Victor  M.  Victoroff,  a past  president  of  the  Ohio 
Psychiatric  Association,  is  in  private  psychiatric  prac- 
tice in  Cleveland;  Hugh  A.  Ross  is  professor  of  law 
at  Case  Western  Reserve  University. 


Dr.  Richard  C.  Miller,  Dayton  physician  for  many 
years,  has  been  appointed  the  first  full-time  medical 
director  for  the  Airtemp  Division  of  Chrysler  Corp- 
oration in  Dayton.  He  succeeds  Dr.  William  A. 
Stowe,  who  is  now  devoting  full  time  to  his  private 
practice. 


Dr.  Maurice  L.  Greenberger,  Canton  practitioner, 
was  honored  at  a testimonial  dinner  attended  by 
some  400  of  his  patients  and  other  friends. 


When  you  File  Your  1969  Tax  Return, 
Will  You  Miss  a $2,500.00  Deduction? 

You  can  invest  now  under  a TAX  SHELTER 

You  invest  for  your  retirement  and  deduct 
it  as  a business  expense 

Send  for  a free  booklet  on 
FINANCIAL  PLANNING  FOR  YOU 
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No  injection  after  all! 


This  penicillin  produces  high,  fast  levels— orally. 


Pen*Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 


Indications:  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections;  treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  of 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings:  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity , bronchial  asthma  or  other  allergies.  Resuscitative  (epineph- 
rine, aminophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylprednisolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion) : Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis;  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  "Warnings"). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400,000 
units),  500  mg.  (800,000  units);  Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 


oralpen*vee6k 

(potassium  phenoxymethyl  penicillin) 


The  Use  of  L-Dopa  in  Parkinsonism 

G.  W.  PAULSON,  M.  D.,  W.  €.  WIEDERHOLT,  M.  D.,  J.  N.  ALLEN,  M.  D„ 

E.  C.  SHUTTLEWORTH,  M.  D„  and  H.  M.  FRIEDMAN,  M.  D. 


SINCE  Cotzias  reawakened  clinical  interest  in 
L-Dopa,1  many  investigators  have  used  this 
drug  to  relieve  parkinsonism.  It  is  likely,2  that 
the  drug  will  soon  be  released  for  general  use,  and 
we  are  therefore  summarizing  our  impressions  of  its 
efficacy  and  safety.  In  contrast  to  many  other  valu- 
able drugs,  the  use  of  L-Dopa  was  suggested  on  a 
rational  basis,  namely,  the  discovery  of  low  levels  of 
dopamine  in  the  basal  ganglia  of  patients  with  parkin- 
sonism.3 Trials  of  other  chemicals  in  the  metabolic 
pathways  toward  dopamine  revealed  less  efficacy  and 
more  side  effects  (Table  1). 

The  major  features  of  parkinsonism  include 
tremor,  rigidity,  akinesia,  and  in  some  patients, 
dementia.  The  severity  of  each  feature  varies  from 
patient  to  patient,  and  although  tremor  is  usually 
the  first  complaint,  akinesia  and  rigidity  are  the 
most  severe  handicaps.  In  the  later  stages  of  this 
slowly  progressive  disorder,  constriction  of  inter- 
ests, difficulties  with  personal  hygiene,  nocturnal 
restlessness  or  confusion,  and  progressive  decrease 
in  judgment  may  be  the  biggest  problem  for  the 
family. 

Our  patients  were  not  a random  group.  Most 
were  private  patients  due  to  referral  patterns  and 
drug  expense.  Although  approximately  100  pa- 
tients have  been  seen,  only  the  first  60  patients  are 
used  in  this  report.  Major  features  of  the  group  are 
summarized  in  Table  2.  We  attempted  to  exclude  se- 
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verely  demented  patients  or  patients  from  nursing 
homes.  Since  we  expected  more  benefit  for  rigidity 
and  akinesia  than  for  tremor,  our  selection  of  patients 
for  the  use  of  the  drug  may  have  been  biased  accord- 
ingly. 

Special  Studies 

Most  patients  have  had  a protein  bound  iodine 
test  (PBI),  serum  glutamic  oxaloacetic  transaminase 
test  (SGOT),  and  electrocardiogram  as  well  as  spe- 
cial check  sheets  to  monitor  progress.  Forty-five  pa- 
tients had  documentary  movies  made.  Pulmonary 
function  was  checked  on  20  patients.  Serial  observa- 
tions of  handwriting  and  of  blood  counts  and 
Coombs  tests  have  been  carried  out  on  most  of  the 
patients.  Pupillary  function  has  been  measured,  and 
serial  tests  of  repetitive  hand  grip  (see  Figure  1) 
have  been  made. 

Particularly  relevant  to  assessing  parkinsonism  is 
the  availability  of  simple  tests  of  dexterity  which 
can  be  used  to  monitor  the  patient’s  response  to 
the  drug.  Each  of  the  following  is  a useful  gauge; 
most  have  been  used  at  various  times  for  our  group: 

( 1 ) Handwriting. 

(2)  Time  required  to  pick  up  10  pennies. 

(3)  Drawing  of  serial  circles  or  a spiral. 

(4)  Time  required  to  walk  10  meters  and  re- 
turn. 

(5)  Time  required  to  unbutton  a vest  on  a mani- 
kin, or  the  buttons  on  the  examiner’s  coat. 
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(6)  In  addition,  scales  for  rigidity,  tremor,  and 
daily  activity  have  been  used  by  us,  and 
similar  scales  could  be  devised  by  any  clini- 
cian. 


Efficacy 

Most  patients  have  been  on  other  medications 
which  at  times  have  been  beneficial,  and  the  degree 
of  disability  is  never  exactly  identical  from  day  to 
day. 

Improvement  is  always  in  terms  of  "from  what.” 
One  speaks  from  the  point  of  view  of  the  family, 
the  patient,  or  the  physician.  Whereas  transition 
from  a wheelchair  to  self-care  is  dramatic,  the  pa- 
tient may  not  be  entirely  well.  The  response  in  our 
patients  has  varied  from  no  improvement  to  restora- 
tion to  an  almost  normal  state.  Improvement  of  from 
50  to  75  per  cent  is  the  average  noted  by  the  pa- 
tients, and  at  least  50  to  75  per  cent  of  the  patients, 
have  benefited  unequivocally.  Though  we  used  de- 
tailed rating  scales,  a simplified  summary  is  noted 
on  Table  1.  At  least  eight  patients  have  gone  from 
an  almost  exclusively  wheelchair  or  bedridden  ex- 
istence to  largely  self-care.  Four  men  whose  profes- 
sions were  jeopardized  have  improved  sufficiently 
to  resume  full  employment.  Several  patients  who 
could  not  speak  audibly  now  converse  with  enthusi- 
asm. Change  in  handwriting  is  often  commented 


upon  (Figure  2).  A woman  who  was  unable  to  open 
the  icebox  without  a stool  due  to  her  dystonic  neck 
posture,  and  who  required  a walker  and  a nurse  for 
hygiene,  now  drives  herself  100  miles  for  follow-up 
visits.  Except  for  a propensity  to  dress  flamboyantly, 
she  now  appears  entirely  normal.  Retired  people 
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Fig.  1.  Serial  tests  of  repetitive  hand  grips. 


Table  1.  Trials  of  Other  Chemicals  in  the  Metabolic  Pathways  Toward  Dopamine. 
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have  been  able  to  take  trips  for  the  first  time  in 
years,  and  some  have  resumed  activities  such  as  gar- 
dening, card  playing,  or  serving  punch  at  parties  in 
a manner  that  had  been  impossible  for  years.  Pos- 
ture, rigidity,  and  inability  to  initiate  movements 
have  clearly  improved  sooner  than  the  tremor.  In 
some  patients  the  tremors  have  temporarily  worsened 
as  the  other  antiparkinson  drugs  are  discontinued, 
and  as  rigidity  diminishes. 

One  of  the  most  striking  changes  in  some  pa- 
tients is  increased  alertness,  such  that  several  patients 
are  no  longer  "demented.”  Although  we  assume  in- 
tellectual potential  is  unchanged,  increased  involve- 
ment in  activities  at  home,  heightened  awareness  of 
the  environment,  and  an  enhancement  of  conversa- 
tional interests  and  skills  has  reduced  the  appear- 
ance of  "dementia.”  Although  particularly  gratify- 
ing, this  has  not  been  a universal  pattern. 

Side  Effects 

Some  of  the  major  side  effects  are  listed  in  Table 
3.  Additional  comments  are  desirable  regarding 
certain  side  effects: 

(1)  The  dyskinesias  often  involve  torsion 
movements  of  the  shoulders  as  well  as  abnormal 
movements  of  the  mouth.  Pelvic  oscillations, 
axial  writhing,  and  diaphragmatic  contractions 
may  be  present,  along  with  a motor  restlessness. 
We  have  observed  these  abnormal  movements  in 
approximately  12  patients.  These  dyskinesias  may 
be  increased  by  excitement  and  activity  and  are 
clearly  dosage-related.  They  are  particularly  com- 
mon if  the  patient  fails  to  eat  when  the  medica- 
tion is  received,  and  after  the  dosage  has  been 
raised.  Reducing  the  dosage  of  the  drug  usually 
relieves  this  side  effect,  and  benadryl  seemed  of 


Table  2.  Major  Features  of  60  Patients  Suffering 
from  Parkinson’s  Disease  Treated  with  L-Dopa 


Average  Age — 62  (range  30  to  79  years) 
Sex — 34  male,  26  female 


Major  signs  in  patients:  (all  had 

more  than 

one  sign) 

Rigidity 

38% 

of 

patients 

Tremor 

27% 

" 

Akinesia 

26% 

** 

Dementia 

9% 

” 

Side  Effects  of  L-Dopa: 

Gastrointestinal 

33% 

of 

patients 

Dyskinesia 

15% 

Leukopenia 

7% 

” 

Rhinorrhea 

3% 

” 

** 

Confusion 

8% 

” 

” 

Patients  with  one  or  more  major 
side  effects: 

62% 

of 

patients 

Improvements  in  Parkinson’s  symptoms: 

Dramatic 

17% 

of 

patients 

Marked 

10% 

Moderate 

36% 

** 

Slight 

29% 

” 

None 

7% 

” 
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slight  benefit  in  one  patient.  None  of  these  move- 
ments has  been  irreversible  to  date.  In  one  pa- 
tient, the  movements  persisted  for  three  months, 
and  initial  writhing  movements  of  the  mouth  have 
been  succeeded  by  licking  movements  of  the 
tongue  which  are  not  offensive  to  her  or  to  others. 
In  this  patient,  as  in  others,  the  dyskinesia  was 
more  acceptable  and  less  incapacitating  than  the 
prior  akinesia.  The  general  patterns  in  the  dys- 
kinesias are  quite  similar  to  those  of  the  "tardive 
dyskinesias”  which  are  possibly  related  to  pheno- 
thiazines.4  With  L-Dopa,  the  dyskinesias  seem  to 
involve  the  axial  musculature  more  than  the  ex- 
tremities. 

(2)  Problems  involved  with  hospitalization 
and  change  in  the  basal  state.  Many  patients  are 
elderly,  have  had  intensive  chronic  care  and  tender 
attention,  and  are  stabilized  on  their  previous 
antiparkinson  drugs.  Discontinuance  of  any  of 
these  features  while  hospitalized  may  lead  to  dif- 
ficulties for  the  patient  as  well  as  for  the  nurs- 
ing staff.  Difficulty  with  feeding  and  bowel  regu- 
lation is  common  in  parkinsonism,  and  this  may 
worsen  in  the  hospital.  Since  overall  improvement 
is  often  slow,  and  hopes  are  high,  there  may  be 
keen  disappointment  at  the  slow  rate  of  progress. 
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(3)  Nocturnal  disorientation  probably  relates 
to  hospitalization  and  isolation  from  home  in  some 
cases,  but  this  can  also  be  secondary  to  L-Dopa. 
It  is  not  uncommon  for  patients  to  become  con- 
fused while  on  the  standard  antiparkinson  medica- 
tions; the  confusion  related  to  L-Dopa  seems  to 
be  related  to  vivid  dreams,  hallucinations,  and  an 
activated  state  during  the  hours  when  sleep  would 
be  more  customary.  Paranoid  ideation  during  the 
waking  hours  has  been  noted  in  several  patients. 

(4)  Granulocytopenia  may  occur,  indeed  has 
been  seen  in  at  least  six  patients,  but  never  has 
this  been  troublesome  or  persistent,  and  in  no 
patient  has  the  white  count  dropped  below  2000. 
A shift  toward  Coombs  positivity  has  been  re- 
ported in  some  patients,  as  is  seen  with  alpha 
methyl  dopa,  but  this  is  infrequent  in  our  group. 

(5)  Hypotension  of  mild  degree  is  present  in 
many  patients,  and  dizziness  may  be  noted  by  the 
patients  on  sudden  arising.  This  is  a surprising 
side  effect,  since  many  of  the  early  writers  expected 
hypertension  to  occur  secondary  to  L-Dopa. 

(6)  The  most  common  side  effect  is  probably 
nausea  and  anorexia,  but  this  is  also  perhaps  the 
least  alarming  of  the  side  effects.  This  can  be 
avoided  by  a very  slow  increase  in  medication,  and 
we  have  sometimes  used  antacids  concomitantly 
with  the  drug. 


Comments  and  Summary 

One  change  which  the  use  of  L-Dopa  has  forced 
upon  us  is  a shift  in  preconceived  ideas  and  attitudes 
regarding  parkinsonism.  As  the  number  of  patients 
we  have  seen  has  steadily  increased,  the  variations 
of  the  disease  seem  greater,  precise  diagnosis  is  not 
always  easy.  It  is  our  current  opinion  that  if  signifi- 
cant dementia  is  present  in  a patient,  he  is  not  a 
suitable  candidate  for  the  drug,  due  largely  to  the 
increase  in  confusion  at  the  initiation  of  therapy. 
Furthermore,  such  patients  may  have  rigidity  of  a 
plastic  type  which  is  superficially  similar  to  that  seen 
in  parkinsonism,  but  which  in  fact  relates  to  diffuse 
brain  diesase  more  than  it  does  to  disease  of  the 
basal  ganglia.  Such  patients  may  become  worse  on 
L-Dopa.  Otherwise,  it  appears  that  almost  any  pa- 
tient with  Parkinson’s  disease  may  benefit  from  the 
drug,  and  most  deserve  a trial. 

At  present  the  following  drug  regimen  seems  use- 
ful. While  monitoring  the  blood  pressure,  blood 
count,  and  general  clinical  state,  the  eventual  target 
dosage  should  be  5 to  6 grams.  Medication  should 
be  given  in  divided  doses  and  with  meals,  and 
should  be  approached  very  slowly  over  a period  of 
weeks  or  preferably  even  months.  An  initial  dosage 
of  not  more  than  1 gram  per  day  is  reasonable. 
Many  writers  use  much  lower  levels  than  this  for 
some  days  before  approaching  that  level.  Intractable 
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I'lG.  2.  Handwriting  before  and  after  three  months  of  L-Dopa. 
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Table  3.  Side  Effects  of  L-Dopa 


Side  Effect 

Frequency 

Severity 

Treatment 

1.  Anorexia,  vomiting 

Common 

Usually  mild 

Reduce  drug  dosage  temporarily 

2.  Dyskinesias 

Common  at 
levels 

high  dosage  Can  be  severe 

Reduce  dosage,  give  drug 
with  meals 

3.  Postural  hypotension 

Common 

Usually  mild 

Monitor  carefully,  reduce  dosage 
if  severe 

4.  Nocturnal  confusion, 
nightmares 

Common 

Potentially  very 
distressing 

Reduce  medication,  usually 
gradually  disappears 

5.  Weakness,  back  pain 

Uncommon 

Can  be  distressing 

Symptomatology  usually 
disappears  spontaneously 

6.  Rhinorrhea 

Uncommon 

Mild 

? Benadryl 

7.  Positive  Coombs  test 

Uncommon 

Usually  asymptomatic 

None 

8.  Leukopenia 

Uncommon 

Usually  transitory 

Stop  medication  if  white  blood  cell 
count  is  below  2500 

Other  side  effects  that  have  been  reported:  cardiac  arrhythmias,  anxiety  and  agitation, 
blood  urea  nitrogen,  paranoid  ideation,  weakness,  dark  urine,  increased  libido. 

elevation  in  liver  function  tests  and 

nausea  suggests  that  the  medication  should  not  be 
increased,  and  the  appearance  of  dyskinesias  suggests 
a lower  dosage  or  a different  timing  of  the  medi- 
cation. 

In  summary,  we  have  found  from  experience  with 
the  60  patients  reviewed  here,  that  L-Dopa  is  both 
efficacious  and  safe.  Although  the  long  term  side 
effects  are  not  apparent  from  this  study,  the  im- 
mediate ones  obviously  can  be  troublesome.  It  is  un- 
common, however,  that  side  effects  are  sufficiently 
severe  to  lead  to  complete  discontinuance  of  the 
medication.  L-Dopa  should  eventually  be  tried  in  a 
controlled  manner  in  other  disorders  which  involve 
the  basal  ganglia,  particularly  in  patients  with  rigidi- 
ty and  akinesia.  Beyond  these  direct  clinical  appli- 
cations, L-Dopa  proves  the  need  for  additional  study 
of  the  chemical  basis  for  degenerative  diseases  of 
the  nervous  system.  The  enthusiasm  and  investiga- 
tive ferment  generated  by  L-Dopa  can  be  expected 


to  lead  to  additional  rational  therapeutic  approaches 
to  other  neurologic  diseases. 
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Generic  and  Trade  Names  of  Drug 
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AUGMENTATION  OF  HEART  ACTION.  Despite  the  imaginative  and 
prodigious  efforts  of  many  investigators,  as  well  as  the  commitment  of  many 
granting  agencies,  to  develop  mechanical  systems  and  technics  for  treatment  of 
heart  failure,  it  is  apparent  that  the  indications  for  assisted  circulation  are  still 
uncertain  and  clinical  methods  of  applying  these  experimental  procedures  are  far 
from  perfected.  — Harr}'  S.  Soroff,  M.  D.,  et  al,  Boston:  The  New  England  Jour- 
nal of  Medicine,  280:693-704,  March  27,  1969- 
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Gastric  Outlet  Obstruction  Following 

Alkali  Ingestion 

WAYNE  H.  WILSON,  M.  ])..  FREDERICK  G.  WINEGARNER,  M.  D„ 
and  JOHN  E.  JESSEPH,  M.D. 


RECENT  REPORTS  have  clearly  shown  the 
alarming  lethal  potential  of  a large  number 
- of  commonly  used  household  products.1 
Many  of  these  products  contain  lye  or  some  form 
of  alkali,  although  acid  injuries  remain  the  more 
common  form  of  injury  because  acid  products  are 
more  readily  available.2  Perforation  or  stricture  of 
the  esophagus  is  a well  known  complication  follow- 
ing lye  ingestion,  and  although  the  treatment  of 
these  injuries  remains  controversial,  the  results  in 
most  instances  are  satisfactory.3-4 

It  is  the  purpose  of  this  report  to  call  attention  to 
the  less  well  known  complication  of  gastric  outlet 
obstruction  following  alkali  ingestion,  which  is  often 
missed  during  the  period  when  the  more  obvious 
complications  of  the  esophagus  are  being  treated. 

Recently  three  cases  of  gastric  outlet  obstruction 
following  alkali  ingestion  were  encountered  at  the 
Ohio  State  University  Hospitals.  Each  of  them  was 
found  in  a patient  who  was  being  treated  for  esoph- 
ageal stricture  secondary  to  lye  ingestion. 

Case  No.  1.  A 42  year  old  white  woman  presented  to 
the  Ohio  State  University  Hospitals’  emergency  room  soon 
after  ingesting  a commercial  cleanser  with  lye  as  its  principal 
active  ingredient.  She  complained  of  nausea,  vomiting,  and 
epigastric  and  retrosternal  pain.  Initial  examination  demon- 
strated superficial  burns  of  the  lips  and  oral  mucous 
membrane.  Her  vital  signs  were  stable  and  esophagoscopy 
was  done  as  an  emergency  procedure.  This  examination 
showed  widespread  mucosal  necrosis  of  the  distal  esophagus. 
Treatment  with  antibiotics  and  ACTH  was  instituted  along 
with  parenteral  hydration  during  the  initial  management  of 
this  patient.  On  the  fifth  postburn  day  esophageal  dilata- 
tions were  begun  using  the  Hurst  dilator,  and  the  patient 
was  allowed  to  eat.  She  did  well  and  was  discharged  to 
a private  psychiatric  institution  with  instructions  for  con- 
tinued esophageal  dilatations.  Six  weeks  after  her  initial 
injury,  the  patient  was  readmitted  with  postprandial  vomit- 
ing and  weight  loss.  X-ray  examination  of  the  stomach 
showed  marked  narrowing  of  the  gastric  antrum  with  dila- 
tion of  the  stomach  (Figure  1).  Antrectomy  with  a Bill- 
roth I anastomosis  was  done  as  a definitive  procedure,  and 
the  patient  made  an  uneventful  recovery.  Although  she 
continues  periodic  esophageal  dilatations,  she  has  otherwise 
normal  gastrointestinal  function. 
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Case  No.  2.  A 22  year  old  white  man  was  seen  in  the 
surgical  outpatient  clinic  with  complaints  of  weight  loss 
and  postprandial  vomiting  associated  with  crarnpy  epigastric 
pain.  Six  weeks  before  he  had  been  treated  at  another  in- 
stitution because  of  accidental  ingestion  of  a commercial 
drain  cleaner  containing  lye.  He  had  been  discharged  with 
instructions  for  dilating  his  own  esophagus,  using  the  Hurst 
dilator,  and  had  done  well  until  he  began  to  vomit.  Physi- 
cal examination  showed  protuberance  of  the  epigastrium 
in  spite  of  his  history  of  esophageal  stricture.  Upper  gas- 
trointestinal examination  showed  moderate  esophageal  stric- 
ture and  marked  pyloric  obstruction  (Figure  2).  A 12- 
hour  gastric  collection  demonstrated  oniy  6 mEq,  of  acid 
to  be  present.  At  operation  the  gastric  antrum  was  firm, 
thickened  and  shortened.  Antrectomy  was  done  with  a 
Billroth  I anastomosis.  The  postoperative  course  was  un- 
eventful, and  he  was  discharged  with  instructions  for  con- 
tinuation of  his  esophageal  dilatations. 

Case  No.  3.  A 66  year  old  white  woman  was  known  to 
have  severe  depressive  episodes.  She  was  brought  to  the 
emergency  room  after  ingesting  lye  in  a suicide  attempt, 
complaining  of  burning  of  the  mouth  and  throat  and  severe 
retrosternal  discomfort.  Initial  esophagoscopy  showed  coagu- 
lative  necrosis  of  the  esophagus,  most  marked  in  the  distal 
third.  She  was  treated  initially  with  penicilin  and  cortisone 
and  allowed  oral  intake.  During  the  first  week,  esophageal 
dilatations  were  begun.  Three  weeks  after  her  injury,  she 
was  transferred  to  the  psychiatric  service.  Figure  3 shows 
the  x-ray  appearance  of  the  stomach  at  that  time  and  demon- 
strates narrowing  of  the  antral  area  and  mucosal  changes. 
Thirteen  weeks  after  the  initial  injury,  she  began  to  be 
troubled  with  postprandial  vomiting  and  demonstrated  a 
weight  loss  of  fifteen  pounds.  Repeat  x-ray  examination  of 
the  stomach  showed  nearly  complete  outlet  obstruction.  At 
laparotomy  the  antral  area  was  thickened,  fibrous,  im- 
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Fig.  1 (Case  No.  1).  Radiograph,  six  weeks 
after  ingestion  of  lye,  showing  marked  antral  nar- 
rowing. 


mobile,  and  gave  the  appearance  of  linitis  plastica.  The 
involved  area  was  mobilized  and  hemigastrectomy  and  Bill- 
roth I type  of  anastomosis  was  done.  The  patient  did 
well  postoperatively  and  was  able  to  resume  oral  intake 
in  five  days. 

Discussion 

Gastric  outlet  obstruction  subsequent  to  corrosive 
(acid)  ingestion  was  first  reported  by  Roberts  in 
1828, 4 and  since  then  injuries  of  this  type  have  been 
well  documented.  Alkali,  however,  as  a cause  of 
gastric  outlet  obstruction  has  been  less  well  recog- 
nized and  has  been  only  sporadically  reported  in  the 
English  literature,2’4'9  According  to  Hindi,10  esoph- 
ageal stricture  following  lye  ingestion  was  accom- 
panied by  gastric  outlet  obstruction  in  20  per  cent  of 
the  cases.  Other  reports  and  our  experience  would 
indicate  a lesser  figure  of  5 to  10  per  cent.4-11 
More  infrequent  types  of  injury  which  occur  follow- 
ing alkali  ingestion  are  gastric  obstruction  without 
esophageal  damage,8  total  gastric  necrosis,12  and 
jejunal  injur)'.13 

In  contrast  to  alkali,  ingestion  of  acid  injures  the 
stomach  primarily  with  significant  esophageal  in- 
volvement in  about  20  per  cent  of  the  cases14  al- 
though the  incidence  has  been  reported  to  be  as  low 
as  five  per  cent.15 

The  physiologic  principles  rendering  the  pyloric 
and  antral  areas  most  susceptible  to  corrosive  inges- 
tion have  been  clarified  in  a variety  of  experiments. 


Grutzner,16  Cohnheim,17  and  Waldeyer18  showed 
that  ingested  substances  of  different  specific  gravities 
tend  to  be  stratified  and  stored  in  the  stomach. 
Liquids  pass  rapidly  along  the  lesser  curvature  and 
fan  out  in  the  area  of  the  pylorus  and  may  pass  into 
the  duodenum  without  mixing  with  the  gastric  con- 
tents. Testa10  demonstrated  radiographically  that 
corrosive  materials  pass  along  the  lesser  curvature 
and  upon  reaching  the  pylorus  cause  intense  pyloro- 
spasm  and  tetanic  gastric  contractions,  which  cause 
fluid  retention  in  the  antral  area.  With  this  experi- 
mental background  it  becomes  easy  to  visualize  cor- 
rosive materials  passing  rapidly  along  the  lesser 
curvature  only  to  be  retained  in  the  antral  area, 
where  they  exhibit  their  maximal  chemical  effects  to 
the  mucosa. 

Other  factors  contribute  to  the  total  outcome  such 
as  the  nature,  concentration,  and  quantity  of  the  in- 
gested agent  and  the  contents  of  the  stomach  at  the 
time  of  injury.  It  might  be  speculated  that  the  level 
of  gastric  acid  secretion  at  the  time  of  alkali  inges- 
tion could  influence  the  extent  of  injury. 

Alkalies  tend  to  cause  rapid,  deep,  liquefactive 
necrosis  with  inflammatory  reaction  in  all  layers  of 
the  gut  and  exert  their  greatest  effect  in  the  alkaline 
environment  of  the  esophagus  which  is  the  first  ma- 
jor area  of  contact.20  On  reaching  the  stomach  these 
substances  are  diluted  and  neutralized  by  gastric 
secretions.  In  contrast,  acids  pass  rapidly  through 
the  esophagus  and  cause  a superficial  coagulative 
necrosis  forming  a mucosal  eschar  which  protects 
underlying  layers  from  further  acid  contact.3  Pas- 
sage through  the  stomach  is  delayed,  however,  by 


Fig.  2 (Case  No.  2).  Appearance  of  stomach  six 
weeks  after  ingestion  of  lye  in  patient  who  was 
being  treated  with  esophageal  dilatations  for  post- 
prandial vomiting. 
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Fig.  3.  (Case  No.  3).  Radiograph  of  stomach  in 
patient  two  weeks  after  ingestion  of  lye.  Patient  was 
being  treated  for  esophageal  burns. 


deep  rugal  folds  and  pylorospasm  with  retention  in 
the  antrum  which  leads  to  the  major  areas  of  injury. 

Studies  have  shown  that  more  concentrated  solu- 
tions tend  to  cause  the  most  severe  damage,3’20  but 
it  has  also  been  shown  that  weak  solutions  are  also 
capable  of  causing  significant  damage.5 

Larger  volumes  of  solution  also  tend  to  cause 
more  extensive  damage,7  especially  in  lower  concen- 
trations, although  in  general  it  is  not  usual  for  the 
patient  to  ingest  large  quantities  of  solution  even  in 
the  most  determined  suicide  attempt. 

With  special  reference  to  alkali  ingestion,  it  is 
noted  that  gastric  acid  production  neutralizes  the 
abnormally  ingested  alkali  and  is  the  major  gastric 
defense  in  this  type  of  injury.  The  alkaline  gastric 
mucus  is  apparently  an  ineffectual  barrier  in  this 
particular  situation.  It  may  be  speculated  that  low 
gastric  production  played  a role  in  the  final  outcome 
in  the  second  case  presented,  although  in  this  case 
hypoacidity  was  most  probably  an  effect  of  the  cor- 
rosive gastritis. 

With  the  many  variable  factors  present  which 
could  alter  the  degree  of  damage  to  the  stomach, 
it  is  understandable  that  minor  alkaline  injuries  of 
gastric  mucosa  may  very  well  heal  and  remain  un- 
detected against  the  background  of  the  most  exten- 
sive and  disabling  esophageal  changes.  More  exten- 
sive gastric  necrosis,  however,  leads  to  progressive 
antral  fibrosis  with  obstruction  usually  evident  in 
four  to  eight  weeks.5'6  Obstruction  has  been  de- 
layed, however,  for  up  to  six  years.5  In  such  cases 
the  radiographic  appearance  may  suggest  carcinoma. 
The  diagnosis  of  carcinoma  of  the  stomach  has  been 
made  on  the  strength  of  radiographic  appearances 
even  with  the  history  of  lye  ingestion  at  an  earlier 


Fig.  4 (Case  No.  3).  Same  patient  as  shown  in 
Fig.  3 demonstrating  the  almost  complete  antral  ob- 
struction which  had  developed  over  a ten-week  period. 


date  and  was  subsequently  proven  by  laparotomy  to 
be  benign  stricture  secondary  to  corrosive  ingestion.5 

Several  surgical  procedures  have  been  used  in  the 
management  of  this  problem.  In  the  acutely  ill  pa- 
tient, a feeding  jej unostomy  can  be  done  as  a meas- 
ure to  prepare  the  patient  for  a more  definitive  pro- 
cedure. Attempts  have  been  made  simply  to  dilate 
the  stricture  manually  by  digital  manipulation  after 
proximal  gastrotomy  but  this  has  proved  unsuccess- 
ful.21-22 In  selected  patients,  pyloroplasty  has  been 
successful,22  but  this  procedure  is  not  always  appl- 
icable because  of  the  deformity  and  intense  scarring. 
Gastrojejunostomy  has  also  been  done  successfully 
and  is  recommended  by  earlier  authors  as  the  pro- 
cedure of  choice.4  '1’8  In  the  experience  with  the 
three  cases  in  this  report,  the  procedure  of  antral 
resection  with  Billroth  I anastomosis  has  been  used, 
an  approach  which  has  also  been  recommended 
previously.2’15  This  removes  deformed  and  func- 
tionally abnormal  antral  changes  and  reestablishes 
normal  gastrointestinal  continuity.  This  operation 
also  eliminates  the  problem  of  differential  diagnosis 
between  benign  and  malignant  disease  at  a later 
date.23  In  addition  the  possibility  of  hemorrhage  or 
possibly  a protein-losing  enteropathy  exists  if  the 
damaged  area  is  not  resected.7  This  operation  also 
decreases  the  likelihood  of  stomal  ulcer  as  seen  with 
gastroenterostomy. 

Comment 

Close  follow-up  of  all  patients  who  have  ingested 
corrosive  substances  is  necessary  because  of  the  pat- 
tern of  gastrointestinal  injury.  The  knowledge  that 
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alkali  can  cause  severe  and  progressive  injury  in  ad- 
dition to  the  typical  esophageal  damage  makes 
follow-up  for  this  problem  mandatory.  In  addition 
to  careful  questioning  to  determine  the  integrity  of 
deglutition,  follow-up  should  include  upper  gastro- 
intestinal x-rays  usually  within  ten  weeks  especially 
with  any  history  of  dysphagia,  postprandial  vomit- 
ing, or  weight  loss.  Following  this  regimen  will 
prevent  missing  the  problem  of  corrosive  gastritis 
while  concentrating  on  esophageal  function. 

Summary 

The  ready  availability  of  harmful  and  potentially 
lethal  chemicals  in  the  household  environment  is 
noted  and  emphasis  in  this  report  is  placed  on  the 
presence  of  alkali  substances.  Although  the  compli- 
cation of  esophageal  stenosis  following  alkali  inges- 
tion is  well  known  it  is  also  quite  possible  for  gas- 
tric damage  to  occur  and  to  be  overlooked  while 
treating  the  more  obvious  esophageal  problems.  A 
brief  summary  of  basic  physiologic  principles  re- 
sponsible for  the  final  pathological  outcome  is  given. 
Modes  of  therapy  are  discussed  as  illustrated  by  op- 
erative experience  in  three  cases.  Antrectomy  and 
Billroth  I anastomosis  is  recommended  as  definitive 
surgical  treatment. 

Generic  and  Trade  Names  of  Drugs 

Potassium  penicillin  G — Potassium  penicillin  G 
(Rexall ) 

Adrenocorticotropic  hormone — Corticotropin  (Parke- 
Davis) 

Cortisone  acetate  — Neosone  (Upjohn) 
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NOVEMBER  IS  FOR  PSYCHIATRY  — or  so  it  would  appear,  since 
OSMJ  for  November  will  feature  papers  on  sanity  and  survival;  psychiatry 
in  Cincinnati;  psychiatric  medications;  and  anorexia  nervosa.  We’ll  also  be  look- 
ing into  a new  preparation  for  the  dermatologists  and  describing  a most  unique 
operation  in  an  elderly  woman  with  cirrhosis.  Be  informed  about  Medicine 
in  Ohio  — read  the  OSMJ. 
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Current  Concepts  of  Fat  Embolism 

NEIL  R.  THOMFORD,  M.  D„  WAYNE  H.  WILSON,  M.  D„  and  JOHN  S.  VASKO,  M.  D. 


’F^MBOLIZATION  OF  FAT  is  a common  corn- 
el plication  of  skeletal  fractures.  Fat  appears  in 
^ the  blood  in  droplets  large  enough  to  occlude 
arterioles  and  capillaries  with  resultant  damage  to 
multiple  organs  of  the  body.  Since  the  pulmonary 
capillary  bed  is  the  first  to  receive  systemic  venous 
blood,  the  organ  most  frequently  and  seriously  in- 
jured is  the  lung.  In  most  instances,  the  pulmonary 
damage  is  insufficient  to  compromise  respiration.  In 
other  cases,  fat  embolism  results  in  the  abrupt  on- 
set of  dyspnea,  cyanosis,  bubbly  rales,  and  tachy- 
cardia. Prompt  recognition  and  vigorous  treatment 
are  necessary  in  these  cases  to  avoid  hypotension  and 
death. 

Between  1862  and  1873  Zenker,1  described  fat 
droplets  in  the  capillaries  of  the  lung,  Wagner2  de- 
tailed the  gross  and  histologic  findings  of  fat  em- 
bolism and  vonBergmann3  made  the  first  recorded 
clinical  diagnosis  of  fat  embolism.  Subsequent  reports 
and  reviews  have  contributed  details  of  clinical, 
laboratory,  and  histologic  findings.  However,  the 
origin  of  the  fat  embolism  and  the  mechanism  by 
which  it  produces  a destruction  of  tissues  is  con- 
troversial. This  report  is  a review  of  current  con- 
cepts of  fat  embolism.  Three  cases  are  described  to 
emphasize  the  seriousness  of  the  complication,  its 
sudden  onset,  its  varied  symptomatology,  and  the 
aggressive  management  necessary  to  prevent  death. 

Current  Concepts 

Etiology:  The  mechanical  production  of  fat  em- 

boli is  well  established.  It  requires  injury  to  adipose 
tissue  and  rupture  of  local  blood  vessels  together 
with  the  necessary  local  conditions  to  force  fat  drop- 
lets into  the  blood  stream.  Since  fat  droplets  in  the 
hematoma  surrounding  a fracture  is  a familiar  find- 
ing, the  conditions  necessary  for  mechanical  produc- 
tion of  fat  embolism  are  extremely  common.  In  a 
series  of  643  patients  who  died  following  injuries, 
Kuhne  and  Kremser  found  evidence  of  pulmonary 
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fat  embolism  in  95  per  cent  and  systemic  fat  em- 
bolism in  23  per  cent.4  Although  fat  embolism  is 
most  common  after  fractures  of  bone,  it  may  occur 
following  a variety  of  injuries  including  thermal 
burns. 

As  early  as  1927,  Lehman  and  Moore  suggested 
the  possibility  of  mechanisms  other  than  mechanical 
ones  in  the  production  of  fat  embolism.5  They  called 
attention  to  the  fact  that  fat  emboli  are  found  in  a 
number  of  nontraumatic  illnesses  including  metabolic 
derangements  and  poisonings.  Fat  emboli  also  occur 
after  perfusion  of  blood  through  pump  oxygenators, 
and  experimental  fat  embolism  has  been  produced 
by  the  intravenous  injection  of  ether  or  by  inhala- 
tion of  ether.  Ashbaugh  and  Petty  have  summarized 
information  in  support  of  fat  embolism  being  the 
result  of  a biochemical  event.0  The  fact  that  emboli 
are  found  in  the  capillary  beds  of  all  organs  would 
favor  the  biochemical  theory,  since  the  lungs  should 
act  as  an  effective  filter  for  fat  droplets  introduced 
into  systemic  venous  blood  by  mechanical  factors. 
Further  studies  are  necessary  to  define  the  mechan- 
isms responsible  for  fat  embolism. 

Pathophysiology:  Fat  droplets  lodged  within  ar- 

terioles and  capillaries  produce  two  major  types  of 
insult  to  the  involved  organ.  First,  there  is  the  me- 
chanical obstruction  to  the  flow  of  blood.  In  the 


1004 


The  Ohio  State  Medical  Journal 


case  of  the  lungs,  the  findings  are  similar  to  those 
produced  by  pulmonary  emboli  of  blood  clots.  Acute 
pulmonary  hypertension  is  followed  by  hypoxemia 
and  hypotension.  The  second  type  of  insult,  an  in- 
flammatory reaction  occurring  24  to  72  hours  after 
traumatic  injuries,  is  far  more  common.  It  is  reason- 
able to  assume  that  the  emboli  occur  at  the  time  of 
injury  or  immediately  thereafter.  To  explain  the  lag 
in  appearance  of  the  inflammatory  reaction,  Peltier 
has  proposed  that  the  emboli  occur  as  triglycerides, 
that  lipase  in  the  lung  breaks  the  triglycerides  into 
free  fatty  acids  and  glycerol,  and  that  fatty  acids 
then  cause  inflammation  and  edema  followed  by 
congestion  and  hemorrhage.7  Hypoxemia,  acidosis, 
and  hypotension  lead  to  death  unless  the  inflam- 
matory reaction  in  the  lungs  is  controlled.  Histologic 
studies  have  demonstrated  a similar  inflammation  in 
other  organs  of  the  body  affected  by  fat  embolism. 

Clinical  and  Laboratory  Findings:  Because  multi- 

ple organs  may  be  involved,  the  clinical  manifesta- 
tions are  variable.  The  recognition  of  fat  embolism 
is  dependent  on  suspecting  and  searching  for  symp- 
toms and  physical  signs  which  suggest  the  diagnosis. 

The  lung  is  the  organ  most  often  affected  by  fat 
emobli.  In  as  many  as  75  per  cent  of  patients  with 
fat  embolism,  the  lung  may  be  the  only  organ  in- 
volved. Whenever  respiratory  symptoms  occur  after 
traumatic  injuries,  the  possibility  of  pulmonary  fat 
embolism  should  be  considered.  In  some  cases,  acute 
obstruction  of  the  pulmonary  arteries  occurs  within 
hours  after  the  patient  is  injured.  Tachycardia  re- 
sults from  an  attempt  by  the  heart  to  compensate 
for  the  increased  resistance  to  flow  of  blood  through 
the  pulmonary  arteries.  An  electrocardiogram  may 
show  right  heart  strain,  and  increased  bronchovas- 
cular  markings  and  dilatation  of  the  right  ventricle 
may  be  seen  on  roentgenograms  of  the  chest.  More 
often,  pulmonary  fat  embolism  is  manifested  by  the 
abrupt  onset  of  dyspnea,  tachycardia,  cyanosis,  cough, 
and  moist  rales  24  to  72  hours  after  injury.  The 
roentgenologic  changes  in  the  lungs  have  been  vari- 
ously described  as  a diffuse  haziness,  fluffy  infiltrates, 
or  diffuse,  evenly  distributed  fleck-like  shadows.7 

Cerebral  fat  emboli  may  produce  a variety  of  mani- 
festations. Confusion  and  disorientation  are  most 
common,  but  motor  deficits  and  urinary  inconti- 
nence have  been  frequent  findings  in  some  series. 
Mental  confusion  is  usually  transient,  and  even 
severe  neurologic  impairment  may  be  followed  by 
rapid  and  complete  recover)'.  In  some  cases,  however, 
marked  cerebral  edema  results  in  residual  brain  dam- 
age or  deepening  coma  and  death.  Examination  of 
the  spinal  fluid  is  important  to  rule  out  other  causes 
of  the  patient’s  symptoms,  but  fat  embolism  is  not 
associated  with  fat  droplets  in  the  spinal  fluid  or 
an  increase  in  spinal  fluid  pressure. 

Perhaps  the  most  important  observation  concern- 
ing the  physical  findings  of  fat  embolism  was  that 


of  Benestad  in  1911. 8 He  described  the  typical 
petechiae  which  result  from  emboli  of  fat  lodged  in 
the  capillary  plexus  of  the  dermis.  They  are  character- 
istically found  in  the  axilla,  over  the  anterolateral 
chest  wall,  on  the  side  of  the  neck,  and  on  the  soft 
palate.  They  may  appear  anytime  between  two  and 
nine  days,  sometimes  fade  within  a few  hours,  and 
may  occur  in  succession.  Peltier  noted  petechiae 
in  20  per  cent  of  his  cases.7  Hemorrhage  may  also 
occur  in  the  retina,  but  patches  of  exudate  are  more 
common.  In  rare  instances,  fat  emboli  in  the  vessels 
of  the  retina  may  be  seen  with  the  ophthalmoscope. 
Although  uncommon,  significant  damage  of  other 
organs  supplied  by  the  systemic  circulation  may  also 
occur.  Cleveland  and  Spitzer  reported  a case  of  acute 
renal  failure  caused  by  fat  embolism.9 

With  the  exception  of  finding  fat  in  the  urine, 
specific  laboratory  tests  to  identify  fat  emoblism  are 
not  available.  However,  several  laboratory  examina- 
tions aid  in  suggesting  the  diagnosis.  A sudden  de- 
crease in  hemoglobin  concentration  often  occurs  as 
a result  of  diffuse  hemorrhages  in  the  lungs  and  other 
organs.  The  concentration  of  lipase  in  the  serum 
may  be  increased,  with  the  rise  characteristically 
occurring  three  to  four  days  after  injury.  Other  com- 
mon findings  included  increased  capillar)'  fragility  and 
a decrease  in  the  platelet  count.10 

Management:  Immobilization  of  fractures  is  im- 

portant to  minimize  further  embolization  of  fat. 
Specific  therapeutic  measures  include  the  administra- 
tion of  ethyl  alcohol,  heparin,  and  corticosteroids. 
The  rationale  of  administering  ethyl  alcohol  is  that 
it  will  decrease  serum  lipase  activity  and  reduce  the 
amount  of  fatty  acids  which  are  responsible  for  the 
inflammatory  reaction.  Peltier  demonstrated  a de- 
crease in  the  level  of  serum  lipase  when  ethyl 
alcohol  was  administered  to  patients  with  extra- 
capsular  fractures  of  the  hip.10  It  is  his  practice  to 
give  1000  ml.  of  5 per  cent  ethyl  alcohol  in  5 per 
cent  dextrose  solution  intravenously  every  12  hours 
for  the  first  three  to  four  days  after  injury  when 
patients  have  sustained  multiple  fractures. 

Although  heparin  has  been  advocated  for  fat 
embolism  because  of  its  lipemia  "clearing”  prop- 
erties, it  has  been  found  to  elevate  serum  lipase 
levels  and  is  no  longer  used  by  some  students  of  fat 
embolism.  Peltier  suggests  that,  if  heparin  has  any 
value  in  fat  embolism,  this  is  related  to  its  ability 
to  block  the  release  of  serotonin  and  other  amines 
from  platelets.10 

In  1966  Ashbaugh  and  Petty  reported  the  use  of 
corticosteroids  in  the  treatment  of  fat  embolism  in 
an  attempt  to  control  the  chemical  inflammation  and 
edema.6  In  two  cases  of  pulmonary  fat  embolism, 
pulmonary  blood  flow  and  respiration  were  dramati- 
cally improved  after  the  administration  of  corti- 
costeroids. Subsequent  studies  of  the  effect  of  carti- 
costeroids  on  experimental  fat  embolism  in  rats  dem- 
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onstrated  a significant  reduction  in  pulmonary  edema 
and  hemorrhage  and  in  the  mortality  rate.0 

In  addition  to  specific  therapeutic  measures,  pa- 
tients with  fat  embolism  may  occasionally  require 
the  use  of  a cooling  blanket  to  reduce  hyperthermia. 
Perhaps  the  most  important  aids  in  the  supportive 
management  of  pulmonary  fat  embolism  are  a vol- 
ume-controlled ventilator  and  the  administration  of 
oxygen . 

Report  of  Cases 

Case  1.  A 21  year  old  woman  was  admitted  to 
The  Ohio  State  University  Hospital  on  June  13, 
1968,  after  an  automobile  accident.  Her  primary 
complaint  was  pain  in  the  left  lower  extremity.  The 
vital  signs  were  normal,  and  the  pertinent  physical 
findings  were  limited  to  a laceration  of  the  forehead 
and  tenderness  and  deformity  of  the  left  mid  thigh 
and  right  ankle.  Hemogram,  urinalysis,  and  chest 
x-ray  were  normal.  Roentgenograms  of  the  lower 
extremities  showed  fractures  of  the  mid  shaft  of  the 
left  femur  and  the  medial  malleous  and  talus  of  the 
right  ankle.  A laceration  of  the  scalp  was  repaired, 
a short  leg  cast  was  applied  to  the  right  lower  ex- 
tremity, and  the  left  femoral  fracture  was  managed 
by  balance  traction. 

Approximately  12  hours  after  injury,  the  patient 
had  a transient  episode  of  mental  confusion.  Twen- 
ty-three hours  after  injury,  she  developed  acute 
dyspnea,  cough,  anxiety,  tachypnea,  tachycardia  (120 
beats  per  minute),  fever  (temperature  101.5  F. 


orally),  and  bilateral  pulmonary  rales  and  rhonchi. 
Urinalysis  revealed  fat  droplets.  The  arterial  oxygen 
tension  was  60  mm.  Hg,  and  a chest  roentgenogram 
showed  bilateral  diffuse,  fluffy  infiltrations  (Figure 
1A).  A diagnosis  of  pulmonary  fat  embolism  was 
made,  and  therapy  was  begun  with  adrenocorticoster- 
oids  (methylprednisolone  succinate  20  mg/kg  body 
weight  intravenously  every  6 hours),  continuous 
intravenous  infusion  of  a solution  of  5 per  cent 
ethyl  alcohol,  heparin  (25  mg.  intravenously  every 
4 hours),  and  digitalis. 

A repeat  analysis  of  arterial  blood  showed  p02 
65  mm.  Hg.  pCOo  18  mm  Hg,  and  pH  7.3.  A 
cuffed  nasotracheal  tube  was  inserted,  and  controlled 
ventilation  was  instituted  with  an  Emerson  volume- 
regulated  ventilator  delivering  a tidal  volume  of 
600  ml.  at  a rate  of  28  per  minute.  The  oxygen 
delivery  through  this  unit  was  12  liters  per  minute 
which  under  these  conditions  delivers  an  inspiratory 
oxygen  concentration  of  approximately  70  per  cent. 
Because  the  arterial  oxygen  tension  increased  to 
only  70  mm.  Hg,  the  expiratory  volume  was  in- 
creased to  900  ml.  at  a ventilatory  rate  of  24  per 
minute.  The  arterial  oxygen  tension  gradually  in- 
creased to  86  and  120  mm.  Hg  within  four  and 
eight  hours,  respectively.  This  general  level  of 
ventilation  was  maintained  over  the  next  36  hours 
during  which  time  it  was  possible  gradually  to 
reduce  the  inspired  oxygen  concentrations. 

Roentgenograms  of  the  chest  showed  a decrease 
in  the  pulmonary  infiltrates  (Figure  IB).  Seventy-two 
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Fig.  2.  Clinical  course  and  management  of  Case  1. 


hours  after  the  institution  of  artificial  ventilation,  it 
was  possible  to  wean  the  patient  from  the  ventilator. 
The  patient’s  clinical  course  and  its  correlation  with 
ventilation,  oxygenation,  and  drug  therapy  are  sum- 
marized in  Figure  2.  With  the  disappearance  of  the 
pulmonary  infiltrates  and  general  improvement,  the 
heparin,  alcohol,  and  digitalis  were  discontinued. 
Complete  recovery  followed,  and  on  June  26,  1968, 
open  reduction  and  internal  fixation  of  the  fracture 
of  the  right  ankle  was  accomplished.  On  July  3, 
1968,  an  intermedullary  rod  was  inserted  in  the 
left  femur.  The  patient  was  discharged  from  the 
hospital  on  July  13,  1968  with  no  evidence  of  pul- 
monary sequelae. 

Case  2.  A 23  year  old  man  was  admitted  to 
The  Ohio  State  University  Hospitals  on  September 
3,  1967  at  6 A.  M.,  five  hours  after  being  injured  in 
an  auto  accident.  He  had  multiple  fractures,  a sev- 
ered left  Achilles  tendon,  and  multiple  facial  lacer- 
ations. Although  he  was  unconscious  for  a brief 
interval  after  the  accident,  he  was  alert  and  oriented 
when  admitted  to  the  hospital. 

On  physical  examination  the  blood  pressure  meas- 
ured 84/40  mm.  Hg,  pulse  rate  148  beats  per  minute, 
and  respiratory  rate  32  per  minute.  The  patient’s  rectal 
temperature  was  99.6F.  Electrolyte  solutions  and 
whole  blood  were  administered  intravenously  re- 
sulting in  an  increase  in  blood  pressure,  a decrease 
in  the  pulse  rate,  and  an  increase  in  central  venous 
pressure  from  3 to  7 cm.  of  saline.  A tracheostomy 
was  established  because  of  the  fracture  of  the  man- 

for  October,  1969 


dible  and  contusions  of  the  head  and  neck.  Labor- 
atory data  on  admission  were:  blood  hemoglobin 
11.7  Gm.  per  100  ml.;  hematocrit  32  per  cent;  blood 
urea  nitrogen  14  mg.  per  100  ml.;  leukocyte  count 
12,300  per  cu.  mm.  Urinalysis,  serum  amylase  deter- 
mination, and  electrocardiogram  were  all  reported 
as  within  the  limits  of  normal.  Anteroposterior  and 
posteroanterior  roentgenograms  of  the  chest  made 
four  hours  after  injury  showed  spotty  infiltrations 
in  both  lungs  suggesting  the  possibilities  of  intra- 
pulmonary  hemorrhage,  pulmonary  edema,  or  fat  em- 
bolism (Figure  3).  Roentgenograms  of  the  skeleton 
showed  fractures  of  the  left  femur,  the  right  acetab- 
ulum, and  the  mandible. 

Twenty-four  hours  after  injury,  moist  rales  were 
heard  over  both  lung  fields.  Thirty  hours  after  in- 
jury, foamy  blood-tinged  fluid  in  copious  amounts 
was  aspirated  from  the  trachea.  The  central  venous 
pressure  measured  13  cm.  of  saline,  and  roentgeno- 
grams of  the  lung  showed  diffuse  fluffy  infiltrations 
in  both  lungs.  The  patient  appeared  cyanotic,  and 
the  arterial  p02  measured  50  mm.  Hg.  A diagnosis 
of  pulmonary  fat  embolism  was  made,  and  a con- 
trolled-volume  ventilator  was  used  to  assist  the  pa- 
tient. In  addition,  corticosteroids  and  intravenous 
ethyl  alcohol  were  given. 

Forty  hours  after  injury,  repeat  roentgenograms 
of  the  chest  and  abdomen  demonstrated  right  pneu- 
mothorax and  pneumoperitoneum.  A thoracostomy 
was  performed  on  the  right  side.  The  arterial  pOo 
continued  to  measure  50  to  60  mm.  Hg,  and  the 
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ventilator  pressures  were  progressively  increased  in 
order  to  continue  the  delivery  of  a tidal  volume  of 
800  ml.  Anesthesia  with  pentothal  sodium,  anectine, 
and  local  infiltration  was  used  to  perform  an  ab- 
dominal operation.  Two  traumatic  perforations  of 
the  jejunum  were  closed.  During  the  operation, 
ventilator  pressures  as  high  as  60  cm.  of  H20  were 
necessary. 

Sixty  hours  after  injury,  the  arterial  p02  was 
46  mm.  Hg.  The  end  respiratory  pressure  of  the 
ventilator  was  increased  to  5 cm.  of  H20  in  an 


Fig.  3.  Case  2,  photograph  of  roentgenogram  showing 
diffuse  infiltrations  in  lungs. 


attempt  to  increase  the  arterial  p02-  Seventy-two 
hours  after  injury,  there  was  marked  improvement  in 
the  patient’s  general  condition.  Continued  improve- 
ment occurred  over  the  next  seven  days  with  a 
progressive  decrease  in  the  pulmonary  infiltrates. 
Ten  days  after  injury,  the  ventilator  was  discontinued. 
The  patient’s  recovery  from  his  multiple  injuries  was 
slow  but  complete. 

Case  3.  A 20  year  old  woman  was  transferred 
to  The  Ohio  State  University  Hospitals  on  March  13, 
1967.  Forty-eight  hours  before  admission,  she  was 
admitted  to  another  hospital  because  of  fractures  of 
the  mandible  and  the  left  femur  sustained  in  an 
automobile  accident.  There  was  no  injury  to  the 
head,  and  she  was  not  unconscious.  Twenty-four 
hours  after  injury,  general  anesthesia  was  induced  for 
reduction  and  fixation  of  the  fracture  of  the  mandi- 


ble. Within  hours  after  operation,  tachycardia  and 
dyspnea  appeared.  The  patient  became  comatose 
with  decerebrate  posturing.  She  was  transferred 
to  The  Ohio  State  University  Hospitals. 

On  physical  examination,  the  blood  pressure  meas- 
ured 110/80  mm.  Hg.,  pulse  rate  was  168  beats  per 
minute,  and  the  rectal  temperature  was  99-4  F.  She 
was  comatose,  responded  to  painful  stimuli  with  non- 
purposeful movements,  and  her  posture  was  de- 
scribed as  decerebrate.  There  were  widespread 
petechiae  of  the  skin  and  conjunctivae.  With  the 
exception  of  the  fractures  of  the  mandible  and  left 
femur,  the  remainder  of  the  physical  examination 
was  within  the  limits  of  normal. 

Laboratory  data  on  admission  were:  hemoglobin 
9.0  Gm.  per  100  ml.;  hematocrit  25  per  cent;  leukocyte 
count  17,000  per  cu.  mm;  urinalysis  within  normal 
limits  with  no  evidence  of  fat;  and  a serum  lipase 
determination  was  reported  as  normal.  Roentgeno- 
grams of  the  chest  were  reported  as  normal. 

Twenty-four  hours  after  admission  and  72  hours 
after  injury,  the  patient’s  movements  in  response  to 
painful  stimuli  were  more  purposeful.  Decerebrate 
posturing  and  rigidity  were  still  present.  Twenty- 
four  hours  later  the  patient  was  capable  of  following 
simple  commands.  Within  the  next  week  she 
recovered  completely  from  the  insult  of  her  central 
nervous  system. 

Comment 

Several  features  of  fat  embolism  deserve  em- 
phasis. In  the  absence  of  injuries  to  the  head  and 
thorax,  a diagnosis  of  fat  embolism  may  usually  be 
made  with  confidence.  However,  patients  with  fat 
embolism  often  have  multiple  injuries  which  pre- 
clude  definite  establishment  of  fat  embolism  as  the 
cause  of  symptoms  and  signs.  Neurologic  findings 
consistent  with  fat  embolism  may  be  the  result  of 
an  associated  head  injury.  Respiratory  symptoms 
suggestive  of  fat  embolism  may  be  the  result  of 
pulmonary  contusion  or  injury  to  the  chest  wall. 
Even  when  the  diagnosis  of  fat  embolism  is  establish- 
ed by  the  presence  of  petechiae  of  the  skin  or  fat 
in  the  urine,  the  relative  role  of  fat  embolism  with 
regard  to  the  patient’s  clinical  findings  is  dif- 
ficult to  assess.  It  is  of  major  importance,  therefore, 
to  maintain  a high  degree  of  suspicion  of  fat  em- 
bolism and  to  institute  specific  therapy  for  this  com- 
plication whenever  it  is  suspected. 

When  respiratory  symptoms  and  hypotension  occur 
after  blunt  skeletal  trauma,  it  is  essential  to  dis- 
tinguish between  the  hypotension  and  hypoxia  that 
occur  with  blood  loss  and  that  which  can  result  from 
pulmonary  fat  embolism.  The  former  requires  ad- 
min istraion  of  whole  blood  and  other  fluids.  The 
latter  is  characterized  by  acute  right  heart  failure 
and  an  elevated  central  venous  pressure.  Instead  of 
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blood  or  other  fluids,  these  patients  require  assisted 
ventilation  and  specific  measures  to  reduce  the  in- 
flammatory process  in  their  lungs.  Tracheostomy  is 
usually  advisable  when  assisted  ventilation  is  re- 
quired, since  the  ventilator  is  often  required  for 
several  days  or  more.  A volume-regulated  ventilator 
is  preferable  in  the  management  of  pulmonary  fat 
embolism  because  inflammation,  edema,  and  hemor- 
rhage cause  a decrease  in  the  compliance  of  the 
lung.  The  pressure  necessary  to  deliver  an  adequate 
tidal  volume  may  be  very  high  and  often  fluctuates. 

Summary 

Fat  embolism  is  a common  complication  of  skeletal 
trauma.  Emboli  may  be  found  in  all  organs  of  the 
body,  but  the  lungs  are  most  commonly  affected. 
Respiratory  symptoms  are  frequently  abrupt  in  onset 
and  may  be  followed  by  progressive  hypoxemia  and 
death.  To  avoid  overlooking  the  diagnosis,  a high 
index  of  suspicion  is  necessary  in  all  cases  of  trauma. 
Confirmatory  findings  of  petechiae  of  the  skin  or  fat 
in  the  urine  are  not  always  present.  Current  under- 
standing of  the  pathophysiology  of  fat  embolism  sug- 
gests specific  therapy  should  include  the  intravenous 
administration  of  corticosteroids  together  with  in- 
travenous solutions  containing  5 per  cent  ethyl  al- 
cohol. The  value  of  heparin  is  controversial.  Suc- 
cessful management  of  pulmonary  fat  embolism 


often  requires  prompt  administration  of  oxygen, 
tracheostomy,  and  assisted  ventilation  with  a volume 
regulated  ventilator. 


Generic  and  Trade  Names  of  Drugs 

Sodium  Thiopental — ■ Pentothal  Sodium  (Abbott) 
Succinylcholine  Chloride  — Anectine  (Burroughs-Well- 
come) 
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COUGH  AND  COLD  REMEDIES.  - — Experiments  have  been  carried  out 
in  healthy  volunteers  to  study  the  effects  of  phenylpropanolamine  on  the 
blood  pressure  and  possible  interactions  with  monamine  oxidase  inhibitors. 

In  three  subjects,  50  mg.  of  phenylpropanolamine  taken  orally  produced  a 
modest  rise  of  systolic  pressure.  Two  proprietary  preparations  containing  this 
dose  in  a slow-release  form  had  no  significant  effect  on  the  blood  pressure.  In  all 
three  subjects  100  mg.  of  phenylpropanolamine  taken  orally  caused  a more  pro- 
nounced rise  of  systolic  pressure  and  a rise  of  diastolic  pressure. 

In  contrast,  50  mg.  of  phenylpropanolamine  orally  caused  a rapid  and 
potentially  dangerous  rise  of  blood  pressure  in  a subject  taking  the  monamine 
oxidase  inhibitor  tranylcypromine,  and  a similar  acute  rise  of  blood  pressure  occurred 
in  this  subject  when  given  a proprietary  cough  linctus  containing  the  same  dose  of 
phenylpropanolamine.  These  and  other  results  suggest  that  severe  hypertensive 
episodes  are  more  likely  to  occur  when  preparations  containing  phenylpropanolamine 
in  a free  form,  rather  than  in  slow-release  form,  are  taken  by  patients  being  treated 
with  monoamine  oxidase  inhibitors. 

The  acute  rise  of  blood  pressure  due  to  the  interaction  of  phenylpropanolamine 
and  monoamine  oxidase  inhibitors  was  reversed  by  intramuscular  injection  of 
phentolamine.  — M.  F.  Cuthbert,  M.  D.,  M.  P.  Greenberg,  and  S.  W.  Morley, 
London,  England:  British  Medical  Journal,  1:404-40 6,  Feb.  15,  1 969. 
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Chronic  Intravascular  Coagulation 
And  Microangiopathic  Hemolytic  Anemia 
In  a Patient  with  Carcinoma  of  the  Lung 

JUAN  M.  RODRIGUEZ,  M.  D.,  and  THOMAS  D.  STEVENSON,  M.  D. 


DISSEMINATED  intravascular  coagulation  is 
a newly  recognized  syndrome  characterized 
by  severe  bleeding  due  to  in  vivo  activation 
of  the  clotting  mechanism  with  subsequent  intra- 
vascular coagulation  and  depletion  of  plasma  clotting 
factors.  Depletion  of  fibrinogen,  factor  V,  and  plate- 
lets are  the  most  constant  finding,22-23’51  and  a de- 
crease in  prothrombin  and  factor  VIII  levels  are 
less  constantly  found.30  The  prognosis  is  poor  in 
the  intravascular  coagulation  syndrome,  with  death 
usually  occurring  within  hours  or  days  after  the  on- 
set of  bleeding. 

The  intravascular  coagulation  syndrome  has  been 
described  in  association  with  a variety  of  clinical  en- 
tities. The  most  frequent  are:  a)  obstetrical  complica- 
tion (abruptio  placentae,  amniotic  fluid  embolism) ; 
b)  carcinomas;43  c)  infections,  especially  bacterial 
sepsis,30  though  other  agents  have  been  implicated 
(viral  disease,  rickettsial  disease,  mycotic  infection 
and  malaria);51  d)  massive  intravascular  hemolysis 
following  incompatible  blood  transfusion;52  e)  fol- 
lowing cardiovascular  surgery;  f)  purpura  fulminans; 
and  g)  blood  dyscrasias:  thrombotic  thrombocyto- 
penic purpura,  hemolytic  uremic  syndrome,53  and 
leukemias.51 

The  syndrome  presents  most  often  as  an  acute 
bleeding  disorder,  but  a chronic  type  in  a patient 
with  an  ovarian  carcinoma  has  been  described  re- 
cently by  Mosesson  et  al,29  in  whom  fibrinogen 
and  platelets  were  the  only  clotting  factors  depleted. 

Although  anemia  is  common,  hemolytic  anemia  is 
a rare  complication  of  cancer.  Landaw40  in  a review 
of  the  literature  found  1 6 cases  of  hemolytic  anemia 
with  neoplasms.  Fragmentation  of  the  red  blood 
cells  was  present  in  all  of  the  cases  reviewed  by 
Landaw  and  is  commonly  found  in  the  hemolytic 
anemia  associated  with  cancer.  Dacie,  et  al5  have 
used  the  term  microangiopathic  hemolytic  anemia 
to  describe  this  type  of  anemia  with  fragmented  red 
cells  (pyknocytes) . Microangiopathic  hemolytic 
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anemia  and  intravascular  coagulation  are  related 
phenomena,  the  former  occurring  as  a consequence 
of  the  latter,0'7  and  both  conditions  have  been  de- 
scribed in  patients  with  cancer.  Joseph,  et  al13  de- 
scribed a case  of  intravascular  coagulation  syndrome 
associated  with  microangiopathic  hemolytic  anemia 
in  a patient  with  carcinoma  and  in  a review  of  the 
literature  found  three  other  well  documented  cases 
in  which  both  conditions  were  present. 

We  have  had  the  opportunity  recently  to  study  a 
patient  with  carcinoma  of  the  lung  associated  with 
chronic  intravascular  coagulation,  with  thrombo- 
cytopenia, a normal  fibrinogen  level,  and  micro- 
angiopathic hemolytic  anemia.  A description  of  this 
case  and  the  discussion  of  the  laboratory  diagnosis 
of  this  disorder  of  coagulation  constitutes  the  pres- 
ent report. 

Case  Report 

A 40  year  old  white  woman  was  admitted  to 
the  Ohio  State  University  Hospital  on  October  4, 
1968  with  a history  of  weakness,  cough,  fever,  and 
weight  loss  of  eight  months  duration.  In  September 
1968,  she  was  hospitalized  elsewhere  for  evalua- 
tion of  a mass  in  the  upper  lobe  of  the  right  lung. 
A sputum  culture  was  reported  as  positive  for  acid 
fast  bacilli,  and  she  was  sent  home  on  antituber- 
culosis therapy.  In  late  September,  1968,  the  patient 
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was  admitted  to  Benjamin  Franklin  Flospital  where 
her  hemoglobin  was  found  to  be  5.8  Gm.  per  100 
ml.,  and  hematocrit  17.5  per  cent.  A chest  x-ray 
revealed  a density  in  the  right  upper  lobe  and  lytic 
lesions  in  the  left  third  rib  and  in  the  left  scapula. 
Sputum  cultures  showed  Aerobacter  and  Klebsiella 
and  were  negative  for  acid-fast  bacilli.  She  was 
treated  with  antibiotics,  antituberculous  drugs,  and 
transfusions  and  was  subsequently  transferred  to 
the  Ohio  State  University  Hospital. 

On  admission  she  appeared  acutely  ill.  The  tem- 
perature was  99°F,  pulse  rate  90  beats  per  minute 
and  blood  pressure  115/70.  Slight  icterus  was  noted 
in  the  skin  and  sclerae.  A grade  I/VI  systolic  ejec- 
tion type  murmur  was  heard  over  the  left  sternal 
border.  The  remainder  of  the  physical  examination, 
including  a neurologic  examination,  was  not  remark- 
able. 

The  laboratory  data  on  admission  revealed:  Hemo- 
globin 6.5  Gm.  per  100  ml.,  hematocrit  20  per  cent, 
white  blood  cell  count  15,000  per  cu.  mm.  The 
platelet  count  was  70,000  per  cu.  mm.,  reticulocytes 
24.8  per  cent.  There  were  57  per  cent  nucleated  red 
blood  cells  present  in  the  peripheral  blood  with 
marked  anisocytosis  and  poikilocytosis  and  numerous 
fragmented  red  cell  (pyknocytes)  as  shown  in  Figure 
1.  The  total  bilirubin  was  3 mg.  per  100  ml.,  direct 
bilirubin  1.3  mg.  per  ml.  The  urine  was  negative  ex- 
cept for  a trace  of  protein.  The  blood  urea  nitrogen 
(BUN)  was  26  mg.  per  100  ml.,  creatinine  0.5  mg. 
per  100  ml.  serum  glutamic  pyruvic  transaminase 
(SGPT)  23  units,  serum  glutamic  oxaloacetic  trans- 
aminase (SGOT)  121  units,  total  protein  5.8  per  cent, 
albumin  4 Gm.  per  100  ml.  with  no  abnormality  found 
on  paper  electrophoresis.  Urine  cultures  were  negative. 
Sputum  smears  were  negative  for  acid  fast  bacilli  as 
were  the  cultures.  Staphylococcus,  streptococcus,  and 
pseudomonas  were  found  on  different  occasions  in  the 
sputum.  The  following  laboratory  studies  were  nega- 
tive: Coombs  test,  both  direct  and  indirect,  lupus  ery- 
thematosus latex  agglutination  test,  leptospiral  agglu- 
tination, and  latex  agglutination  for  rheumatoid  factor. 
Serum  complement  level  was  94  per  cent  of  normal.  A 
broncoscopy  and  bronchial  biopsy  were  reported  as 
negative.  A bone  marrow  examination  showed  hyper- 
plasia of  the  erythroid  series  and  a moderate  in- 
crease in  myeloid  elements. 

Three  days  after  admission  the  patient  suffered 
transient  left  hemisparesis,  and  a brain  scan  showed 
a unilateral  high  uptake  area  in  the  right  frontal 
parietel  area  which  was  considered  consistent  with 
a cerebral  infarction  or  subdural  hematoma.  An 
arteriogram,  however,  revealed  only  arteriosclerotic 
changes  in  the  right  middle  cerebral  artery.  Seventy- 
two  hours  later  she  started  improving  and  by  the 
third  week  of  hospitalization  there  was  an  almost 
complete  remission  of  the  hemiparesis.  At  this  time, 
spontaneous  and  profuse  rectal  bleeding  was  noted. 
Coagulation  studies  were  done  and  her  serum  was 


Fig.  1.  Peripheral  blood  smear  showing  anisocytosis 
and  poikilocytosis.  Numerous  small,  irregular  ery- 
throcytes with  spiny  projections  are  present  (pykno- 
cytes ) . 

investigated  for  the  presence  of  degradation  products 
of  fibrinogen.  The  only  abnormalities  found  were 
thrombocytopenia  and  a high  titer  of  fibrinogen  split 
products.  The  findings  were  considered  to  be  con- 
sistent with  intravascular  coagulation  (Table  1). 
Subsequently,  the  patient  was  treated  with  heparin. 
No  apparent  clinical  change  followed  the  treatment, 
though  the  platelet  count  rose  slightly  from  10,000 
to  20,000  per  cu.  mm.,  and  the  rectal  bleeding 
decreased  markedly.  She  died  four  days  after  heparin 
therapy  was  started. 

Postmortem  Examination 

The  significant  findings  at  autopsy  were:  A tumor 
mass  measuring  3.5  cm.  in  the  largest  diameter,  lo- 
calized at  the  periphery  of  the  anterior  segment  of 
the  upper  lobe  of  the  right  lung.  Several  small  nodules 
were  present  throughout  the  right  lung,  mainly  in  the 
upper  and  middle  lobes.  Metastatic  tumor  was  present 
in  hilar  lymph  nodes,  left  adrenal,  left  third  rib,  left 
scapula,  and  dura  mater.  Microscopically,  the  tumor 
was  an  adenocarcinoma  (Figure  2),  showing  a 
marked  tendency  to  invade  small  blood  vessels. 
Numerous  hyaline  thrombi  were  present  in  the 
lumina  of  the  middle  and  small  size  arteries  and 
capillaries  in  lungs,  heart,  (Figure  3)  pancreas, 
and  kidneys.  A few  thrombi  were  present  in  the 
dura  mater  and  brain.  In  the  dura  mater  and  lungs, 
hyaline  thrombi  were  associated  with  tumor  cells  in 
the  lumen  of  some  of  the  blood  vessels.  Necrosis 
and/or  hyaline  thickening  of  the  blood  vessel  walls, 
as  described  in  thrombotic  thrombocytopenic  pur- 
pura,37 were  not  present.  The  surrounding  tissue, 
with  the  exception  of  a small  hemorrhagic  infarct 
in  the  left  kidney,  was  free  of  necrosis.  Otherwise, 
the  pink  thrombi  were  lined  by  endothelium  and 
adherent  to  a normal  vessel  wall. 
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Tabel  1.  Coagulation  Data 


Procedures 

Normal 

Patient 

References 

Clotting  Time  (Lee  and  White) 

8-12  min. 

io'oo" 

46 

Clot  Retraction 

48  - 64% 

34% 

47 

Platelet  Count 

133,000  - 375,000 

24,000 

55 

Platelet  Morphology  and  Aggregation 

Normal 

Normal 

48 

Platelet  Factor  III  Availability 

Normal 

Normal 

48 

(Hardisty  Screening  Test) 

Fibrinogen  Titre 

1:27  - 1:81 

1:27 

49 

Fibrinogen  Quantitative 

235  - 340  mgm/ml 

300  mg/ml 

Fibrinolysis 

Negative 

No.  Incr.  Activity 

47 

One-Stage  Prothrombin  Time 

12  sec. 

13.8  sec. 

Over  70% 

(72%) 

50 

Partial  Thromboplastin  Time 

Less  than  42  sec. 

34  sec. 

Thromboplastin  Generation  Test 

(T.G.T.)  Pt.  Platelets 

12.8  sec. 

No.  Incr.  Activity 

47 

Serum 

8.2  sec. 

10.8  sec. 

Adsorbed 

9.0  sec. 

14.0  sec. 

Plasma 

Factor  V Assay 

50  - 200% 

84% 

Average  Normal 

Average  Normal 

49 

Fibrinogen  Split  Products 

Modified  Thrombin  Time 

42  sec. 

47  sec. 

31 

Latex  Agglutination  Test 

1:2  - 1:16 

1:2048 

56 

Radial  Immunodiffusion 

Negative 

Positive 

19 

Discussion 

The  disseminated  intravascular  coagulation  syn- 
drome is  characterized  by  a hemorrhagic  diathesis 
and  depletion  of  the  coagulation  factors  consumed 
during  the  clotting  process  (platelets,  fibrinogen, 
prothrombin,  factors  V and  VIII).  Postmortem 
examination  reveals  disseminated  intravascular 
thrombosis,  characterized  by  hyaline  thrombi  in 
capillaries  and  arterioles  which  can  be  found  in 
any  organ,  but  they  occur  most  frequently  in  the 
heart,  pancreas,  brain,  kidneys,  and  adrenals. 

This  syndrome  can  occur  as  both  acute  and 
chronic  forms,  based  on  the  duration  of  the  disease: 
hours  to  days  for  the  acute  form,  weeks  to  months 
for  the  chronic  form.  The  symptoms  are  usually 
characteristic  of  the  underlying  disease,  but  anemia 
and  hemorrhage  are  usually  present.  Thrombosis  of 
deep  or  superficial  veins  and  of  arteries  is  not  ex- 
ceptional.54 Although  the  intravascular  coagulation 
syndrome  may  be  strongly  suspected  on  clinical  evi- 
dence, confirmation  of  the  diagnosis  is  based  on  the 
laboratory  findings.  Depletion  of  platelets,  fibrino- 
gen, prothrombin,  and  factors  V and  VIII  are 
characteristic,  and  screening  tests  (e.g.  one-stage  pro- 
thrombin time,  partial  thromboplastin  time  and 
thrombin  time)  and  specific  assays  for  these  factors 
are  helpful  in  diagnosis.  In  general,  the  more  acute 
the  syndrome  the  more  profound  the  coagulation 
abnormalities.  In  the  acute  form,  marked  thrombo- 
cytopenia and  prolongation  of  the  one-stage  pro- 
thrombin time  and  the  partial  thromboplastin  time 
are  present.  Assays  for  fibrinogen  and  factor  V show 


very  low  levels,  but  depletion  of  factor  VIII  is  less 
consistently  found,30  and  normal  levels  have  been 
described  in  acute  intravascular  coagulation  attri- 
buted to  elevated  levels  of  this  factor  being  pres- 
ent prior  to  the  onset  of  intravascular  coagulation. 
In  the  chronic  type,  thrombocytopenia  has  always 
been  present,  but  other  factors  may  be  within  normal 
limits,  and  for  this  reason,  the  one-stage  prothrombin 
time,  partial  thromboplastin  time,  and  assays  for 
factor  V and  fibrinogen  are  normal.  In  both  the 
acute  and  chronic  forms  fibrinogen  degradation 
products  are  found  in  the  serum  and  systemic  fibrino- 
lytic activity  is  not  increased,  though  in  some  cases, 
local,  secondary  fibrinolysis  present  at  the  sites  of 
thrombi  formation  can  become  prominent,  and  in  these 
cases,  the  differential  diagnosis  between  the  intravascu- 
lar coagulation  syndrome  and  primary  fibrinolysis  is 
difficult.  Depletion  of  platelets  and  factor  VIII  are 
usually  found  in  intravascular  coagulation  but  not  in 
cases  of  primary  fibrinolysis. 

We  have  found  the  determination  of  degradation 
products  of  fibrinogen  very  helpful  in  the  diagnosis 
of  intravascular  coagulation,  and  in  our  experience 
the  presence  of  split  products  with  thrombocytopenia 
and  no  increased  fibrinolytic  activity  is  diagnostic  of 
disseminated  intravascular  coagulation. 

Fibrinogen  split  products  are  degradation  frag- 
ments resulting  from  the  digestion  of  fibrinogen  or 
fibrin.  They  can  be  obtained  in  vitro  from  digestion 
of  fibrinogen  or  fibrin  by  trypsin,  plasmin,20’21’31  and 
other  proteolytic  enzymes  and  have  been  demon- 
strated in  the  serum  of  patients  with  fibrinolysis, 


1012 


The  Ohio  State  Medical  Journal 


Fig.  2.  Lung  tumor. 


primary  or  secondary  to  systemic  intravascular  coagu- 
lation. They  inhibit  the  thrombin-fibrinogen  reaction 
and  normal  fibrin  polymerization,18’30*31’35  delaying 
clot  formation  and  producing  a loose  abnormal  clot. 
These  split  products  react  with  antifibrinogen  and 
antifibrin  sera,  18>  21>  35  therefore,  it  is  not  possible  to 
distinguish  immunologically  between  the  products  de- 
gradation of  fibrinogen  and  of  fibrin.  We  studied  the 
serum  of  our  patient  for  fibrinogen  split  products,  using 
a modified  thrombi  time,31  radial  immunodiffusion  in 
agar  plates,10  and  a latex  agglutination  test  (modi- 
fied Fi  test).  The  thrombin  time  gave  a borderline 
result,  but  the  immunodiffusion  and  the  latex  ag- 
glutination test  clearly  demonstrated  the  presence  of 
fibrinogen  and/or  fibrin  degradation  products  in  the 
serum,  confirming  that  fibrinolytic  digestion  of  fibrin- 
ogen and/or  fibrin  had  occurred.  No  increase  of 
generalized  fibrinolysis  could  be  demonstrated, 
which  ruled  out  primary  fibrinolysis  and  was  con- 
sistent with  the  secondary  fibrinolysis  that  accom- 
panies intravascular  coagulation  as  a result  of  the 
physiologic  local  activation  of  plasminogen  at  the 
site  of  thrombus  formation. 

The  coagulation  studies  in  our  patient  (Table  1) 
revealed  only  thrombocytopenia,  while  the  plasma 
factors  usually  consumed  in  the  coagulation  process, 
including  fibrinogen,  were  within  the  normal  range. 
Recently,  Dacie,  Brain,  et  al8  using  131I  fibrinogen, 
have  demonstrated  an  increased  rate  of  fibrinogen, 
turnover  associated  with  microangiopathic  hemolytic 
anemia  in  patients  with  metastatic  carcinoma,  malig- 
nant hypertension,  and  the  immediate  postpartum 
state.  In  these  patients  as  in  our  case,  fibrinogen 
levels  were  normal.  These  results  can  be  interpreted 
as  indicating  that  in  the  presence  of  a slow  rate  of 
intravascular  coagulation,  increased  synthesis  of  fi- 
brinogen by  the  liver  can  maintain  a normal  level  of 
fibrinogen.  A similar  compensatory  mechanism  could 


Fig.  3.  Heart — Hyaline  thrombi  occluding  the  lumina 
of  the  blood  vessels,  which  show  endothelial  pro- 
liferation. 


apply  to  the  other  clotting  factors  usually  consumed 
in  the  coagulation  process. 

Heparin  is  considered  the  drug  of  choice  in  the 
treatment  of  intravascular  coagulation  syndrome  due 
to  its  antithromboplastin  and  antithrombin  activity. 
In  experimental  animals  the  administration  of  hep- 
arin intravenously  prior  to  the  injection  of  thrombo- 
plastin or  thrombin  prevents  or  delays  the  death  of 
the  animal.10  The  results  are  controversial,  how- 
ever, concerning  the  use  of  heparin  in  patients  with 
the  intravascular  coagulation  syndrome.  The  platelet 
count  increased  slightly  in  our  patient  but  heparin 
had  no  dramatic  effect,  which  may  have  been  due 
to  late  administration  of  the  drug,  since  the  process 
was  present  for  at  least  one  month  before  heparin 
was  given.  Heparin  will  prevent  new  thrombus 
formation  but  will  not  dissolve  those  already  form- 
ed.53 

An  unusual  complication  in  this  case  was  the 
marked  hemolytic  anemia  characterized  by  the  pres- 
ence of  numerous  distorted,  fragmented  red  cells 
(pyknocytes)  in  the  peripheral  blood. 

Pyknocytes  are  found  in  small  number  normally 
in  the  blood  of  newborn  infants  and  during  infancy. 
Pyknocytosis  is  a feature  of  the  hemolytic  uremic 
syndrome,  thrombotic  thrombocytopenia  purpura, 
and  in  other  diseases  complicated  by  a hemolytic 
anemia.  Rosner,  et  al45  have  pointed  out  the  asso- 
ciation of  pyknocytosis  with  the  intravascular  coagu- 
lation syndrome,  and  recent  studies  by  Dacie,  Brain, 
et  al6"8  have  provided  basis  for  this  relationship. 
The  latter  investigators  have  demonstrated  by  in 
vivo  and  in  vitro  studies  that  loose  fibrin  thrombi 
can  produce  pyknocytes. 

The  fragmentation  is  produced  by  impingement 
of  red  blood  cells  on  fibrin  strands  in  small  arterioles. 
The  red  cells  are  initially  bent  and  eventually  frag- 
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merited  by  the  force  of  the  rapid  blood  flow  in 
small  arterioles.  If  the  red  cell  is  asymmetrically 
fragmented,  very  likely  the  small  fragment  will  lose 
its  hemoglobin  content  while  the  other  fragment 
can  become  viable  by  fusion  of  the  red  cell  mem- 
brane at  the  fragmentation  point.16  The  surviving 
cell  is  irregularly  contracted  with  spiny  projections 
at  the  fusion  line.  If  the  fragmentation  is  sym- 
metrical, both  fragments  may  lose  hemoglobin,  and 
hemolysis  then  occurs.  On  the  other  hand,  if  fusion 
of  the  red  cell  membrane  occurs  at  the  fragmenta- 
tion line,  one  or  both  fragments  may  survive  with 
the  development  of  a microspherocyte. 

To  affect  a large  number  of  red  cells,  fibrin  dep- 
osition must  occur  faster  than  fibrinolysis  which 
implies  a continuous  state  of  intravascular  clotting. 
Activation  of  the  physiologic  fibrinolytic  mechanism 
occurs  at  the  site  of  thrombus  formation,  and  an  in- 
creased amount  of  fibrinogen  split  products  will  be 
present  in  the  serum.  These  degradation  products  are 
able  to  interfere  with  normal  fibrin  polymerization. 
Thrombocytopenia  occurs  due  to  the  utilization  of 
platelets  in  clot  formation,  and  clot  retraction  is 
impaired,  which  results  in  a loose  network  of  fibrin 
strands.  The  passage  of  red  cells  through  this  fibrin 
network  produces  hemolysis  and  red  cell  fragmenta- 
tion, with  liberation  of  red  cell  thromboplastin  and 
adenosine  diphospate  resulting  in  a vicious,  self- 
perpetuating  cycle  (Table  2). 


Thrombocytopenia,  a high  titer  of  fibrinogen  de- 
gradation products  in  the  serum,  absence  of  general- 
ized fibrinolytic  activity,  and  pyknocytosis  are  fea- 
tures of  disseminated  intravascular  coagulation.  The 
depletion  of  fibrinogen  and  the  other  plasma  clot- 
ting factors  depend  upon  the  rate  of  intravascular 
thrombosis  and  the  ability  of  the  organism  to  in- 
crease the  synthesis  of  these  factors  (I,  II,  V,  and 
VIII).  In  acute  forms  of  intravascular  coagulation 
all  or  the  most  of  these  factors  will  be  decreased 
but  in  the  chronic  form  they  may  be  within  normal 
limits. 

To  the  best  of  our  knowledge  this  is  the  second 
reported  case  of  chronic  intravascular  coagulation 
syndrome,  but  this  syndrome  is  probably  more  fre- 
quent. The  presence  of  thrombocytopenia  in  pa- 
tients with  cancer  should  suggest  the  possibility  of 
intravascular  coagulation  syndrome,  and  appropriate 
laboratory  studies  should  be  done  to  establish  a 
diagnosis.  In  our  experience,  this  usually  is  a termi- 
nal manifestation  of  advanced  cancer,  but  increased 
awareness  of  the  possibility  of  the  intravascular 
coagulation  syndrome  may  enable  one  to  recognize 
the  entity  in  patients  with  a curable  disease. 

Summary 

A case  of  carcinoma  of  the  lung  complicated  by 
disseminated  intravascular  coagulation  and  severe 
hemolytic  anemia  is  reported.  The  relationship  be- 


Table  2.  Hypothesis  of  the  Pathogenesis  of  Intravascular  Coagulation  Syndrome. 


- Endothelial  Damage 

- Release  of  tissue  thromboplastin  from 


Normal  (Placenta) 


Tissue 


Timor 


- Release  of  red  cell  thromboplastin 

- Antigen  antibody  reactions 

- Generalized  Schwa rtzman  reaction 


I.  Activation  Int.  Clott.  System  9 Fibrin  Thrombi 

Activation  Fibrinolysis  ^ Lysis  > Uptake  F.S.Ps  by  R.E.S. 

Continuous  Intravascular  Clotting  — .>  Increase  F.S.Ps. 


II.  Block  R.E.S.  ■ Increase  F.S.Ps.  in  senm  ► Abnormal  Fib.  Clots 

(Inter,  normal  Fibrin  Polym. ) ^ 

>»  Hemolysis  + Fragmentation  Red  Cells  > 

>Free  Hemoglobin  + Liberation  Red  Cells  Thromboplastin  + ADP  Thrombocytopenia 

X 4-  r 

HEPARIN  ||  ^ Activation  Int.  Clott  Syst.  — ^ Platelet  aggregation 
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tween  these  disorders  is  discussed.  The  possibility  of 
finding  normal  plasma  levels  of  the  clotting  factors 
in  the  presence  of  disseminated  intravascular  coagu- 
lation is  stressed.  The  importance  of  thrombocyto- 
penia, the  presence  of  pyknocytes  in  the  peripheral 
blood,  and  the  presence  of  fibrinogen  split  products 
in  the  serum,  in  the  absence  of  generalized  fibrinoly- 
sis are  necessary  for  the  diagnosis  of  disseminated 
intravascular  coagulation. 
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Hiatus  hernia  can  be  a main  factor  in  determining  a hematemesis  and 
melena,  and  a small  hernia  may  easily  escape  radiological  detection.  Mas- 
sive bleeding  is  less  likely  in  patients  with  sliding  hiatus  hernia,  and  the  risk  of 
severe  bleeding  is  greater  in  patients  with  a large  and  often  fixed  loculus  above  the 
diaphragm.  Windsor  and  Leigh  Collis  (1968)  drew  attention  to  the  mechanical 
friction  which  may  result  from  pressure  at  the  level  of  the  diaphragmatic  crus  and 
be  accentuated  by  respiratory  movement.  This  may  cause  vascular  congestion 
and  set  the  scene  for  mucosal  erosions  or  chronic  ulceration.  The  experience  of 
massive  hemorrhage  in  such  cases  was  well  recorded  by  Marchand  (I960),  who 
analysed  19  patients  admitted  to  hospital  with  hiatus  hernia.  In  12  of  his  pa- 
tients bleeding  was  clearly  associated  with  the  hernia,  ten  having  rolling  hernias 

and  two  incarcerated  sliding  hernias.  Unless  there  is  a question  of  torsion  of  an 
incarcerated  hernia  or  an  associated  chronic  gastric  ulcer  emergency  operation  is 
best  avoided,  and  none  were  done  in  this  series,  but  elective  repair  may  be  needed 
later. 

Hiatus  hernia  accounted  for  2 to  3 per  cent  of  the  present  series,  and  15 

of  the  87  patients  had  large  rolling  hernias.  There  was  a heavy  concentration 

in  the  elderly,  with  65  per  cent  of  the  patients  being  over  60  years  and  no  fewer 
than  20  per  cent  being  over  80.  The  three  who  were  under  40  were  women, 
and  two  were  pregnant.  — F.  Avery  Jones,  M.  D.,  London,  England:  British  Medi- 
cal Journal,  2:267-273,  May  3,  1969. 
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Silent  Reversal  of  Acromegaly:  Pituitary 
Apoplexy  Resulting  in  Panhypopituitarism 


ARMANDO  E.  RUIZ,  M.D.,  ERNEST  L.  MAZZAFERRI,  M.  D„ 
and  THOMAS  G.  SKILLMAN,  M.  D. 


THAT  PITUITARY  TUMORS  may  become 
manifest  by  a wide  variety  of  syndromes  is 
well  recognized.  Acute  hemorrhagic  degen- 
eration or  pituitary  apoplexy,  while  well  recognized 
as  a generally  fulminant  complication  of  pituitary 
tumors,  is  hardly  common.1  When  this  occurs  in  an 
eosinophilic  adenoma  and  regression  of  acromegaly 
follows,  the  event  is  relatively  unusual.2'0  Spon- 
taneous pituitary  apoplexy  occurring  surreptitiously 
in  a patient  with  acromegaly  and  insidiously  leading 
to  hypopituitarism  is  a distinctly  rare  event  and  is 
the  subject  of  this  report. 

Case  Report 

A 32  year  old  electrician  was  admitted  to  Brown 
Hospital,  Veterans  Administration  Center,  Dayton, 
Ohio,  complaining  of  marked  weakness  and  fatig- 
ability, weight  loss,  cold  intolerance,  and  consti- 
pation. 

He  was  in  good  health  until  four  years  prior  to 
admission  when  he  noted  enlargement  of  his  hands 
and  feet  as  judged  by  increasing  glove  and  shoe 
size.  He  observed  thickening  of  his  fingers  which 
he  attributed,  along  with  his  enlarging  hands,  to  his 
practice  of  karate.  Concurrently,  friends  and  rela- 
tives noted  a change  in  his  facial  features  which 
were  becoming  more  coarse  with  thickening  lips  and 
enlarging  nose  and  jaw  (Figure  1).  These  symp- 
toms gradually  progressed  but  he  did  not  seek  medi- 
cal consultation  until  six  months  prior  to  admission 
when  he  developed  a sudden  severe  headache.  This 
was  a steady,  dull  retro-orbital  and  vertex  pain  not 
associated  with  other  neurologic  or  ophthalmologic 
symptoms.  He  was  treated  symptomatically  with 
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analgesics  and  within  a week  the  pain  abated.  Dur- 
ing this  time  he  remained  ambulatory  but  com- 
plained of  weakness.  Over  the  next  five  months,  he 
gradually  developed  diminished  libido  and  then 
impotence.  The  necessity  of  shaving  decreased  from 
daily  to  once  a week.  He  noted  the  insidious  onset 
of  fatigability,  muscle  weakness,  cold  intolerance, 
constipation,  and  dry  skin.  He  lost  35  pounds  due 
to  anorexia. 

His  past  medical  and  family  history  were  not  re- 
markable. He  was  married  and  had  two  normal, 
healthy  children,  ages  2l/>  and  6]/ ->  years. 

Physical  examination  disclosed  a well  oriented, 
intelligent  young  man  with  blood  pressure  of 
110/70  supine  and  90/64  standing,  pulse  rate  90  beats 
per  minute,  weight  185  pounds.  His  height  was 
182  cm.  and  his  arm  span  182  cm.  Lower  segment- 
upper  segment  ratio  was  normal.  There  was  a 
striking  accentuation  of  his  boney  orbital  ridge  with 
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Fig.  1.  Sequential  photographs  five  years  before  admission  (left),  one  year  prior  to  admission  (middle)  and  upon 
admission  (right).  The  acromegalic  features  apparent  in  the  middle  photograph  regressed  and  only  honey  changes 

were  apparent  upon  admission. 


prominent  zygoma  and  supraorbital  arch.  Marked 
temporal  muscle  wasting  was  present.  The  mandible 
was  prominent  with  prognathism  and  abnormally 
separated  teeth.  The  tongue  was  normal.  His 
hands  and  feet  were  large  and  "spade-like."  Skin 
was  coarse,  dry,  and  pale  with  brittle  hair  and 
thinning  of  his  lateral  eyebrows.  He  had  a female 
escutcheon  and  a lack  of  facial  hair.  The  testes 
were  normal  in  size  and  consistency.  Slow  return  of 
deep  tendon  reflexes  was  the  only  abnormality  on 
neurologic  examination,  which  included  detailed 
visual  field  perimetry  by  an  ophthalmologist.  Heart, 
lungs,  and  abdomen  were  normal  without  evidence 
of  organomegaly. 

Sequential  photographs  (Figure  1)  disclosed  diag- 


Fic,.2  . Skull  x-rays  showing  ballooning  of  the  sella  turcica, 
erosion  of  the  dorsam  sellae,  and  double  outline  of  the  sellar 
floor.  Enlarged  frontal  sinuses  are  also  present. 


nostic  facial  features  of  acromegaly.  His  facial  fea- 
tures on  admission  (Figure  1),  however,  were  not  as 
striking  as  one  year  before.  The  honey  changes 
were  still  apparent  but  the  soft  tissue  changes  had 
partially  regressed. 

Skull  x-rays  showed  expansion  of  the  sella  tur- 
cica to  14x20  mm.  with  a thin,  intact  fossa  and 
erosion  of  the  posterior  clinoid  process.  Hand  x-rays 
(Figure  2)  disclosed  tufting  and  spur  formation  of 
the  terminal,  phalanges,  minimal  periosteal  reaction, 
and  thickening  of  the  soft  tissues.  Frontal  and  par- 
anasal sinuses  were  enlarged  (Figure  3).  The  heel 
pad  measurement  was  less  than  24  min.  Chest  x-ray 
was  normal. 

Deficiency  of  all  anterior  pituitary  hormones  was 
demonstrated.  Serum  protein-bound-iodine  was 
3.1  meg.  per  100  ml.  and  24  hour  131I  thyroidal 
uptake  was  3-S  per  cent.  Following  5 units  of 
thyroid-stimulating  hormone  intramuscularly,  131I 
thyroidal  uptake  was  35  per  cent  at  24  hours.  The 
T:1  resin  uptake  was  23  per  cent.  Fasting  radio- 
immunoassayable  growth  hormone  (method  of 
Grodsky  and  Forsham")  was  3 millimicro  units 
per  ml.  and  following  30  gm.  arginine  intravenously 
was  1 millimicro  units  at  30,  60,  90,  and  120  min- 
utes. Blood  glucose  done  simultaneously  was:  fast- 
ing 90  mg.  per  100  ml.,  30  minutes  102  mg.;  60  min- 
utes 56  mg.;  90  minutes  52  mg.;  and  120  minutes  60 
mg.  Plasma  cortisol  was  5 meg.  per  100  ml.  and  fol- 
lowing 25  units  ACTH  intramuscularly,  increased  to 
15  micrograms  in  one  hour.  Urine  17  Ketosteroids 
were  5 mg.  per  24  hr.  and  17  Ketrogenic  steroids  6 
mg.  per  24  hr.  with  no  increase  following  metopi- 
rone.  Urinary  gonadotropin*  was  less  than  6 mouse 
units  (normal  6-50).  Oral  glucose  tolerance  test 
showed  the  blood  sugar  to  be  58  mg.  per  100  ml. 


*Done  by  Bio-Science  Laboratories,  Van  Nuys,  California. 
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Fig.  3.  Hand  x-rays  showing  tufting  of  the  distal  phalanges 
with  spur  formation  and  subperiosteal  new  bone  formation. 
Soft  tissue  changes  are  not  remarkable. 


fasting  and  124  mg.  at  30  minutes,  106  mg.  at  one 
hour,  and  70  mg.  at  two  hours. 

Discussion 

The  presence  of  acromegaly  in  this  patient  was 
established  by  the  documented,  typical  somatic 
changes  in  the  setting  of  a radiologically  enlarged 
sella  turcica.  The  diagnosis  of  panhypopituitarism 
was  based  on  the  usual  end  organ  deficiencies  with 
typical  responses  to  thyrotropin  and  corticotropin 
and  the  absence  of  response  to  metopirone.  The 
transition  from  active  acromegaly  to  panhypopitui- 
tarism was  relatively  insidious  and  was  marked  by  a 
severe,  unusual  headache.  We  believe  the  retro- 
orbital  headache  signaled  an  acute  degeneration  of 
an  eosinophilic  pituitary  adenoma  and  represented 
an  unusually  silent  presentation  of  "pituitary  apo- 
plexy.” The  ensuing  regression  of  acromegalic 
features  and  development  of  myxedema  and  pan- 
hypopituitarism  support  such  an  hypothesis. 

Pituitary  apoplexy  is  generally  considered  a cata- 
strophic event  with  relatively  uniform  clinical  symp- 
toms consisting  of  the  sudden  onset  of  headache, 


nausea,  vomiting,  nuchal  rigidity,  fever,  drowsiness, 
confusion  or  coma,  diplopia,  ophthalmoplegia,  am- 
blyopia, and  rarely  hemiparesis.1-8  Examination  of 
cerebral  spinal  fluid  frequently  discloses  blood,  xantho- 
chromia, and  pleocytosis.1  The  headache  is  usually 
abrupt  in  onset  and  located  behind  the  eyes  or  bridge 
of  the  nose.8  A more  silent  presentation,  while  not  as 
common,  may  occur  as  in  our  patient.8 

Taylor,  et  al2  recently  reported  a patient  with  acro- 
megaly and  pituitary  apoplexy  who  developed  hy- 
popituitarism and  regression  of  acromegaly  and  dia- 
betes. They  found  25  previous  cases  of  acromegaly 
with  pituitary  apoplexy.  Typically  the  apoplectic 
event  was  dramatically  apparent.  Hypopituitarism 
was  found  in  nine  cases,  including  their  own.  How- 
ever, pituitary  failure  followed  craniotomy  in  five 
instances.  Regression  of  the  signs  of  acromegaly 
were  noted  in  seven  of  the  case  reports  cited  by 
these  authors.  Six  deaths  were  attributed  to  the 
apoplexy. 

Our  patient  represents  the  other  end  of  the 
spectrum  with  relatively  silent  pituitary  apoplexy 
and  regression  of  acromegalic  features.  The  com- 
pleteness of  the  necrosis  is  attested  to  by  the  total  an- 
terior hypopituitarism  which  replaced  his  acromegaly. 

In  contrast  to  chromophobe  adenomas,  expanding 
eosinophilic  adenomas  infrequently  cause  pituitary 
trophic  hormone  deficiencies.8' 9 When  such  deficits 
do  occur  with  an  expanding  eosinophilic  adenoma, 
sequential  losses  of  gonadotropins,  thyrotropin,  and 
adrenocorticotropin  are  observed.9  This  sequence 
of  trophic  hormone  loss  mav  not  be  predictable  or 
complete.9  Panhypopituitarism,  including  absence 
of  somatotropin,  in  a patient  with  acromegaly  is  al- 
most invariably  due  to  apoplexy2'5- 8 in  the  absence 
of  therapeutic  intervention. 

The  remission  of  acromegaly  experienced  by  our 
patient  is  worthy  of  comment  since  current  reports 
indicate  that,  while  surgical  or  heavy  particle  therapy 
is  generally  effective,  some  patients  may  experience 
either  poor  regression  of  symptoms  or  persistent  ab- 
normal elevations  of  somatotropin.11'15  Both  the 
rapidity  and  completeness  of  response  in  our  pa- 
tient merit  emphasis.  Over  a six  month  period 
rapid  regression  of  the  soft  tissue  changes  of  acromeg- 
aly occurred.  This  observation  was  verified  by  the 
very  low  levels  of  somatotropin  unresponsive  to 
arginine  or  hypoglycemia.  That  pituitary  apoplexy 
may  result  in  such  a complete  remission  is  an  inter- 
esting experiment  of  nature  with  which  therapy  is 
not  always  equally  comparable.11’18’15  When  pitui- 
tary apoplexy  occurs  insidiously,  as  in  our  patient, 
the  only  clues  to  diagnosis  may  be  headache  with 
regression  of  acromegaly  and  perhaps  trophic  hor- 
mone deficiencies.  This  sequence  of  events  may 
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be  more  common  than  the  literature  would  suggest 
since  the  subtle  nature  of  these  changes  may  easily 
go  unrecognized. 

Summary 

A patient  with  progressive  acromegaly  developed 
relatively  silent  pituitary  apoplexy  signaled  only  by 
an  unusual  retro-orbital  headache.  He  subsequently 
rapidly  lost  the  soft  tissue  abnormalities  of  acromeg- 
aly and  developed  clinically  apparent  myxedema 
and  panhypopituitarism.  Laboratory  data  indicated 
complete  loss  of  anterior  pituitary  trophic  hormones, 
including  somatotropin,  as  a result  of  this  relatively 
silent  acute  pituitary  degeneration.  The  occurrence 
of  hypopituitarism  and  spontaneous  regression  of 
acromegaly  in  the  course  of  an  untreated  eosinophilic 
adenoma  are  extremely  rare  occurrences  and  should 
alert  one  to  the  possibility  of  pituitary  apoplexy. 
Such  acute  degeneration  of  a pituitary  adenoma  need 
not  always  be  a catastrophic  event;  moreover,  the 
significance  of  an  unusual  headache  in  a patient  with 
acromegaly  may  be  obscured  by  a benign  course  as 
in  our  patient. 

Generic  and  Trade  Name  of  Drug 

Mepyrapone  — Metopirone  ( Ciba  ) 
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Acromegaly.  New  Eng.  J.  Med.,  278:689-695,  March  28, 
1968. 

13.  Greenwood,  F.  C.,  et  al:  Plasma  Growth-hormone 
Levels  in  Untreated  Acromegaly  and  After  Radioactive  Im- 
plants into  the  Pituitary.  Lancet,  2:555-558,  Sept.  18,  1965. 

14.  Garcia,  J.  F.,  et  al:  Plasma  Growth  Hormone  Studies 
in  Normal  Individuals  and  Acromegalic  Patients.  /.  Clin. 
Endocr.,  27:1395-1402  (Oct.)  1967. 

15.  Back,  P.,  et  al:  Correlative  Studies  of  Growth 
Hormone  and  Insulin  Plasma  Concentrations  with  Metabolic 
Abnormalities  in  Acromegaly.  J.  Lab.  Clin.  Med.,  66:366-379 
(Sept.)  1965. 


NEUROBLASTOMA.  - Dr.  F.  Harris  and  Dr.  R.  Sephton  Smith  (October 
12,  p.  120)  are  right  to  mention  the  excretion  of  homovanillic  acid 
(H.V.A.)  as  a useful  list  for  the  diagnosis  of  neuroblastoma.  They  make  no  men- 
tion of  the  excretion  of  cystathionine,  which  is  sometimes  found  in  patients  with 
the  more  malignant  and  metastasizing  forms  of  the  disease.  Its  value  lies  in  the 
fact  that  when  cystathionine  is  manufactured  by  the  tumour  it  is  excreted  in  large 
amounts  even  when  there  are  no  changes  in  H.V.A.  or  3-methoxy-4-hydroxymandelic 
acid  excretion.  And  examination  of  the  urine  can  then  be  used  to  detect  recur- 
rence of  the  malignancy  following  therapy.  Cystathionine  is  easily  detected  by 
paper  chromatography  with  chloroplatinic  acid  stain.  — Neil  R.  M.  Buist,  M.  D., 
Portland,  Ore.:  British  Medical  journal  (Correspondence  Section),  4:647,  Dec.  7, 
1968. 
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Encouragement  for  Membership 
Ohio  Rheumatism  Society 


ROLAND  W.  MOSKOWITZ,  M.  D. 


TN  THE  HOPE  of  improving  dissemination  of 
information  regarding  the  rheumatic  diseases, 
a Rheumatism  Section  of  the  Ohio  State  Medi- 
cal Association  was  organized  and  formally  approved 
in  1967.  Participation  in  functions  of  the  Rheuma- 
tism Section  is  open  to  all  members  of  the  Ohio  State 
Medical  Association. 

Rheumatology  represents  one  of  the  youngest  sub- 
specialties in  internal  medicine.  The  importance  of 
the  rheumatic  diseases  is  readily  seen  when  it  is 
realized  that  approximately  1 in  11  Americans  suf- 
fers from  some  form  of  arthritis.  Of  the  total  17 
million  people  involved,  it  is  estimated  that  ap- 
proximately one-third  have  rheumatoid  arthritis.  In 
addition,  it  has  been  estimated  that  175,000  chil- 
dren suffer  from  juvenile  rheumatoid  arthritis  which 
represents  the  largest  cause  of  crippling  in  the 
childhood  age  group. 

Increased  interest  in  the  rheumatic  diseases  oc- 
curred with  the  discovery  and  introduction  of  cor- 
ticosteroids into  the  rheumatic  disease  field  in  1949. 
Although  looked  upon  as  the  hoped-for  panacea,  the 
corticosteroid  medications  now  play  a limited  role 
in  judicious  management  of  the  various  rheumatic 
diseases.  The  past  two  decades,  however,  have 
shown  a marked  increase  in  interest  in  rheumatology. 
One  parameter  of  this  increased  involvement  is  seen 
in  membership  in  the  American  Rheumatism  As- 
sociation which  only  several  decades  ago  numbered 
three  or  four  hundred  while  presently  there  are 
over  1700  members  of  this  organization.  In  addi- 
tion, an  increasing  number  of  medical  schools  now 
have  formal  divisions  of  rheumatology. 

Significant  strides  have  been  made  in  research 
and  its  clinical  application  in  arthritis  with  sub- 
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sequent  gains  in  the  effectiveness  of  treatment  and 
prevention  of  disability.  In  rheumatoid  arthritis, 
increased  knowledge  has  been  gained  as  to  possible 
pathogenesis.  A popular  current  concept  of  etiology 
suggests  that  rheumatoid  arthritis  may  be  initiated 
by  some  type  of  viral  or  related  infection  which 
produces  tissue  damage  and  a subsequent  immune 
response  either  to  "foreign”  damaged  tissue  com- 
ponents or  to  the  initial  infectious  agent  itself.  The 
infectious  agent  may  now  play  little  role  in  perpetua- 
tion of  the  disease  which  may  maintain  itself  in  a 
vicious  cycle  based  on  further  tissue  breakdown 
and  immune  response.  Various  components  of  the 
basic  inflammatory  mechanisms  become  involved, 
with  release  of  catheptic  proteolytic  enzymes,  kinins, 
vasoactive  amines,  and  complement  with  resultant 
vasodilation,  increased  vascularity,  leukocytosis,  and 
pain. 

Knowledge  of  the  general  inflammatory  response 
related  to  rheumatoid  arthritis  allows  us  to  turn 
our  attention  to  therapeutic  measures  which  at- 
tack the  inflammatory  system  itself  even  though 
the  specific  etiologic  agent  remains  undetermined. 
The  knowledge  has  allowed  introduction  of  newer 
therapeutic  agents  into  the  rheumatic  disease  arma- 
mentarium, including  newer  nonsteroidal  anti- 
inflammatory medications.  Improved  technics  of 
evaluation  allow  us  to  describe  the  course  of  rheu- 
matoid disease  more  critically  and  to  evaluate  ther- 
apeutic response  more  effectively.  Although  one 
frequently  hears  that  "nothing  can  be  done  to 
treat  arthritis,”  it  has  become  obvious  through  care- 
fully carried  out  studies  that  much  can  be  done  to 
decrease  the  inflammatory  impact  of  the  disease 
and  prevent  disability.  Rheumatoid  arthritis  re- 
mains a disease  requiring  full  patient  cooperation 
and  patient  education  for  maximal  effectiveness  so 
that  small  gains  provided  by  each  therapeutic  agent 
can  be  translated  into  multiple  gains  in  improvement. 
More  accurate  methods  of  diagnosis  allow  earlier 
discovery  of  disease  changes,  allowing  introduction 
of  preventive  measures  in  physical  therapy,  occupa- 
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tional  therapy,  and  rehabilitation,  which  are  con- 
siderably more  effective  than  attempts  at  return  of 
already  lost  function. 

Exciting  new  findings  have  come  to  the  fore  in 
diagnosis  and  treatment  of  gout  based  on  a better 
understanding  of  pathogenic  mechanisms.  Research 
has  shown  that  a number  of  patients  with  gout  suf- 
fer from  lack  of  specific  enzymes  which  subsequently 
allows  increased  production  of  urates  in  affected  per- 
sons. Newer  drugs,  such  as  allopurinol,  are  avail- 
able for  use  in  selected  patients  to  decrease  produc- 
tion of  urates,  allowing  more  effective  management 
of  patients  with  complicated  forms  of  gout.  Ex- 
perimental models  of  acute  gouty  arthritis  have  be- 
come available  since  the  demonstration  that  the 
acute  gouty  attack  appears  to  be  the  result  of  crystal 
release  in  synovial  fluid,  which  results  in  inflam- 
matory changes  mediated  through  various  inflam- 
matory mediators.  As  in  rheumatoid  arthritis,  knowl- 
edge of  these  inflammatory  mechanisms  allows  a 
more  intelligent  approach  to  treatment  of  acute  gouty 
attacks.  Similarly,  the  demonstration  that  crystals 
in  synovial  fluid  are  related  to  the  acute  attack  of 
gout  have  made  diagnosis  simpler. 

Degenerative  joint  disease  represents  the  form  of 
arthritis  most  frequently  seen  by  the  physician.  It 
has  been  neglected  in  the  past  because  of  the  con- 
cept that  it  represents  an  inevitable  concomitant  of 
aging  and  also  that  it  is  such  a benign  form  of 
arthritis  that  there  is  no  need  for  intensive  effort 
related  to  research,  diagnosis,  and  thereapy.  Newer 
concepts  suggest  that  degenerative  joint  disease  most 
likely  does  not  represent  an  inevitable  change  asso- 
ciated with  aging  but  rather  has  specific  pathogenic 
pathways  which  can  be  studied  and  specific  therapy 


projected.  It  has  been  shown  that  chondrocytes  and 
synovial  cells  contain  enzymes  capable  of  breaking 
down  cartilage  matrix.  Inflammation  of  synovium 
may  occur  secondarily  as  a response  to  release  of 
fragments  of  cartilage  and  subsequent  phagocytosis 
by  synovial  cells.  These  more  recent  findings  begin 
to  suggest  methods  of  treatment  based  on  disease 
pathogenesis  rather  than  treatment  directed  toward 
relief  of  symptoms  alone.  Newer  concepts  can  be 
studied  utilizing  experimental  models  which  appear 
to  reproduce  many  components  of  the  disease,  mak- 
ing available  systems  for  testing  new  therapeutic 
agents. 

Better  understanding  of  mechanisms  of  disease 
production  in  systemic  lupus  erythematosus  has  led 
to  trials  of  therapy  with  specific  agents  designed  to 
inhibit  some  of  the  known  immune  reactions  related 
to  the  disease.  Interesting  studies  suggesting  an 
approach  to  management  of  serious  renal  changes 
are  now  underway  with  various  immunosupressive 
agents.  Earlier  diagnosis  of  lupus  erythematosus  by 
means  of  more  sensitive  diagnostic  tests  has  led  to 
a better  understanding  of  the  disease  with  a better 
overall  prognosis  anticipated  in  many  of  the  patients 
seen. 

Therapeutic  gains  based  on  increased  knowledge 
in  the  field  will  be  limited  unless  adequate  mechan- 
isms exist  for  communication  of  this  knowledge  to 
physicians,  allied  health  professions  personnel,  and 
patients.  Many  patients  who  might  otherwise  bene- 
fit from  knowledge  already  available  would  be 
deprived  of  its  application. 

The  major  meeting  of  the  Rheumatism  Section  of 
the  Ohio  State  Medical  Association  occurs  annually 
in  association  with  the  regular  meeting  of  the  Ohio 
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State  Medical  Association.  Programs  designed  to 
be  of  practical  value  to  the  practicing  physician  are 
presented  with  topics  of  practical  clinical  interest 
being  emphasized.  In  addition  to  the  Rheumatism 
Section  of  the  Ohio  State  Medical  Association,  it 
appeared  worthwhile  to  organize  an  Ohio  Rheuma- 
tism Society  whose  membership  would  be  somewhat 
more  limited.  The  membership  of  the  Ohio  Rheu- 
matism Society  consists  of  Ohio  members  of  the 
American  Rheumatism  Association,  members  of  ex- 
isting local  rheumatism  societies,  and  allied  health 
professions  personnel  with  a major  interest  in  the 
rheumatic  disease  field.  The  goals  of  the  Ohio 
Rheumatism  Society  are  the  study  and  control  of 
rheumatic  diseases  through  (a)  encouragement  of 
support  of  teaching,  research,  and  investigation;  (b) 
meetings  for  presentation  of  scientific  papers  and  for 
pertinent  discussion  of  scientific  and  social  problems 
presented  by  rheumatic  diseases;  and  (c)  stimulation 


of  general  interest  in  rheumatic  disease  among  both 
physicians  and  laymen  in  the  community. 

On  behalf  of  the  Rheumatism  Section  of  the 
Ohio  State  Medical  Association,  I cordially  invite 
your  participation  in  the  annual  meeting  of  this  sec- 
tion at  the  Ohio  State  Medical  Association  meetings. 
In  addition,  physicians  with  a major  interest  in  the 
rheumatic  disease  field  are  invited  to  participate 
in  meetings  of  the  Ohio  Rheumatism  Society.  Let- 
ters regarding  information  with  respect  to  member- 
ship in  the  Ohio  Rheumatism  Society  are  invited 
and  should  be  sent  to  the  membership  chairman  of 
the  Society.  Such  information  can  be  readily  ob- 
tained by  sending  forward  the  accompanying  form 
attached  to  this  article.  Study  and  treatment  of  the 
rheumatic  diseases  are  making  important  strides.  We 
cordially  invite  your  active  participation. 

Generic  and  Trade  Names  of  Drug 

Allopurinol — Zyloprim  (Burroughs  Wellcome) 


IMPACT  OF  CIVILIZATION  ON  HUMAN  BIOLOGY.— One  of  the  most 
significant  changes  that  civilization  has  brought  about  is  a great  widening  of 
the  gap  between  Darwinian  fitness  and  "fitness”  in  the  colloquial  sense  of  the  word. 

Darwinian  fitness  refers,  of  course,  to  the  capacity  of  an  individual  or  popula- 
tion to  survive  in  a given  environment  and  to  produce  living,  potentially-reproduc- 
ing offspring.  Fitness  in  the  colloquial  sense  refers  to  the  general  state  of  health 
of  individuals;  in  the  case  of  human  beings,  at  any  rate,  it  is  related  to  the  indi- 
vidual’s capacity  to  enjoy  life.  Under  natural  conditions,  these  two  kinds  of 
fitness  tend  to  be  rather  close,  although  they  are  never  the  same  thing. 

Civilization,  by  virtue  of  the  protection  and  support  it  affords  to  the  individual 
who  is  in  a state  of  ill-health  and  to  his  offspring,  has  greatly  increased  the  dif- 
ference between  these  two  kinds  of  fitness  in  man.  A degree  of  ill-health  that 
would  have  interfered  severely  with  an  individual’s  chances  of  survival  or  of  suc- 
cessfully rearing  healthy  children  in  the  Old  Stone  Age,  may  have  no  such  effect 
on  Darwinian  fitness  under  the  new  conditions  of  civilization.  In  other  words, 
it  is  now  quite  possible  for  the  human  species  to  multiply  at  an  unprecedented  rate, 
while  at  the  same  time  experiencing  a general  state  of  ill-health  that  would  never 
have  permitted  reproductive  success  under  pre-neolithic  conditions. 

Thus,  while  it  is  reasonable  to  state  that  one  of  the  effects  of  civilization  on 
the  biology  of  man  has  been  to  increase  his  numbers  some  three  hundredfold, 
it  is  unscientific  to  conclude  that  the  species  is  therefore  well-adapted,  physio- 
logically and  psychologically,  to  the  new  circumstances.  The  current  population 
increase  tells  us  little  of  man’s  general  state  of  health  and  well-being  in  the 
modern  world,  as  compared  with  pre-neolithic  times  when  his  rate  of  repro- 
duction was  of  a much  lower  order. 

These  considerations  suggest  the  interesting  and  rather  discouraging  pos- 
sibility that  civilized  man  may  eventually  come  to  accept  — indeed  he  may  already 
have  come  to  accept  — a certain  level  of  ill-health  as  a matter  of  course,  unaware 
that  his  performance,  physiological  and  mental,  is  impaired.  — Stephen  Boyden, 
Canberra,  Australia:  The  Australian  Journal  of  Experimental  Biology  and  Medical 
Science,  47:287-298,  June,  1969. 
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Proceedings  of  The  Council . . . 

Report  of  Matters  Discussed  and  Actions  Taken  at 
Regular  Meeting  Held  on  Weekend  of  August  2-3 


REGULAR  MEETING  of  The  Council  of  the 

/ \\  Ohio  State  Medical  Association  was  held 
•T  -A.  Saturday  and  Sunday,  August  2-3,  1969,  at 
the  Green  Meadows  Country  Inn,  9360  North  High 
Street,  Worthington,  Ohio. 

Those  present  on  Saturday,  August  2,  were:  All 
members  of  the  Council  except  Dr.  Oscar  W.  Clarke, 
Gallipolis,  Councilor  of  the  Ninth  District,  and  Dr. 
William  R.  Schultz,  Wooster,  Councilor  of  the 
Eleventh  District.  Others  in  attendance  were:  Dr. 
John  H.  Budd,  Cleveland,  chairman  of  the  Ohio 
delegation  to  the  AM  A;  Mr.  Wayne  E.  Stichter, 
Toledo,  OSMA  legal  counsel;  Dr.  H.  William  Porter- 
field, Columbus,  chairman  of  the  Committee  on 
Government  Medical  Care  Programs,  and  Mr.  H.  F. 
Hughes,  Nationwide  Insurance  Company,  Columbus, 
present  by  invitation;  and  Messrs.  Page,  Gillen,  Camp- 
bell, Clinger,  and  Moore,  of  the  OSMA  executive 
staff. 

Those  present  on  Sunday,  August  3,  were:  All 
members  of  the  Council,  Dr.  Budd,  Mr.  Stichter;  and 
Messrs.  Page,  Gillen,  Campbell,  Clinger,  and  Moore. 
Also  present  by  invitation  were  the  following:  Dr.  Mar- 
shall R.  Werner,  president,  Dr.  Edwin  W.  Cauffield, 
president-elect,  Mr.  Howard  C.  Walker,  Jr.,  legal  coun- 
sel, and  Mr.  Sidney  H.  Mountcastle,  executive  secretary, 
all  of  Akron,  representing  the  Summit  County  Medi- 
cal Society;  Mr.  Edward  F.  Willenborg,  executive 
secretary,  Mr.  Edward  Hoffman,  administrative  assist- 
ant, Cincinnati,  representing  the  Academy  of  Medicine 
of  Cincinnati.  Councilors  not  present  at  the  meeting 
were  Drs.  Clark,  Press  and  Schultz. 


Minutes  Approved 

Minutes  of  meetings  of  the  Council  held  April 
16,  May  15,  and  June  21-22,  1969,  were  approved 
by  official  action. 

Reports  by  Councilors 

The  Councilors  reported  on  organizational  activities 
in  their  districts. 

Membership 

Statistics 

The  Executive  Secretary  reported  a total  member- 
ship of  10,061  as  compared  with  a total  membership 
of  10,005  on  July  31,1968.  Of  the  10,061  OSMA 
members,  8,666  were  affiliated  with  the  American 
Medical  Association. 

Membership  Question 

Regarding  a question  from  a county  medical  society 
concerning  whether  it  was  possible  for  an  unlicensed 
physician-educator  to  be  an  associate  or  active  member 
of  the  county  society  and  a member  of  the  Ohio  State 
Medical  Association,  it  was  the  Council's  opinion 
that  this  is  impossible  under  the  present  OSMA  By- 
laws and  that  the  physician  should  be  encouraged  to 
become  licensed  in  Ohio. 

Membership  for  Osteopaths 

Submitted  for  information  of  the  Council  was  a 
resolution  from  the  Academy  of  Medicine  of  Cleve- 
land and  Cuyahoga  County  Medical  Society  for  the 


1024 


The  Ohio  State  Medical  Journal 


1970  House  of  Delegates,  providing  for  the  amend- 
ing of  the  OSMA  Constitution  and  Bylaws  to  permit 
osteopathic  physicians  and  surgeons  to  become  mem- 
bers of  the  Ohio  State  Medical  Association. 

OSMA  Bylaws  Review  Committee 

The  President  appointed  the  following  as  members 
of  an  ad  hoc  committee  for  the  purpose  of  a general 
review  and  revision  of  the  OSMA  Bylaws:  Dr. 
Richard  L.  Fulton,  Columbus,  chairman;  Dr.  James 
C.  McLarnan,  Mt.  Vernon;  and  Dr.  Homer  A. 
Anderson,  Columbus. 

Amendments  to  Bylaws  of  County  Societies 
Cuyahoga  County 

Amendments  to  the  Bylaws  of  the  Academy  of 
Medicine  of  Cleveland  and  Cuyahoga  County  Medical 
Society,  involving  the  change  of  the  Welfare  Com- 
mittee to  the  Community  Health  Resources  Commit- 
tee, and  provisions  for  a Nominating  Committee  and 
Tellers  Committee  as  standing  committees,  were 
approved  by  the  Council. 

Scioto  County 

The  Articles  of  Incorporation  and  the  Code  of 
Regulations  of  the  Scioto  County  Medical  Society 
were  approved,  subject  to  technical  modifications  to 
be  worked  out  by  the  OSMA  legal  counsel  and  the 
Scioto  County  Medical  Society. 

OSMA  Pension  Plan 

The  Treasurer  reported  on  developments  in  revision 
of  the  OSMA  pension  plan  for  its  employees.  He 
was  authorized  to  call  a meeting  to  include  the 
Association’s  legal  counsel,  the  Association’s  ac- 
countant, representatives  of  the  Trust  Department  of 
the  Huntington  National  Bank,  and  representatives 
of  the  OSMA  staff  to  proceed  with  exploratory  plans 
for  the  revision. 

Referral  of  1969  Resolutions 

Am.  Res.  No.  4-69  — Implementation  of  Title 
XIX  in  the  State  of  Ohio.  Resolution  was  referred 
to  Committee  on  Government  Medical  Care  Programs. 

Am.  Res.  No.  5-69 — Licensing  of  Nursing  Home 
Administrators.  Resolution  was  referred  to  Com- 
mittee on  Government  Medical  Care  Programs. 

Res.  No.  6-69 — County  Health  Authority.  Res- 
olution for  information  only,  since  a bill  to  permit 
such  agencies  was  introduced  in  the  current  session  of 
the  Ohio  General  Assembly  but  received  strong  op- 
position from  various  areas  of  the  state  and  failed  to 
pass. 

Am.  Res.  No.  8-69  — Orientation  Session  for 
New  OSMA  Members  at  the  Annual  Meeting. 
This  resolution  was  implemented  by  the  Committee  on 
Scientific  Work. 


Am.  Res.  No.  9-69  — Communications.  This 
resolution  was  referred  to  the  Committee  on  Public 
Relations  and  Economics. 

Am.  Res.  No.  10-69  — Mechanism  for  Recon- 
sideration of  Licensure  of  Physicians  to  Practice  by 
Ohio  State  Medical  Board.  This  resolution  was 
referred  to  the  Judicial  and  Professional  Relations 
Committee. 

Am.  Res.  No.  11-69  — Physicians’  Assistants. 
This  resolution  was  referred  to  the  Committee  on 
Education.  Report  to  be  given  at  the  1970  House 
of  Delegates  meeting. 

Am.  Res.  No.  13-69  — Scientific  Sections.  Res- 
olution referred  to  the  Committee  on  Education. 

Res.  No.  15-69  — Medical-Legal  Panel  for  Mal- 
practice Claims.  This  resolution  was  a request  for 
an  attempt  to  implement  Medical  Peer  Review  Panels 
on  a statewide  basis  and  was  referred  to  the  Commit- 
tee on  Insurance. 

Am.  Res.  No.  16-69  — Public  Relations.  This 
resolution,  requesting  the  establishment  of  a Di- 
vision of  Economic  Research,  was  referred  to  the 
Committee  on  Auditing  and  Appropriations. 

Am.  Res.  No.  18-69  — Comprehensive  Health 
Planning  Act.  The  Ohio  delegation  introduced  this 
resolution  as  Resolution  No.  38  in  the  AMA  House 
of  Delegates  at  the  annual  session  of  July,  1969-  It 
was  adopted. 

Am.  Sub.  Res.  No.  20-69  — Reimbursement  as  it 
Relates  to  Health  Planning  Agencies.  The  Ohio 
delegation  introduced  this  resolution  as  Resolution  No. 
33  in  the  AMA  House  of  Delegates  at  the  annual 
session  of  July,  1969.  Resolution  No.  33  was  adopted. 

Am.  Sub.  Resolution  No.  21-69  — Council  on 
Private  Practice.  The  Ohio  delegation  introduced 
this  resolution  in  the  AMA  House  of  Delegates  as 
Resolution  No.  34  at  the  annual  session  of  July,  1969. 
The  AMA  House  of  Delegates  adopted  the  resolu- 
tion, set  up  an  ad  hoc  committee  for  its  implementa- 
tion, and  requested  a report  at  the  clinical  session  in 
November,  1969.  The  Ohio  delegation  has  recom- 
mended several  members  for  inclusion  on  the  AMA 
ad  hoc  committee. 

Implementing  Am.  Sub.  Resolution  No.  21-69,  Presi- 
dent Smith  appointed  an  Ohio  State  Medical  Associa- 
tion Council  on  Private  Practice,  its  membership  to  be 
as  follows:  Dr.  Maurice  F.  Lieber,  Canton,  chairman; 
Dr.  Sanford  Press,  Steubenville;  Dr.  Robert  E. 
Tschantz,  Canton;  Dr.  Carl  G.  Madsen,  Jr.,  Paines- 
ville;  and  Dr.  William  J.  Lewis,  Dayton.  The  ap- 
pointments were  ratified  by  the  Council. 

Request  from  Resolutions  Committee  No.  2 Re- 
garding Resolutions.  The  Council  requested  the 
staff  and  the  OSMA  legal  counsel  to  develop  a sug- 
gested format  for  writing  and  submitting  resolutions 
by  the  county  medical  societies  to  the  OSMA  House 
of  Delegates. 


for  October,  1969 


1025 


UCJ!  A.OVMpFq  f IPRARY- 


Fourth  Chiefs  of  Staff  Conference 

The  Council  voted  to  co-sponsor  a fourth  medical 
chiefs  of  staff  conference  in  conjunction  with  the  Ohio 
Hospital  Association. 

Reports  of  Committees 

Environmental  and  Public  Health 

Mr.  Gillen  presented  the  minutes  of  the  April  30, 
1969  meeting  of  the  Committee  on  Environmental 
and  Public  Health.  Approval  of  the  minutes  included 
a suggestion  of  the  committee  that  the  Council  look 
into  the  feasibility  of  exploring  with  the  Ohio  State 
Bar  Association  better  enforcement  of  the  Implied 
Consent  Law. 

Title  XIX  (Subcommittee  of  the  Committee  on 
Government  Medical  Care  Programs) 

Dr.  Porterfield  and  Mr.  Gillen  reported  for  the  - 
Title  XIX  Subcommittee  of  the  Committee  on  Gov- 
ernment Medical  Care  Programs.  Dr.  Porterfield  re- 
viewed developments  in  comprehensive  health  plan- 
ning, regional  medical  programs,  medicare  and  medi- 
caid. 

The  Council  accepted  the  recommendation  of  the 
subcommittee  that  the  OSMA  cooperate  with  the  Ohio 
Department  of  Public  Welfare  in  a program  for 
medical  review  of  all  welfare  recipients  in  nursing 
homes  on  vendor  programs  of  the  Ohio  Department 
of  Public  Welfare,  and  that  local  medical  societies 
be  urged  to  cooperate  and  to  help  welfare  depart- 
ments find  physicians  to  serve  on  medical  review 
teams  under  the  criteria  presented.  The  Council 
concurred  with  the  subcommittee  that  the  basis  of 
payment  for  physicians  serving  on  the  teams  was  a 
matter  for  local  determination. 

With  regard  to  the  dispensing  of  drugs  under  the 
Title  XIX  program,  the  Council  adopted  the  fol- 
lowing statement  of  policy: 

"That  a physician  in  the  exercise  of  sound  dis- 
cretion may  dispense  drugs  in  the  best  interest  of 
his  patient,  but  this  does  not  authorize  him  to  dis- 
pense solely  for  his  own  convenience  or  for  the 
purpose  of  supplementing  his  income.” 

Dr.  Fulton  reported  on  the  regional  medical  pro- 
gram. 

Insurance 

Minutes  of  the  June  29,  1969,  meeting  of  the 
Committee  on  Insurance  were  presented  by  Mr.  Camp- 
bell. Approval  of  the  minutes  included  approval 
of  the  following  items: 

The  committee’s  recommendation  that  the  Ohio 
State  Medical  Association  not  sponsor  a professional 
liability  insurance  program  for  its  members. 

A further  recommendation  of  the  committee  that 
extreme  caution  be  exercised  with  regard  to  the  im- 


plementation of  medical  peer  review  panel  activities 
for  professional  liability  claims  at  this  time. 

The  Council  referred  to  the  Insurance  Committee 
for  study,  Report  D of  the  AMA  Board  of  Trustees, 
which  was  discussed  at  the  AMA  annual  session  in 
July,  1969;  the  report  of  Reference  Committee  F on 
this  board  report,  and  AMA  resolutions  32-59-68-74- 
78  and  111,  which  appear  on  pages  8,  9 and  10  of 
the  reference  committee  report. 

Scientific  Work 

Mr.  Campbell  presented  the  minutes  of  the  July 
23,  1969,  meeting  of  the  Committee  on  Scientific 
Work. 

The  Council  suggested  that  as  many  items  as  pos- 
sible be  moved  to  the  first  session  from  the  second 
session  of  the  House  of  Delegates;  that  voting  on 
candidates  be  conducted  during  consideration  of  the 
resolutions;  and  that  provision  be  made  for  alternate 
delegates  to  act  as  tellers. 

Approval  of  the  minutes  included,  among  other 
things,  approval  of  the  following  items: 

1.  Theme  of  the  meeting : "Together  We  Care.” 

2.  The  recommendation  that  OSMA  Sections 
be  encouraged  to  combine  their  efforts  in  provid- 
ing joint  programs  where  desirable. 

3.  The  outline  of  events  for  the  1970  program. 

4.  The  annual  awarding  of  the  OSMA  Distin- 
guished Service  Award. 

5.  The  recommendation  that  efforts  be  made  to 
increase  member  attendance  at  sessions  of  the  House 
of  Delegates. 

6.  Dates  and  places  for  future  annual  meetings 
as  follows:  1976,  Cincinnati,  May  10-14;  1977, 
Columbus,  May  8-13;  1978,  Cleveland,  May  14- 
19;  and  1979,  Columbus,  May  13-18. 

Mental  Health 

Mr.  Clinger  presented  the  minutes  of  the  June  29, 
1969,  meeting  of  the  Committee  on  Mental  Health. 

In  approving  the  minutes,  the  Council  approved 
the  sponsorship  of  a "Wendell  A.  Butcher  Memorial 
Conference  on  Mental  Health  of  Children”  in  the 
Fall  of  1970. 

The  Council  also  approved  the  committee’s  rec- 
ommendation that  state  hospital  superintendents  be 
invited  on  a personal  basis  to  a future  meeting  of  the 
committee  in  order  to  stimulate  an  exchange  of  ideas. 

Rural  Health  Scholarship 

A recommendation  of  the  Rural  Health  Scholarship 
Subcommittee,  that  the  designation  of  the  committee 
be  changed  to  "Family  Practice  Scholarship  Subcom- 
mittee,” was  referred  by  the  Council  to  the  Commit- 
tee on  Rural  Health  for  consideration. 

School  Health 

Mr.  Clinger  presented  the  minutes  of  the  July  2, 
1969,  meeting  of  the  Committee  on  School  Health. 
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The  Council  approved  the  committee’s  request 
that  it  be  permitted  to  sponsor  a one-half  day  confer- 
ence during  the  1970  Annual  Meeting. 

The  Council  also  adopted  the  committee’s  recom- 
mendation that  it  be  permitted  to  hold  a conference 
for  representatives  of  the  Ohio  Department  of  Health, 
Ohio  Academy  of  Pediatrics,  and  the  organization  of 
neurologists  to  seek  a replacement  for  the  EEG  ex- 
amination currently  required  by  the  Ohio  Depart- 
ment of  Education  for  admission  of  children  to 
classes  for  the  neurologically  handicapped. 

Athletic  Injuries 

Mr.  Clinger  presented  the  July  2,  1969,  minutes  of 
the  meeting  of  the  Joint  Advisor}'  Committee  on 
Athletic  Injuries  of  the  OSMA  and  the  Ohio  High 
School  Athletic  Association. 

The  Council  approved  the  purchase  of  a print  of 
the  AMA’s  motion  picture,  "The  Team  Physician.” 
In  another  action,  the  Council  approved  the  com- 
mittee’s request  that  it  be  permitted  to  sponsor  a one- 
half  day  conference  during  the  1970  Annual  Meet- 
ing. 

American  Medical  Association 

Dr.  Budd  discussed  the  minutes  of  a meeting  of 
the  Ohio  delegation  to  the  American  Medical  Asso- 
ciation held  on  May  16,  1969,  in  Columbus,  prior  to 
the  AMA  annual  convention  in  New  York  in  July. 

Dr.  Budd  reviewed  the  report  of  the  Committee 
on  Planning  and  Development  of  the  AMA.  Subse- 
quently, the  Council  voted  to  adopt  the  following 
statement  to  be  forwarded  to  the  AMA  Board  of 
T rustees : 

"In  view  of  the  important  problems  and  con- 
clusions contained  in  the  report  of  the  AMA  Com- 
mittee on  Planning  and  Development,  the  Ohio 
State  Medical  Association  feels  that  sufficient  time 
for  a comprehensive  study  of  the  report  well  in 
advance  of  the  Denver  meeting  is  vitally  necessary. 

"The  Ohio  State  Medical  Association  does,  there- 
fore, respectfully  request  that  the  Board  of  Trustees 
disseminate  to  all  AMA  delegates  the  report  of  the 
Committee  on  Planning  and  Development  and  the 
Board’s  review  of  the  report  at  the  earliest  possible 
date  and  well  in  advance  of  the  publication  of 
the  Delegate’s  Handbook.” 

The  Council  pointed  out  that  this  procedure  was 
followed  in  the  case  of  the  Quinn  Report. 

Ohio  Resolutions  at  the  AMA  Annual 
Convention 

Dr.  Budd  reported  on  the  following  resolutions 
submitted  by  the  Ohio  delegation  to  the  AMA  House 
of  Delegates  at  the  July,  1969,  session: 

AMA  Resolution  No.  38  (Comprehensive  Health 
Planning  Act),  which  resulted  from  the  Mahoning 
County  Resolution  No.  18-69  at  the  OSMA  House 
of  Delegates,  was  adopted. 


AMA  Resolution  No.  33  (Reimbursement  as  it 
Relates  to  Health  Planning  Agencies),  which  resulted 
from  Stark  County  Resolution  20-69  at  the  OSMA 
House  of  Delegates,  was  adopted. 

AMA  Resolution  No.  3 4 (Council  on  Private 
Practice),  resulting  from  Stark  County  Resolution 
No.  21-69,  requesting  the  AMA  to  establish  a Coun- 
cil on  Private  Practice,  was  adopted. 

AMA  Resolution  No.  81  (Medicare  Regulations 
re  Medical  Education),  was  submitted  by  the  Ohio 
delegation  to  the  AMA  House  of  Delegates.  It  con- 
cerned Medicare  Intermediary  Letter  372  and  the 
effect  of  its  requirements  involving  patient  billing  by 
physicians  in  teaching  situations.  The  AMA  adopted 
the  following  substitute  resolution: 

"Resolved,  that  the  Board  of  Trustees  of  the 
AMA  take  action  to  evaluate  and  effect  improve- 
ment of  the  regulations  in  keeping  with  the  intent 
of  Medicare  and  Medicaid  in  relation  to  teaching 
situations.” 

State  Legislation 

The  Executive  Secretary  reported  on  background 
information  involving  the  Ohio  General  Assembly 
and  reviewed  the  action  on  some  25  bills  of  primary 
importance  to  medicine. 

U.  S.  Pharmacopeial  Convention 
With  regard  to  a request  for  nominations  of  per- 
sons to  serve  on  the  1970-1980  United  States  Phar- 
macopeial Committee  of  Revision,  the  Council  dele- 
gated to  the  officers  the  authority  to  forward  recom- 
mendations. 

The  matter  of  choosing  an  OSMA  delegate  to  the 
U.  S.  Pharmacopeial  Convention  was  deferred  until 
the  next  meeting  of  the  Council. 

Voluntary  Health  Planning 
Council  approved  OSMA  co-sponsorship  of  the 
Ohio  Committee  for  Voluntary  Health  Planning,  sub- 
ject to  clarification  of  financial  obligations  involved 
and  with  a further  understanding  that  the  recom- 
mendations of  this  committee  are  not  binding  on  any 
of  the  sponsoring  organizations. 

With  regard  to  a letter  dated  July  2,  1 969,  from 
Mr.  Donald  R.  Newkirk,  Executive  Director  of  the 
Ohio  Hospital  Association,  outlining  a recommenda- 
tion from  the  Coordinating  Committee  for  Health 
Planning  that  a meeting  be  held  of  the  Ohio  State 
Medical  Association,  Ohio  Osteopathic  Association 
of  Physicians  and  Surgeons,  Ohio  Hospital  Associa- 
tion and  representatives  of  the  voluntary  comprehen- 
sive areawide  health  planning  agencies  to  discuss 
physician  relationships  and  other  problems  of  mutual 
concern,  the  Council  requested  further  clarification 
of  the  nature  and  purpose  of  such  a meeting. 

Ohio  Medical  Indemnity,  Inc. 

Dental  Services 

The  Council  recommended  that  Ohio  Medical  In- 
demnity, Inc.,  explore  the  possibility  of  writing 
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coverage  to  indemnify  subscribers  for  dental  services, 
subject  to  a conference  of  the  officers  of  the  Ohio 
State  Medical  Association  with  officers  of  the  Ohio 
Dental  Association. 

Policy  on  Fee  Review 

The  Council  clarified  and  reaffirmed  OSMA  policy 
on  fee  review,  indicating  that  the  Association  will 
review  cases  submitted  by  third  parties  on  the  basis 
of  the  usual,  customary  and  reasonable  fee  concept, 
without  regard  to  the  third  party’s  basis  for  deter- 
mining its  payment  to  the  patient. 

Ohio  Council  of  the  Blind 

The  Council  approved  the  request  of  the  Ohio 
Council  of  the  Blind,  Inc.,  Cleveland,  for  permission 
to  send  a letter  to  county  medical  societies  asking 
assistance  in  some  of  its  activities. 

Secretarial  Services  for  Specialty  Society 

The  Council  referred  to  the  Auditing  and  Ap- 
propriations Committee  a communication  from  Dr. 
Homer  A.  Anderson,  Columbus,  chairman,  Ohio 
Chapter,  American  Academy  of  Pediatrics,  with  re- 
gard to  services  of  a part-time  executive  secretary  for 
the  organization. 

Medical  Assistants 

The  Council  approved  an  appropriation  of  $100 
to  assist  the  candidacy  of  Miss  Laura  L.  Lockhart, 
Akron,  for  the  office  of  trustee  of  the  American  As- 
sociation of  Medical  Assistants. 

The  Council  authorized  the  forwarding  of  a copy 
of  the  bylaws  of  the  Ohio  Society  of  Medical  Assist- 
ants to  the  Ohio  Osteopathic  Association  of  Physi- 
cians and  Surgeons  which  had  requested  this  informa- 
tion. 

With  regard  to  a question  from  the  Ohio  State 
Society  of  Medical  Assistants,  it  was  the  opinion  of 
the  Council  that  medical  assistants  of  osteopathic 
physicians  and  surgeons  should  be  encouraged  to 
join  the  Ohio  State  Society  of  Medical  Assistants, 
provided  the  bylaws  of  the  society  are  properly 
amended  to  make  this  possible. 


Student  AMA  Publication 

The  Council  voted  to  appropriate  an  additional 
$350  as  a contribution  to  another  edition  of  Anlage, 
OSU  medical  school  publication. 

The  Ohio  State  Medical  Journal 

The  Council  received  a report  from  Mr.  Moore  of 
a program  directed  toward  increasing  readership  in- 
terest in  The  Ohio  State  Medical  Journal,  and  thereby 
enhancing  its  vitality  as  a means  of  communication 
with  the  medical  profession  in  Ohio. 

The  report  was  based  on  studies  evolved  out  of 
an  earlier  conference  between  the  President,  the 
Editor,  OSMA  executive  secretary,  PR  director,  and 
executive  editor. 

It  was  stressed  that  legitimate  lines  of  communica- 
tion within  medical  organizations  are  being  deluged 
by  so-called  controlled  circulation  journals,  most  of 
them  no  more  than  promotional  schemes  of  advertis- 
ing agencies. 

It  was  stressed  that  The  Journal  must  further  its 
primary  mission  as  a publication  "of  and  by  members 
of  the  Ohio  State  Medical  Association.”  Some  of  the 
recommendations  presented  for  exploration  are  the 
use  of  more  by-line  articles  written  by  competent 
authorities  in  the  fields  of  socioeconomic  aspects  of 
medicine,  medical  practice  management,  finance,  gov- 
ernmental medical  programs,  etc.  It  was  suggested 
that  Journal  personnel  might  explore  such  fields  as 
articles  on  physicians’  hobbies,  comments  by  readers, 
and  other  human  interest  elements. 

It  was  reported  that  in  order  to  update  its  format. 
Journal  personnel  will  seek  advice  of  commercial 
artists  or  other  persons  competent  in  the  publication 
field. 

Nationwide  Insurance  Representative 

Mr.  H.  F.  Hughes,  representative  of  the  Nation- 
wide Insurance  Company,  appeared  before  the  Coun- 
cil to  discuss  Intermediary  Letter  372  and  various 
other  problems  associated  with  the  administration  of 
Medicare  in  Ohio. 

There  being  no  further  business,  the  Council  ad- 
journed. 

Attest:  Hart  F.  Page 

Executive  Secretary 
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Creates  Council  on  Private  Practice 


HE  PRIVATE  PRACTICE  OF  MEDICINE 
is  not  taken  for  granted  in  Ohio.  Perhaps  it 
has  been  in  the  past.  Perhaps  it  has  been  con- 
sidered among  those  fundamentals  of  Americanism 
that  perpetuate  themselves  from  generation  to  gener- 
ation. In  fact,  as  a 1969  OSMA  House  of  Delegates 
Resolution  stated,  "there  is  (or  was)  no  structure 
in  organized  medicine  for  the  promotion  of  private 
practice.” 

The  House  of  Delegates  took  action  at  the  1969 
Annual  Meeting  to  remedy  the  "no  structure”  situ- 
ation, "With  the  primary  objective  being  to  espouse 
the  aspirations  and  goals  of  private  practice.” 

The  resolution  — speaking  for  ten  thousand  alum- 
ni of  medical  schools  — in  part  aimed  at  the  very 
building  stones  of  medical  practice:  "Resolved,  That 
medical  schools  and  faculties  encourage  . . . greater 
emphasis  on  private  practice,  greater  exposure  of 
students  to  private  practice,  and  greater  use  of  private 
practitioners  in  teaching  medical  students,  greater 
use  of  community  hospitals  in  teaching  ...” 

Originally  two  resolutions  were  introduced  in  the 
House  of  Delegates  by  the  delegation  from  Stark 
County.  The  House  reference  committee  combined 
the  two  into  one  substitute  resolution,  which  in 
turn  was  amended  on  the  floor.  (Refer  to  July  issue 
of  The  Journal,  page  748.)  Amended  Substitute  Re- 
solution No.  21-69  entitled  "Council  on  Private  Prac- 
tice,” reads  as  follows: 

Council  on  Private  Practice 

WHEREAS,  The  private  practice  of  medicine  is  still 
believed  to  be  the  best  method  of  serving  man- 
kind's medical  needs,  and 

WHEREAS,  There  is  presently  no  structure  in  organ- 
ized medicine  for  the  promotion  of  private  practice, 
THEREFORE  BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion encourage  the  formation  of  a Council  on  Pri- 
vate Practice  at  the  state  and  national  levels,  with 
the  primary  objective  being  to  espouse  the  aspira- 
tions and  goals  of  private  practice,  and  BE  IT 
FURTHER 

RESOLVED,  That  medical  schools  and  faculties  en- 
courage, by  a variety  of  methods,  greater  emphasis 
on  private  practice,  greater  exposure  of  students  to 
private  practice,  greater  use  of  private  practitioners 
in  the  teaching  of  medical  students,  greater  use  of 
community  hospitals  for  teaching,  and  the  estab- 
lishment of  residencies  in  family  practice  to  pro- 


duce more  physicians  oriented  to  the  private  prac- 
tice of  medicine,  AND  BE  IT  FURTHER 

RESOLVED,  That  the  intent  of  this  resolution  be 
carried  to  the  AMA  annual  convention  in  New 
York  in  July,  1969. 

Council  Appointed 

The  Council  of  the  Ohio  State  Medical  Associa- 
tion, at  its  meeting  on  August  2-3,  implemented  the 
intent  of  the  resolution  and  the  following  members 
of  the  new  council  appointed  by  President  Robert 
N.  Smith: 

Dr.  Maurice  F.  Lieber,  Canton,  Sixth  District 
Councilor,  chairman;  Dr.  Sanford  Press,  Steuben- 
ville, Seventh  District  Councilor;  Dr.  Robert  E. 
Tschantz,  Canton,  Past  President  of  OSMA;  Dr. 
Carl  G.  Madsen,  Jr.,  Painesville,  member  of  the 
OSMA  Committee  on  Governmental  Medical  Care 
Programs;  and  Dr.  William  J.  Lewis,  Dayton,  Past 
President  of  the  Montgomery  County  Medical  So- 
ciety and  newly  elected  Alternate  Delegate  to  the 
AMA. 

AMA  Action 

In  keeping  with  the  Ohio  House  of  Delegates  re- 
solution, Ohio’s  delegates  to  the  American  Medical 
Association  introduced  a resolution  at  the  New  York 
Convention  and  received  favorable  action.  The  Ohio 
resolution  as  presented  in  the  AMA  House  reads  as 
follows: 

Council  on  Private  Practice 

WHEREAS,  The  private  practice  of  medicine  is  still 
believed  to  be  the  best  method  of  serving  man- 
kind’s medical  needs;  and 

WHEREAS,  There  is  presently  no  structure  in  organ- 
ized medicine  for  the  promotion  of  private  prac- 
tice; therefore  be  it 

RESOLVED,  That  the  American  Medical  Associa- 
tion establish  a Council  on  Private  Practice,  with 
the  primary  objective  being  to  espouse  the  aspira- 
tions and  goals  of  private  practice;  and  be  it 
further 

RESOLVED,  That  medical  schools  and  facilities  en- 
courage, by  a variety  of  methods,  greater  emphasis 
on  private  practice,  greater  exposure  of  students 
to  private  practice,  greater  use  of  private  practi- 
tioners in  the  teaching  of  medical  students,  greater 
use  of  community  hospitals  for  teaching,  and 
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establishment  of  residencies  in  family  practice  to 
produce  more  physicians  oriented  to  the  private 
practice  of  medicine. 

After  discussion  in  committee  and  on  the  floor  of 
the  House,  the  resolution  was  referred  to  an  Ad  Hoc 
committee  by  unanimous  vote.  The  Ad  Hoc  commit- 
tee will  study  the  proposal  and  report  back  to  the 
AMA  House  of  Delegates  for  further  action. 

Private  Practice  Philosophy 

Much  has  been  written  recently  regarding  the  con- 
flict between  private  practice  and  the  so-called  con- 
sumer-controlled medical  plans.  An  excellent  sum- 
mary of  the  philosophy  behind  private  practice  ad- 
vocates may  be  found  by  referring  to  the  July,  1969 
issue  of  the  national  journal,  Private  Practice.  Begin- 
ning on  page  29  of  that  issue  is  an  article  entitled 
"Is  There  a Private  Practice  in  Your  Future?”  by 
Dr.  Tschantz  who  is  now  a member  of  the  new 
OSMA  council.  Following  are  excerpts  from  the 
article : 

"It  is  tragic  that  the  lessons  of  the  past  — the 
warning  signs  of  the  present,  the  failures  in  those 
countries  where  medicine  is  nationalized  are  to  be 
completely  disregarded  by  our  national  leaders  in 
the  Congress  and  in  the  executive  branch  of  govern- 
ment; disregarded  by  certain  labor  leaders,  by  our 
national  news  media,  by  National  Blue  Cross,  by 
hospital  administrators,  by  our  medical  educators,  by 
the  very  wage  earners  and  their  families  who  will 
suffer  the  most. 

"It  is  ironic  that  private  enterprise  is  not  only 
financing  government  control  in  most  of  the  so- 
called  free  world,  but  it  is  also  financing  the  govern- 
ment takeover  in  America.  ... 

"In  1959,  in  Pittsburgh,  at  the  AMA’s  firse  pre- 
payment meeting  for  medical  societies,  insurance 
carriers  and  labor  unions,  Isidore  Falk,  one  of  the 
real  architects  of  Medicare,  as  a labor  spokesman  at 
the  1959  meeting,  clearly  outlined  labor’s  idea  of 
the  future  of  medicine. 


"Falk  at  that  time  was  spouting  arguments  for  the 
CIO  to  use  in  labor’s  false  assumption  that  prepaid, 
consumer-controlled  group  practice  assures  medical 
superiority.  He  was  using  the  same  debatable  figures 
in  1959  that  are  being  used  by  opponents  of  private 
practice  today. 

"It  is  interesting,  and  tragically  significant,  that 
Isidore  Falk  is  no  longer  working  for  labor,  but  is 
now  teaching  at  the  Yale  Medical  School,  as  a full 
professor  in  the  Department  of  Epidemiology  and 
Public  Health.  . . . 

"Another  union  participant  in  that  1959  confer- 
ence, Jerome  Pollack,  an  equal  to  Falk  in  advocating 
consumer-controlled  medicine,  is  now  teaching  at 
Harvard  Medical  School.  . . . 

"At  this  1959  conference,  medical  representatives 
were  told  that  regardless  of  what  physicians  felt  about 
how  medicine  should  be  practiced;  regardless  of  our 
many  approaches  to  voluntary  methods  of  financing 
health  care;  regardless  of  our  personal  freedom  and 
independence;  very  shortly  all  physicians  would  be 
practicing  under  a prepaid,  consumer-controlled 
group  practice.  . . . 

"I  am  convinced  that  it  is  only  the  desire  of  too 
many  physicians  to  work  a 40-hour  week  that  is 
leading  to  the  successful  promotion  of  group  prac- 
tice in  the  hospitals,  in  our  medical  schools,  in  gov- 
ernment, and  among  consumer  interests.  . . . 

"There  has  been  almost  psychopathic  lack  of 
political  recognition  that  this  is  a period  of  heavy 
inflation,  and  medicine  is  following,  not  leading  the 
inflationary  spiral.  . . . 

"The  Ohio  State  Medical  Association  has  fur- 
nished its  members  with  guidelines  to  keep  them 
free  from  government  control  and  to  keep  them  in- 
formed of  the  government’s  current  programs. 

"The  response  of  the  members  in  some  areas  has 
been  excellent;  in  some  areas,  fair,  in  some  areas, 
disheartening.  To  win  this  battle,  we  must  get  more 
involved.  . . .” 
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MONTHLY  FEATURE 


Investment  Prognosis . . . 

By  FRANK  VAN  HOLTE,  Columbus 


IT  IS  A PRIVILEGE  to  write  a monthly  invest- 
ment column  for  the  Ohio  State  Medical  journal. 
Business  and  financial  conditions  of  the  country 
are  obviously  of  intense  interest  to  the  medical  profes- 
sion. In  this  column  I will  attempt  to  summarize 
the  activities  of  the  stock  market  and,  particularly, 
to  report  on  the  opinions  of  the  experts  in  the  field 
of  investment.  As  in  every  other  field,  opinions 
sometimes  differ  widely  on  the  anticipated  pattern  of 
the  market,  but  I can  report  on  the  consensus.  My 
principal  interest  will  be  to  assist  you  in  making 
decisions  as  to  how  to  invest  the  money  you  have 
saved.  Whatever  profits  or  losses  your  money  may 
develop  will  depend  on  how  successful  you  are 
in  the  investment  decisions  you  make. 

Apparently  the  monetary  and  fiscal  stringencies  to 
effect  a disinflation  are  now  taking  some  hold.  The 
effects  now  visible  are  intensified  pressures  on 
profits;  some  cutbacks  in  capital  expenditures;  an 
easing  of  credit  demands  and,  of  course,  the  decline 
in  stock  prices.  The  relationship  of  these  effects 
is  apparent.  As  profits  fall  off,  there  is  less  inter- 
est in  borrowing  to  carry  inventories  or  to  expand 
capacity.  In  fact,  it  becomes  prudent  to  reduce  in- 
debtedness in  this  current  economy.  And  so,  it 
will  soon  become  necessary  to  slacken  the  restrictive 
monetary  policies,  I believe. 

Recently  I read  a report  on  the  trucking  industry 
which  offers  investment  opportunities.  It  stated 
that  according  to  the  National  Trucking  Associa- 
tion, there  are  now  about  16  million  trucks  in  the 
United  States,  and  that  their  total  bill  for  fuel  and 
oil  last  year  came  to  $5.3  billion,  excluding  taxes. 
It  was  also  pointed  out  that  the  average  over-the- 
road  tractor  trailer  rig  travels  59,000  miles  a year 
and  consumes  about  12,000  gallons  of  fuel.  The 
average  passenger  automobile  travels  12,000  miles 
a year  and  consumes  about  700  gallons  of  gasoline. 

I have  observed  an  increased  interest  in  oil  stocks 
in  the  past  month  or  so.  Many  of  the  mutual 
funds  have  increased  their  holdings  in  the  petroleum 
industry  and  individual  investors  have  also  added 
to  the  high  volume  occurring  in  oil  securities.  The 
discovery  of  oil  on  the  North  Slope  of  Alaska  may 
have  precipitated  this  recent  interest,  but  the  com- 
paratively low  bargain  prices  and  the  earnings  poten- 
tial of  oil  companies  also  attracts  investors  even  in 


Introducing  . . . 

The  journal  proudly  presents  this  first  in  a 
series  of  columns  on  the  investment  markets, 
especially  slanted  to  the  needs  and  interests  of 
physicians.  The  columnist,  Frank  Van  Holte, 
is  doubly  qualified  to  present  the  subject.  He  is 
associated  with  the  underwriting  and  broker- 
age firm  of  Sweeney  Cartwright  & Company,  of 
Columbus,  and  for  many  years  was  an  executive 
officer  of  Ohio  Medical  Indemnity,  Inc.,  where 
he  had  constant  contact  with  Ohio  doctors. 

The  column  is  launched  with  the  full  knowl- 
edge that  many  physicians  are  thoroughly  inter- 
ested in  the  investment  markets.  This  page, 
we  trust,  will  help  them  keep  abreast  of  ever- 
changing  trends.  Other  readers  may  be  in- 
terested in  month  by  month  operations  of  the 
markets  or  in  basic  economics  as  far  as  invest- 
ments are  concerned.  Monthly  reading  of  this 
column,  we  trust,  will  help  bring  the  whole 
field  into  focus. 

Obviously  this  column  is  presented  as  general 
information.  Readers  will  wish  to  consult  their 
own  brokers  before  committing  themselves  in 
the  investment  markets.  Comments  and  ques- 
tions from  readers  in  regard  to  the  column  will 
be  appreciated  by  The  journal  and  by  the 
author. 


a bear  market.  The  possibility  of  a reduction  in 
depletion  allowances  to  20  per  cent  is  a cloud 
hovering  over  this  industry,  but  its  growth  prospects 
and  earning  potential  seem  to  pierce  the  shadow  of 
this  cloud. 

Bond  ratings  have  become  an  institution  in  the 
American  field  of  investment.  Many  investors  rely 
solely  on  rating  and,  in  fact,  some  investors  seek 
only  Triple  A rated  bonds  which  are  obviously  bonds 
judged  to  be  of  the  highest  quality.  But  ratings 
should  not  be  the  only  criteria  in  making  a selection 
of  bonds.  The  attractiveness  of  a bond  may  depend 
on  its  yield,  its  maturity  date,  or  on  other  factors, 
as  well  as  on  its  investment  quality,  which  is  the 


for  October,  1969 


1035 


ft  -j  « w o 1-  tcL-l  73i~i 


only  characteristic  to  which  the  rating  refers.  Simply, 
ratings  are  an  expert  opinion  as  to  the  relative  in- 
vestment classification  of  bonds  and  an  appraisal  of 
long  term  risks.  Ratings  should  be  an  important 
factor  to  help  you  make  a selection,  but  there  are 
are  other  factors  to  consider  as  well. 

Banks,  insurance  companies  and  other  large  in- 
stitutional buyers  of  municipal  tax-free  bonds  have 
been  reluctant  to  participate  in  the  recent  offerings 
of  these  bonds.  They  are  sitting  on  the  sidelines  and 
hope  to  see  a fight  in  the  Senate  to  retain  the  tax 
exemption  on  municipal  bond  interest  when  the 
House  Bill  is  debated  in  the  Senate.  Uncertainties 
caused  by  waiting  for  a miracle  to  happen  in  Vietnam 
and  waiting  for  inflation  to  show  more  concrete 
signs  of  diminishing  have  also  contributed  to  this 
indifference  in  the  municipal  bond  market..  The 
result  has  been  a steady  increase  in  the  yield  to  a 
record  high.  In  fact,  some  experts  feel  that  the 
tax  reform  bill  may  have  already  cost  the  taxpayers 
$330  million  because  states  and  municipalities  have 
had  to  accept  higher  and  higher  yields  on  their 
bonds  and  they,  in  turn,  have  to  increase  taxes  to 
pay  this  higher  interest  on  their  borrowings.  It 
seems  to  me  that  now  is  the  time  for  physicians  to 
look  to  municipal  bonds  with  these  record  high 
yields  to  help  pay  for  the  inevitable  increase  in  their 
state,  county,  and  municipal  taxes.  Yields  of  over 
6 per  cent  tax-free  are  routine  in  today’s  market. 


Certain  Workmen's  Compensation 
Claims  May  Need  More  Data 

In  recent  discussions  between  the  Ohio  Bureau  of 
Workmen’s  Compensation  and  the  Ohio  State  Medi- 
cal Association,  the  bureau  agreed  to  query  the  indi- 
vidual physician  involved  before  any  review  mechan- 
ism through  the  OSMA  or  County  Medical  Society 
is  established  as  to  usual,  customary  and  reasonable 
fees. 

Lack  of  adequate  information  on  the  claim  forms 
sometimes  make  it  difficult  for  bureau  personnel  to 
judge  the  propriety  of  charges.  When  a question 
arises  as  to  fees,  usually  a letter  to  the  physician 
submitting  the  charge  results  in  a satisfactory  con- 
clusion. 

Physicians  are  advised  to  make  certain  that  their 
Workmen’s  Compensation  fee  bills  carry  necessary 
data.  An  explanation  is  suggested  if  the  procedure 
warrants  more  than  the  usual  notation.  Physicians 
also  may  wish  to  instruct  their  secretaries  as  to  any 
explanation  that  might  be  necessary  in  filling  out 
forms. 

The  foregoing  procedure  applies  equally  to  com- 
panies which  are  self-insured  for  workmen’s  com- 
pensation. 


slow  the  sands 
of  time 

for  the  aging... 
GERANDREST 

GERIATRIC  ANDROGEN 
ESTROGEN  TABLETS 

CONJUGATED  ESTROGENS  1.25  MG.. 

(as  sodium  estrone  sulfate) 
METHYLTESTOSTERONE  2 5 MG 


"It  is  unrealistic 
to  withhold  measures 
that  may  make  the 
transition  (menopausal) 
smoother  or  prevent  dis- 
abling pathological  processes"* 

'Greenblatt.  R B New  England  J.  Med.  272:  305,  1965 

SAMPLES  AND  LITERATURE  UPON  RE- 
QUEST. FOR  FULL  PRESCRIBING  IN- 
FORMATION, SEE  PACKAGE  INSERT 


BOWMAN 

PHARMACEUTICALS 

(Div.  Bowman,  Inc.)  Canton,  Ohio  44702 


1036 


The  Ohio  State  Medical  Journal 


OHIO  MEDICAL  INDEMNITY  EXPANSION  CONTINUES 


Ground  Broken  for  New  Facilities 


Breaking  ground  for  Ohio  Medical  Indemnity's  new  $3.5  million  complex  are,  from  left:  Building  Committee  Chairman 
Clair  E.  Fultz,  Columbus;  OMI  Executive  Vice-President,  Charles  H.  Coghlan;  OMI  President  Frank  Shively,  Jr.  M.  D., 
of  Dayton;  Worthington  Mayor  James  L.  Lorimer;  and  Ohio  State  Medical  Association  President  Robert  N.  Smith,  M.  D., 

of  Toledo. 


Ohio  medical  indemnity,  inc., 

Ohio’s  Blue  Shield  plan,  sponsored  by  the 
Ohio  State  Medical  Association,  has  out- 
grown its  present  building  in  north  Columbus  and 
will  move  into  its  new  building  complex  as  soon  as 
the  construction  is  completed.  At  recent  ceremonies, 
ground  was  broken  for  the  new  complex  and  con- 
struction is  now  underway. 

Ohio  Medical  Indemnity  was  founded  in  1945  by 
the  Ohio  State  Medical  Association  to  meet  a grow- 
ing need  for  prepayment  insurance  to  cover  medical 
and  surgical  costs.  Funds  to  launch  the  program 
were  subscribed  by  the  OSMA  and  by  individual 
physicians  who  made  no  profits  on  their  investments. 
OMI  began  covering  subscribers  as  of  January,  1946. 

The  company  had  its  beginning  in  a small  corner 
of  the  Ohio  State  Medical  Association’s  Columbus 
headquarters.  Expansion  began  immediately  and  it 
soon  moved  to  larger  quarters.  By  the  time  of  its 
tenth  anniversary,  the  company  was  covering  more 


than  1,800,000  persons  in  the  state  and  was  estab- 
lished in  its  new  building  at  3770  North  High 
Street  in  Columbus.  At  the  time  of  building,  the 
facilities  were  considered  more  than  adequate,  for 
present  and  future  needs.  In  fact,  extra  space  was 
partitioned  into  offices  and  rented. 

By  late  1966  and  early  1967,  to  meet  expansion 
of  coverage  and  services,  OMI  staff  had  grown  to 
more  than  130  persons  and  the  need  for  new  facilities 
was  evident.  By  the  end  of  1967,  OMI  had  a total  of 
more  than  three  million  members  covered  by  1,284,- 
351  contracts.  The  figures  represented  an  increase  of 
more  than  165,000  members  covered  by  some  67,000 
contracts  during  that  year. 

Also  during  1968,  OMI  members  incurred  some 
975,000  claims,  with  payments  totaling  $42,300,000. 
These  figures  represented  more  than  an  18  per  cent 
increase  over  the  previous  year. 

The  recent  ground-breaking  ceremonies  launched 
construction  of  a $3.5  million  complex  in  the  6700 
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block  of  North  High  Street,  in  Worthington  and 
about  a 20-minute  drive  from  downtown  Columbus. 

Key  persons  taking  part  in  the  ground-breaking 
ceremonies  were  the  following:  Robert  N.  Smith, 
M.  D.,  Toledo,  President  of  the  Ohio  State  Medical 
Association;  Clair  E.  Fultz,  member  of  the  OMI 
Board  and  OMI  Building  Committee  chairman;  OMI 
President  Frank  F.  Shiveley,  Jr.,  M.  D.,  of  Toledo; 
Worthington  Mayor  James  F.  Forimer  and  Worth- 
ington City  Manager  George  H.  Shapter,  Jr.;  Harve 
M.  Clodfelter,  M.  D.  and  J.  Martin  Byers,  M.  D., 
members  of  the  OMI  Building  Committee;  Hart  F. 
Page,  OSMA  Executive  Secretary;  Charles  H.  Cogh- 
lan,  OMI  Executive  Vice-President;  Ralph  Atkinson, 
contractor;  and  Fouis  Karlsberger  and  Clyde  Gosnell, 
architects. 


Radiation  Protection  Standards 
Issued  by  Health  Department 

"Ohio  Radiation  Protection  Standards”  is  the  title 
of  a booklet  issued  by  the  Ohio  Department  of 
Health,  detailing  "laws  and  regulations  of  the  State 
of  Ohio  establishing  standards  and  legal  requirements 
for  the  safe  use  of  sources  of  radiation  which  are 
not  subject  to  regulatory  control  by  the  Federal  gov- 
ernment.” 

The  pamphlet  contains  Regulations  adopted  by  the 
Ohio  Public  Health  Council  as  part  of  the  Ohio 
Sanitary  Code  under  authority  of  Sections  3701.90 
through  3701.98  and  amended  Section  3701.99  of 
the  Ohio  Revised  Code.  It  also  contains  the  text 
of  those  sections  of  the  law  itself. 

The  regulations  (with  certain  specified  exceptions) 
"apply  to  all  persons  to  the  extent  they  receive, 
possess,  use,  transfer,  own,  or  acquire  any  radiation 
source  which  is  not  subject  to  regulation  by  the  U.  S. 
Atomic  Energy  Commission.” 

Radiation  sources  not  subject  to  regulation  by  the 
U.  S.  Atomic  Energy  Commission  include  x-ray 
machines,  radium  and  certain  other  naturally  occur- 
ring radioactive  materials,  particle  accelerators,  and 
radioactive  materials  produced  in  particle  acceler- 
ators. 

The  regulations  further  state  "that  nothing  in 
these  regulations  shall  be  construed  to  limit  or  re- 
quire the  measurement  or  the  reporting  of  radiation 
which  is  intentionally  applied  to  a patient  for  medi- 
cal purposes  by  or  under  the  direction  of  a practitioner 
of  the  healing  arts  licensed  by  the  state  of  Ohio.” 

The  regulations  explain  procedure  as  to  registra- 
tion of  apparatus  and  specify  forms  to  be  used. 

The  regulations  pertaining  to  radiation  protection 
standards  were  adopted  by  the  Ohio  Public  Health 
Council  Pebruary  15,  1969  and  became  effective  July 
I,  1969.  The  Ohio  State  Medical  Association  head- 
quarters office  has  a limited  number  of  the  booklets 
for  the  convenience  of  physicians  who  request  copies. 


Taste! 


Dicarbosil 

ANTACID 

Your  ulcer  patients  and 
others  will  love  it  Specify 
DICARBOSIL  144's-144  tab- 
lets in  1 2 rolls. 


ARCH  LABORATORIES 

319  South  Fourth  Street.  St.  Louis,  Missouri  63102 


TB 
is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE,M  Applicator 
a routine  part  of  your  physical  examinations? 


TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 


Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 


LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 
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American  Fracture  Association 
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National  Organization  to  Hold  Its  30th  Annual  Meeting 
In  Columbus,  November  9-13;  All  Physicians  Are  Welcome 


HIO  WILL  BE  HOST  to  the  American  Frac- 
ture Association  as  the  organization  holds  its 
30th  Annual  Meeting  in  Columbus,  with 
convention  headquarters  at  the  Sheraton-Columbus 
Motor  Hotel  in  downtown  Columbus.  Registration 
starts  Sunday  afternoon,  November  9,  and  the  pro- 
gram continues  through  Thursday  noon,  November  13. 

The  Ohio  State- Wisconsin  football  game  will  be 
played,  Saturday,  November  8,  for  those  who  wish 
to  attend. 

Registration  may  be  made  in  advance  with  H.  W. 
Wellmerling,  M.  D.,  Bloomington,  Illinois;  members, 
$15;  nonmembers,  $25;  no  charge  for  interns  and 
residents. 

Program  and  meeting  chairman  is  Charles  L.  Bar- 
rett, M.  D.,  119  South  Madriver  St.,  Bellefontaine. 
Other  members  of  the  committee  are  Aubrey  L. 
Sparks,  M.  D.,  Warren;  and  Robert  G.  Smith,  M.  D., 
Circleville. 

Physicians  are  invited  to  bring  x-ray  films  of  their 
problem  fractures  for  an  open  discussion  each  morn- 
ing from  8:00  to  9:00  a.  m.,  moderated  by  Virgil 
McCarthy,  M.  D.,  Princeton,  Ind.,  and  Leo  K. 
Cooper,  M.  D.,  Gary,  Ind. 

Following  are  features  as  shown  on  the  pre- 
liminary program. 

Symposiums 

Discussions  by  doctors  taking  care  of  professional 
football  teams 

Dr.  Joel  Adams,  Athletic  Injuries  in  the  Youth 

Dr.  Theodore  Fox,  Athletic  Injuries  of  the  Shoul- 
der 

Dr.  Everett  Jung,  Athletic  Injuries  to  the  Foot  and 
Ankle 

Dr.  Herbert  Virgin,  Jr.,  Athletic  Injuries  to  the 
Knee  Joint 

Dr.  James  Funk,  Athletic  Injuries  to  Wrist  and 
Hand 

Dr.  Stephen  Reid,  Athletic  Injuries  to  the  Head 

Use  of  Image  Intensifier  Units  in  Orthopaedic 
Surgery  with  Television 

Karl  H.  Mueller,  M.  D.,  Milwaukee;  George  L. 
Thomas,  M.  D.,  Dclevan,  Wise.;  Paul  K.  Odland, 


M.  D.,  Janesville,  Wise.;  Sidney  E.  Ziffren,  M.  D., 
Iowa  City;  and  B.  J.  Hill,  M.  D.,  Chicago. 

Care  of  Nerve,  Tendon,  and  Vascular  Injuries 
Associated  with  Fractures 

Judson  Wilson,  M.  D.,  professor  of  orthopaedic 
surgery,  OSU,  and  medical  director  of  the  Shrine 
Crippled  Childrens  Hospital,  Columbus 

John  Roberts,  M.  D.,  assistant  professor  of  ortho- 
paedic surgery,  OSU. 

Management  of  Fractures,  Dislocations,  and  As- 
sociated Injuries  of  the  Hand  and  Wrist — panel- 
ists to  be  announced. 

Other  Program  Features 

The  Homer  T.  Junkin  Memorial  Lecture 

Leslie  V.  Rush,  Sr.,  M.  D.,  Department  of  Surgery, 
Rushe  Medical  Group,  Meridian,  Mississippi,  Intra- 
meddullary  Nail  Technic. 

F.  Garrett  Pipkin,  M.  D.,  Assoc.  Professor  of  Ortho- 
paedic Surgery,  Kansas  University  Medical  School, 
Kansas  City,  Knee  Injuries:  Suprapatelier  Bursa. 
Arthur  A.  Michele,  M.  D.,  Professor  of  Orthopaedic 
Surgery,  N.  Y.  Medical  College;  Director  of  Ortho- 
paedic Surgery,  Flower  Fifth  Ave.  Hospital,  Bird  S. 
Color,  Metropolitan  & U.S.P.H.S.,  Staten  Island, 
N.  Y.,  Biomechanical  Hip  Replacement  Pros- 
thesis. 

Ernest  E.  Carpenter,  M.  D.,  Professor  of  Ortho- 
paedic Surgery,  Richmond  Medical  School,  Rich- 
mond, Virginia. 

William  Johnson,  M.  D.,  Galesburg  Clinic,  Gales- 
burg, Illinois,  Forearm  Fractures  in  Adults. 

Leo  K.  Cooper,  M.  D.,  Orthopaedic  Surgeon,  Gary, 
Indiana,  Treatment  of  Long  Bone  Fractures 
Without  Casts. 

Nathan  E.  Bear,  M.  D.,  Monroe  Clinic,  Monroe,  Wis- 
consin. 

Henry  Najat,  M.  D.,  Monroe  Clinic,  Monroe,  Wis- 
consin, Injuries  of  Children. 

Henry  Springer,  M.  D.,  Cincinnati,  Management  of 
Fractures  of  the  Condyles  of  the  Mandible. 

William  M.  Deyerle,  M.  D.,  Assistant  Clinical  Pro- 
fessor of  Orthopaedic  Surgery,  Medical  College  of 
Virginia,  Richmond,  Virginia. 
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Henry  Yancy,  M.  D.,  Associate  Orthopedic  Surgery, 
Medical  College  of  Virginia,  Richmond,  Virginia, 
Technique  for  use  of  the  Deyerle  Fixation  for 
Neck  and  Intertrochanteric  Fractures.  Benefits 
& Pitfalls. 

Wayne  Bronaugh,  M.  D.,  Belpre,  Ten  Year  Follow- 
Up  of  Fractures  of  Long  Bone  Treated  by  Skel- 
etal Pinning  and  External  Fixation. 

Milton  C.  Cobey,  M.  D.,  Clinical  Prof.,  Orthopaedic 
Surgery,  Georgetown  University,  Washington,  D. 

C.,  Fractures  of  the  Heel  Bone. 

Harvey  E.  Billig,  Jr.,  Medical  Director  of  Billig 
Clinic,  Los  Angeles,  California,  Prevention  of  In- 
ternal Derangement  of  the  Knee  Injuries  by 
Specific  Training  Methods. 

F.  Robert  Brueckmann,  M.  D.,  Indianapolis,  -Indi- 
ana, Benzton's  Pseudarthrosis  Operation  for 
Painful  Non-Union  of  the  Carpal  Navicular 

William  C.  Earl,  M.  D.,  Director,  Dept,  of  Physical 
Medicine  and  Rehabilitation,  Childrens  Hospital, 
Columbus. 

George  W.  Waylonis,  M.  D.,  Columbus,  Peripheral 
Nerve  Injuries. 

Robert  L.  Green,  M.  D.,  Chief,  Section  of  Ortho- 
pedics, Woman’s  Medical  College  of  Pennsylvania, 
Philadelphia. 

Charles  Epps,  M.  D.,  Dept,  of  Orthopaedic  Surgery, 
Howard  University  College  of  Medicine,  Washing- 
ton, D.  C. 


Cleveland  and  Other  Ohio  Doctors 
Hold  Orient  Tour-Seminars 

The  medical  seminars  in  Japan  for  the  Academy 
of  Medicine  of  Cleveland  and  OSMA  members  are 
to  be  held  in  both  Tokyo,  two  days,  and  Hong  Kong, 
three  days,  during  the  trip. 

In  Tokyo  they  are  to  be  held  on  October  7 and 
October  9,  conducted  by  faculty  from  the  University 
of  Tokyo  and  Tokyo  Women’s  College. 

In  Hong  Kong  the  meetings  will  be  on  October 
13,  15  and  17  and  conducted  by  the  faculty  of 
University  of  Hong  Kong  and  Queen  Elizabeth 
Hospital,  Kowloon. 

These  seminars  are  conducted  most  every  week 
from  a wide  selection  of  faculty  according  to  choice 
and  availability  that  particular  date. 

The  trip  was  sold  out  early  and  at  one  time  there 
were  70  paid  reservations  on  the  waiting  list,  the 
committee  chairman  reported,  but  many  of  these 
were  accommodated  by  cancellations  and  adjustments 
by  departure  time.  On  this  very  popular  trip  it  is 
wise  to  make  reservations  early. 

A request  has  been  sent  to  the  Academy  Board 
to  repeat  the  trip  September  5,  1970  and  at  that 
time  include  an  optional  side  trip  to  the  World 
Expo  in  Osaka. 

Persons  interested  in  future  tours  are  invited  to 
contact  the  Academy  of  Medicine  of  Cleveland,  or 
John  J.  McCarthy,  M.  D.,  Chairman  Travel  Commit- 
tee, 15000  Madison  Ave.,  Lakewood  44107. 
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APPLICATION  FOR  SPACE 
SCIENTIFIC  EXHIBITS 


1970  Annual  Meeting,  Ohio  State  Medical  Association 

Veterans  Memorial  Building,  Columbus,  Ohio,  May  11-15 

1.  Title  of  Exhibit:.  

2.  Name(s)  of  Exhibitor(s): 


Institution  (if  desired): 
City 


3.  Do  you  have  a built-in  exhibit? 


4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 


5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 

Specimens Moulages Other  material 

(Describe) 


6.  Booth  Requirements:  (See  Sketch) 

Back  wall All  sidewalls  are  6'  deep 

(Indicate  Footage) 

Shelving:  Shelves  are  12  inches  deep  at  a height  of  2 
feet  6 inches  from  the  floor.  Please  indicate 
if  you  require  shelves  (yes  or  no) 


7.  Transparency  Cases: 

Needed?  (yes  or  no) 

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two 
side  walls.  The  side  walls  of  all  booths 
will  be  six  feet  wide.  Back  wall  and  side 
walls  are  eight  feet  high.  If  standard 
shelf  is  used,  only  5 TS  ft-  will  be  avail- 
able for  exhibit  material.  For  most  ex- 
hibits, a back  wall,  eight  feet  long  will 
be  sufficient.  With  the  two  6 ft.  long 
side  walls,  this  gives  a total  of  110 
square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve 
space.  For  size  of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if 
requested  by  you  and  how  films  should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and 
Information,  Scientific  Exhibits,  Ohio  State  Medical  Association”  which  will  be  supplied  to  all 
applicants. 

Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City,  State,  Zip  Code 

SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  WORK,  OHIO  STATE  MEDICAL  ASSOCIATION, 

17  SOUTH  HIGH  STREET,  SUITE  500,  COLUMBUS,  OHIO  43215 

Deadline  For  Filing  Applications,  January  30,  1970 


Outstanding  Scientific  Exhibits 
at  OSMA  Annual  Meeting 

OHIO  HAS  THE  REPUTATION  of  presenting  at  its  Annual  Meeting  a Scientific  and  Health 
Education  Exhibit  second  to  no  other  state  in  the  nation.  The  1969  OSMA  Annual 
Meeting  was  no  exception.  Out  of  some  27  Scientific  and  15  Health  Education  Exhibits, 
a judging  team  selected  several  as  outstanding  and  worthy  of  receiving  special  recognition.  This 
procedure  has  been  followed  for  a number  of  years  and  is  in  keeping  with  recommendations  of 
the  Committe  on  Scientific  Work  and  approval  of  The  Council.  The  authorized  award  in  each 
case  includes  a certificate  of  recognition  and  a permanent  type  plaque. 

A summary  of  exhibits  selected  to  receive  such  recognition  was  printed  in  the  July  issue  of 
The  journal,  page  759-  Following  are  informal  photos  snapped  at  the  meeting  and  brief  notes 


on  some  of  the  exhibits  selected  by  the  judging 
coming  issues  of  The  journal. 

* 

Exhibit  on  Diagnosis  of  Vertigo 
Given  Silver  Research  Award 

The  Silver  Award  in  the  field  of  Original  Investi- 
gation was  presented  for  the  exhibit  entitled  "Elec- 
tronystagmography,  An  Aid  to  the  Diagnosis  of 
Vertigo,”  sponsored  by  Valentin  F.  Mersol,  M.  D., 
St.  Vincent  Charity  Hospital,  Cleveland. 

The  main  point  of  this  exhibit  was  to  explain  the 
technic  of  electronystagmography  and  to  show  that 
information  obtained  through  this  procedure  cannot 
be  obtained  in  any  other  way.  The  exhibit  emphasized 
the  indispensable  role  of  this  technic  in  the  complete 
examination  of  the  vertiginous  patient. 

The  exhibit  gave  a brief  history  of  vestibular 
testing,  listing  the  various  methods  and  their  prac- 
ticality, accuracy  and  information  to  be  gained  by 
them. 

The  exhibit  further  explained  the  principles  and 
equipment  involved  and  outlined  examination  pro- 
cedure. It  also  provided  information  on  the  avail- 
ability and  feasibility  of  using  this  equipment  and 
procedure  in  any  hospital. 

* * 

Bronze  Plaque  in  Teaching  Awarded 
For  the  Exhibit  on  Trauma 

The  Bronze  Award  in  Teaching  was  presented  to 
sponsors  of  the  exhibit  entitled  'Arterial  Injuries 
Associated  with  Blunt  Skeletal  Trauma.”  The  spon- 
soring team  from  Ohio  State  University  College  of 
Medicine,  consisted  of  Neil  R.  Thomford,  M.  D.; 
Samuel  A.  Marable,  M.  D.;  and  Paul  A.  Curtiss, 
M.  D. 

Through  the  use  of  a number  of  photographs, 
roentgenograms,  charts  and  brief  case  histories  the 


committee.  Watch  for  additional  summaries  in 


* 

exhibitors  called  attention  to  the  hazard  of  arterial 
injury  in  cases  of  blunt  skeletal  trauma.  The  ex- 
hibit outlined  findings  which  suggested  arterial  in- 
jury, and  procedures  used  to  define  specific  injuries. 
Various  plans  and  recommended  management  also 
were  presented. 

An  addition  to  the  exhibit  was  the  availability  of 
reprints  of  articles  published  by  the  sponsors  on  the 
subject  of  arterial  injuries  associated  with  blunt 
skeletal  trauma.  Copies  of  these  papers  are  still 
available  and  may  be  obtained  by  writing  to  one 
of  the  sponsors  at  the  OSU  College  of  Medicine. 

^ ^ 

Exhibit  on  Cardiographic  Screening 
Is  Honored  with  Special  Award 

A Special  Award  was  presented  to  sponsors  of  the 
exhibit  entitled  "A  Special  Purpose  Computer  for 
Rapid  Electrocardiographic  Screening.  Sponsors  were 
David  K.  Bloomfield,  M.  D.,  and  H.  Zieske,  Mt.  Sinai 
Hospital,  Cleveland. 

This  exhibit  displayed  a special  purpose  computer 
for  rapid  electrocardiographic  screening.  It  is  based 
on  the  principle  that  the  relationship  between  the  R 
wave  and  T wave  in  Lead  I is  such  that  normal  elec- 
trocardiograms can  be  separated  from  abnormal  ones. 

A review  of  400  electrocardiograms  (before  the 
time  of  exhibit)  had  established  that  when  the  T wave 
voltage  is  at  least  16  per  cent  of  the  R wave  voltage 
the  electrocardiogram  tends  to  be  normal.  If  the  T 
wave  is  less  than  16  per  cent  of  the  R wave  the 
electrocardiogram  is  abnormal  in  99  per  cent  of  cases. 
When  200  unselected  hospitalized  patients  with  ab- 
normal electrocardiograms  were  tested  with  this  prin- 
ciple, 160  or  80  per  cent  showed  T waves  less  than  16 
per  cent  of  the  R wave. 
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Dr.  Robert  E.  Zipf,  chairman  of  the  Committee  on  Scientific  Work,  displays  the  Silver  Award 
plaque  about  to  be  presented  to  Dr.  Valentin  F.  Mersol  for  the  exhibit,  "Electronystagmog- 
raphy, An  Aid  to  the  Diagnosis  of  Vertigo.’’  Martha  Schneider  is  on  the  right. 


Dr.  David  K.  Bloomfield  displays  Special  Award  plaque  for  the  exhibit  "Spirit  Purpose 
Computer  for  Rapid  Electrocardiographic  Screening.”  Presentation  was  made  by  Dr.  Theo- 
dore L.  Light,  1968-1969  OSMA  President. 
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Dr.  Neil  R.  Thomford  stands  in  front  of  the  OSU 
exhibit  on  "Arterial  Injuries  Associated  with  Blunt 
Skeletal  Trauma,”  with  the  Bronze  Award  plaque  in 
the  teaching  field. 


Dr.  W.  C.  Sheldon  holds  the  Gold  Award  plaque  for 
the  exhibit  "Surgical  Treatment  of  Coronary  Artery 
Diseases,”  just  presented  by  Dr.  P.  John  Robechek, 
OSMA  Fifth  District  Councilor. 


The  computer  measures  the  voltage  of  the  Lead  I R 
and  T waves,  with  subject’s  hand  immersed  in  a normal 
saline  solution.  It  compares  the  two  values,  and  gives 
a read-out  indicating  normal  or  abnormal.  Requiring 
approximately  30  seconds  per  patient,  it  can  poten- 
tially identify  80  per  cent  of  all  abnormal  electro- 
cardiograms in  an  unselected  population  at  a rate  of 
approximately  120  per  hour  with  only  1 per  cent  false 
positives. 

Demonstration  of  the  computer  during  the  exhibit 
period  was  accomplished  through  volunteer  subjects. 

* * * 

Gold  Award  Goes  to  Exhibit  by 
Coronary  Surgical  Team 

The  Gold  Award  in  Original  Investigation  was 
presented  to  the  team  sponsoring  the  exhibit  "Surgi- 
cal Treatment  of  Coronary  Artery  Diseases  — Clinical 
Experience  in  2,000  Patients.  Sponsoring  members 
of  the  team,  all  associated  with  the  Cleveland  Clinic 
Foundation,  are  the  following:  Rene  G.  Favaloro, 
M.  D.;  Donald  B.  Effler,  M.  D.;  Laurence  K.  Groves, 


M.  D.;  E.  Mason  Sones,  M.  D.;  Earl  K.  Shirey, 
M.  D.,;  William  C.  Sheldon,  M.  D.;  David  J.  G. 
Fergusson,  M.  D.;  Mehdi  Razavi,  M.  D.;  and  Robert 
A.  Quint,  M.  D. 

This  exhibit  summarized  the  clinical  experience 
in  operations  at  the  Cleveland  Clinic  Hospital  on 
some  2,000  patients  with  severe  coronary  artery  dis- 
ease and  its  complications. 

The  exhibit  presentation  was  divided  into  three 
parts:  First  part  showed  the  direct  operation  (peri- 

cardial patch  graft  reconstruction  and  saphenous 
vein  graft  reconstruction;  second,  was  the  indirect 
revascularization  by  internal  mammary  artery  im- 
plantation (single  internal  mammary  artery  implant- 
aion  and  double  internal  mammary  artery  implanta- 
tion; and  third,  resection  of  ventricular  aneurysm 
because  of  severe  coronary  artery  disease. 

Indications  for  surgery  were  illustrated,  includ- 
ing preoperative  evaluation  by  the  Sones’  technic 
(selective  coronary  angiography),  and  immediate  and 
late  operative  results  were  shown.  A movie  showed 
pre-  and  postoperative  angiograms  obtained  from  a 
select  group  of  patients. 
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Periodic  Courses 

Visiting  Surgical  Faculty  Monthly  Seminars  — 

Mercy  Hospital,  Springfield;  Il7>  hours  a day,  once  a 
week,  September  11  through  May  14,  1970;  for 
specialists  and  nonspecialists. 

Psychiatry  and  Medical  Practice  — At  the  Acad- 
emy of  Medicine  of  Cleveland,  10525  Carnegie  Ave.; 
sponsored  by  Mt.  Sinai  Hospital;  one  day  a week, 
October  to  January,  1970;  for  specialists  and  non- 
specialists. 

Refresher  Course  in  Psychiatry  — Cleveland 
Psychiatric  Institute,  1708  Aiken  Ave.,  Cleveland; 
one  day  a week,  September  11  through  December  4; 
for  general  practitioners. 

Psychiatric  Treatment  Methods  — Veterans  Ad- 
ministration Hospital,  Brecksville;  three  hours  a day, 
one  day  a month,  October  8 through  May  13,  1970; 
for  specialists  and  nonspecialists. 

Symposium  on  Renal  Diseases — -Trumbull  Me- 
morial Hospital,  Warren;  one  day  a month,  Septem- 
ber 23  through  May  27,  1970;  for  specialists  and 
nonspecialists. 

Water  and  Electrolytes  — Northwestern  Ohio 
Institute  for  Continuing  Medical  Education  and 
Medical  College  of  Ohio  at  Toledo;  at  3101  Colling- 
wood  Blvd.,  Toledo;  two  hours  a day  once  a week, 
January  13  to  March  10,  1970;  for  specialists  and 
nonspecialists. 

Visiting  Professor  Series  (General  Medicine)  — 

Youngstown  Hospital  Association,  Youngstown;  two 
hours,  one  day  a month;  present  through  June,  1970; 
for  specialists  and  nonspecialists. 

Visiting  Medical  Faculty  Weekly  Seminars  — 
Mercy  Hospital,  Springfield;  lJ/2  hours,  one  day  a 
week  through  May  30,  1970;  for  specialists  and  non- 
specialists. 

Basic  Science  Related  to  Obstetrics  and  Gyne- 
cology— St.  Ann  Hospital,  Cleveland;  one  day  a 
■week,  September  10  through  January  28,  1970;  for 
specialists  and  nonspecialists. 

Electrocardiography  Review  — Youngstown 
Hospital  Association;  ll/2  hours  a day,  two  days  a 
month;  through  June,  1970;  for  specialists. 

Visiting  Professor  in  Medicine  — Youngstown 
Hospital  Association;  four  hours  a day  one  day  a 
month,  through  June,  1970;  for  general  practitioners. 

Internal  Medicine  Review  Course  — Youngs- 
town Hospital  Association;  three  hours  a day,  two 


Education  Courses 


days  a week,  through  October  15;  for  specialists 
and  nonspecialists. 

Tumor  Conference  — Youngstown  Hospital  As- 
sociation; two  hours  a day,  once  a week,  through 
June,  1970;  for  specialists  and  nonspecialists. 

Saint  Ann  Reviews  (Obstetrics  and  Gynecol- 
ogy)  — St.  Ann  Hospital,  Cleveland;  lJ/2  hours  per 
day,  one  day  a week,  through  October  29;  for 
specialists  and  nonspecialists. 

October 

Pelvic  Surgery  — Cleveland  Clinic  Educational 
Foundation;  October  22-23;  for  specialists  and  non- 
specialists. 

Hematology  Seminar  — Ohio  State  University 
College  of  Medicine,  Columbus;  October  22;  for 
specialists  and  nonspecialists. 

Scientific  Assembly  (General  Practice)- — Cleve- 
land Auditorium,  Cleveland,  October  13-16;  spon- 
sored by  the  Interstate  Postgraduate  Medical 
Assembly,  307  N.  Charter  St.,  Madison,  Wise. 
53815;  for  general  practitioners. 

Diabetes  Seminar — Ohio  State  University  College 
of  Medicine;  October  15;  at  Imperial  House  North, 
Columbus;  for  specialists  and  nonspecialists. 

Seminar,  Fairhill  Mental  Health  Center,  12200 
Fairhill  Road,  Cleveland,  by  William  K.  Zung,  M.  D., 
October  15,  8:30  A.  M. 

Endocrinology  — Youngstown  Hospital  Associa- 
tion, South  Unit,  October  20;  Gerald  Rodnan,  M.  D., 
University  of  Pittsburgh. 

Medical  Seminars — Youngstown  Hospital  Asso- 
ciation, South  Unit  — Pulmonary  Embolism,  October 
13;  Indications  for  Surgery  of  Acquired  Valvular 
disease,  October  27. 

Chronic  Renal  Failure  — Trumbull  Memorial 
Hospital,  Warren,  October  28. 

The  Kidneys  (a  Series  of  Basic  Science  Seminars 
sponsored  by  the  Northwestern  Ohio  Institute  for 
Continuing  Medical  Education  and  the  Medical  Col- 
lege of  Ohio  at  Toledo,  at  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County,  3101  Collingwood 
Blvd.,  Toledo.  Localized  Disease  of  the  Kidneys, 
October  7;  Diagnosis  and  Therapy  of  Urinary  Tract 
Infections,  October  14;  The  Kidneys  and  Hyper- 
tension, October  21;  Pharmaco-Physiology  of  Diu- 
resis, October  28. 

Cancer  of  the  Head  and  Neck  — St.  Rita’s  Hospi- 
tal, Lima,  Arthur  James,  M.  D.;  October  21. 
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Physiology  of  Hypertension  in  Everyday  Prac- 
tice — St.  Rita’s  Hospital,  Lima,  October  16;  Regional 
Conference  of  the  Northwestern  Ohio  Institute  for 
Continuing  Medical  Education. 

Calcium,  Bone  and  Kidney  — Trumbull  Memorial 
Hospital,  Warren,  November  25. 

Symposium  on  Gastroenterology  — St.  Vincent 
Hospital  and  Medical  Center,  Toledo,  October  29-30; 
Northwestern  Ohio  Institute  for  Continuing  Medical 
Education. 

Association  of  American  Medical  Colleges,  80th 
Annual  Meeting,  Netherland  Hilton  Hotel,  Cincin- 
nati, October  31  - November  3;  AAMC  headquarters, 
2530  Ridge  Ave.,  Evanston,  Illinois  60201;  Housing 
through  Cincinnati  Convention  Center. 

November 

Neurosurgical  Technique — Cleveland  Clinic  Edu- 
cational Foundation;  November  19-20;  for  specialists 
and  nonspecialists. 

Microchemistry — at  Cleveland  Clinic;  sponsored 
by  American  Society  of  Clinical  Pathologists;  Novem- 
ber 11-15;  for  specialists. 

Paternity  Exclusion  Testing — at  the  Cleveland 
Clinic;  sponsored  by  American  Society  of  Clinical 
Pathologists;  November  6-7;  for  specialists. 

Biomechanics  Seminar  (Orthopaedic  Surgery)  — 
Veterans  Administration  Hospital,  10701  E.  Boule- 
vard, Cleveland;  sponsored  by  the  American  Academy 
of  Orthopaedic  Surgeons;  November  10-13;  for  spe- 
cialists. 

New  Horizons  in  Reproductive  Physiology  and 
Pathology — St.  Ann  Hospital,  Cleveland,  November 
5;  for  specialists  and  nonspecialists. 

Second  Annual  Neurology  Symposium:  Disease 
and  Peripheral  Neuropathies — Ohio  State  Univer- 
sity College  of  Medicine,  Columbus;  November  14; 
for  specialists  and  nonspecialists. 

Sixth  Annual  Professional  Kidney  Symposium, 

Ohio  State  University  College  of  Medicine;  Novem- 
ber 12;  for  specialists  and  nonspecialists. 

Perspectives  in  Lipids  and  Lipoproteins  (Newer 
Methods  and  Applications)  — Cleveland  Clinic 
Educational  Foundation,  November  6-7;  from  special- 
ists. 

Diseases  of  the  Small  and  Large  Intestines  — 
Cleveland  Clinic  Educational  Foundation,  Novem- 
ber 12-13;  for  specialists  and  nonspecialists. 

Fractures — November  9-13;  Sheraton-Columbus 
Motor  Hotel,  Columbus;  by  the  American  Fracture 
Association,  610  Greisheim  Bldg.,  Bloomington, 
Illinois  61701;  for  specialists  and  nonspecialists. 

Cardiac  Manifestations  in  Early  Childhood,  St. 
Rita's  Hospital,  Lima;  Don  Hosier,  M.  D.;  Novem- 
ber 18. 


Medical  Seminars  — Youngstown  Hospital  Asso- 
ciation, South  Unit  — Thyroid  Hyperfunction,  Dif- 
fuse and  Nodular,  November  10;  Electrolytes  and 
Fluid  Balance  in  Dialysis,  November  24. 

Management  of  Leukemias  — Our  Lady  of  Mercy 
Hospital,  Coldwater;  November  13;  Regional  Con- 
ference of  the  Northwestern  Ohio  Institute  for  Con- 
tinuing Medical  Education. 

Early  Care  of  Stroke  Patients  — S.  M.  Heller 
Hospital,  Napoleon,  November  7;  Regional  Confer- 
ence of  NWOICME. 

Toxemia  of  Pregnancy  — Bethesda  Hospital  Audi- 
torium, Cincinnati,  November  14;  University  of  Cin- 
cinnati College  of  Medicine. 

General  Practice  Economic  Workshop  — Imper- 
ial House  North,  Morse  Road  at  1-71,  Columbus;; 
sponsored  by  the  Ohio  Academy  of  General  Practice, 
4075  N.  High  Street,  Columbus;  November  22-23. 

Early  Management  of  Acute  Myocardial  Infarc- 
tion— Joint  Township  Memorial  Hospital,  St.  Mary's, 
November  20;  NWOICME. 

Radiology  — Central  Ohio  Radiological  Society 
Meeting,  November  13;  Speaker:  Paul  T.  Kahn, 
M.  D. 

Medical  Education  Meetings,  St.  Elizabeth  Hospi- 
tal, Youngstown  — Hemorrhagic  Shock  and  Re- 
suscitation Diseases  of  the  Pancreas,  November  13 
and  November  20;  Oncology  Conference,  Novem- 
ber 13;  Hypothyroidism,  November  13;  Chronic 
Renal  Failure,  November  20. 

The  Kidneys  (a  Series  of  Basic  Science  Seminars 
sponsored  by  the  Northwestern  Ohio  Institute  for 
Continuing  Medical  Education,  and  the  Medical  Col- 
lege of  Ohio  at  Toledo,  at  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County,  3101  Collingwood 
Blvd.,  Toledo.  Evaluation  of  Renal  Function, 
November  1 1 ; The  Rational  Use  of  Dialysis, 
November  18.  Association  of  American  Medical 
Colleges,  Cincinnati,  October  31 -November  3 (See 
under  October) . 

December 

Management  of  Spinal  Cord  Injuries  — Ohio 
State  University  College  of  Medicine;  December  11; 
for  specialists  and  nonspecialists. 

Second  Seminar  on  Advances  in  Clinical  Pa- 
thology— University  of  Cincinnati  College  of  Medi- 
cine, CONMED;  December  17;  for  specialists  and 
nonspecialists. 

Postgraduate  Course  in  Ophthalmology — Cleve- 
land Clinic  Educational  Foundation;  December  10-11; 
for  specialists  and  nonspecialists. 

Respiratory  Failure  — Acute  and  Long-Term 
Management  — Cleveland  Clinic  Educational  Foun- 

O 

dation;  December  3-4;  for  specialists  and  non- 
specialists. 

( Continued  on  Page  1033 ) 
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Concepts  in  Diagnosis  and  Management  of  Dis- 
eases of  Vitreous,  Retina  and  Choroid — Cleveland 
Clinic  Educational  Foundation,  2020  East  93rd  Street, 
Cleveland,  December  10-11. 

A New  Look  at  Treatable  Hypertension  — Jewish 
Hospital  Auditorium,  Cincinnati,  December  3;  Uni- 
versity  of  Cincinnati  College  of  Medicine. 

Medical  Seminars  — Youngstown  Hospital  Asso- 
ciation, South  Unit  — Anxiety  Depression;  Pharma- 
cologic Approach,  December  8;  Abnormal  Geno- 
types in  Congestive  Heart  Disease,  December  22. 

Gastroenterology  — Youngstown  Hospital  Asso- 
ciation, South  Unit,  December  18;  Harvey  Dworken, 
M.  D.,  Cleveland. 

January,  1970 

Electromyography  VIII — Ohio  State  University 
College  of  Medicine;  January  26-28,  1970;  for 
specialists. 

Selected  Problems  in  General  Surgery — Cleve- 
land Clinic  Educational  Foundation;  January  14-15, 
1970;  for  specialists  and  nonspecialists. 

Microbiology — at  the  Cleveland  Clinic;  sponsored 
by  American  Society  of  Clinical  Pathologists;  January 
5-9,  1970;  for  specialists. 

Radiology  — Central  Ohio  Radiological  Society- 
Meeting,  January  8;  Speaker:  Sadek  Hilal,  M.  D. 

Seminar  on  Lumphoma  and  Leukemia  — St. 

Rita's  Hospital,  Lima,  Thomas  Stevenson,  M.  D.; 
January  20. 

Clinical  Pathology  — University  of  Cincinnati 
Medical  Center,  January  9. 

Two  Days  of  Pediatric  Review  — Good  Samaritan 
Hospital,  Cincinnati,  Hospital,  January  21-22;  Uni- 
versity of  Cincinnati  College  of  Medicine. 

Annual  Urology  X-Ray  Seminar  - — Netherland 
Hilton  Hotel,  Cincinnati,  January  22-24;  University 
of  Cincinnati  College  of  Medicine. 

February,  1970 

Three  Days  of  Cardiology  — Modern  Cardiac 
Diagnosis  — University  of  Cincinnati  Medical  Center, 
February  2-4. 

General  Practice — Cleveland  Clinic  Educational 
Foundation,  February  4-5. 

Annual  Hospital  Infection  Control  Symposium 

— University  of  Cincinnati  Medical  Center,  February. 

Selected  Topics  in  Basic  and  Clinical  Immu- 
nology, Cleveland  Clinic  Educational  Foundation, 
February  25-26. 


Columbus  Health  Commissioner 
Lauded  upon  Retirement 

The  following  editorial  comment  appeared  in  the 
Columbus  Evening  Dispatch,  leading  newspaper  in 
the  area  where  the  city  health  commissioner  distin- 
guished himself  in  his  field. 

"When  Dr.  Ollie  M.  Goodloe  retires  July  31  he 
will  have  served  the  City  of  Columbus  as  health 
commissioner  for  23  of  his  42  years  in  public  health 
service.  His  record  of  accomplishments  is  long  and 
enviable. 

"Dr.  Goodloe’s  career  in  public  health  work 
started  shortly  after  he  completed  his  medical  degree 
at  the  University  of  Kentucky  and  was  awarded  a 
masters  degree  in  public  health  from  Harvard. 

"During  his  23  years  as  health  commissioner  for 
the  city  he  has  instituted  programs  of  public  health 
which  have  been  copied  all  over  the  nation.  Many 
of  his  local  programs  proved  so  successful  they  have 
since  been  adopted  as  state  laws. 

"The  fact  that  Columbus  now  has  the  lowest  rate 
of  any  major  city  for  death  from  tuberculosis  can 
be  attributed  directly  to  a program  he  instituted  some 
years  ago  which  required  tests  for  all  food  handlers 
and  everyone  admitted  to  the  jail. 

"Mass  immunization  and  regulation  of  nursing 
homes  are  two  local  programs  started  by  Dr.  Goodloe 
which  have  since  been  adopted  statewide. 

"Perhaps  one  of  his  greatest  contributions  to  good 
health  in  Columbus  and  improved  health  in  other 
cities  has  been  his  constant  selling  job.  He  not  only 
developed  programs  but  was  willing  to  take  the  time 
and  effort  to  convince  the  lawmakers  and  the  public 
of  their  value.  The  results  should  be  a satisfying 
reward  for  his  life  of  dedicated  service. 

"Dr.  William  Brown,  who  has  been  the  deputy 
commissioner  for  the  past  two  years,  will  take  over 
Dr.  Goodloe’s  post  when  he  retires.  Dr.  Goodloe  plans 
to  remain  active  by  serving  as  a consultant. 

"The  City  of  Columbus  owes  Dr.  Goodloe  a vote 
of  thanks  for  his  23  years  of  outstanding  service. 
We  have  a better  community  today  because  he  was 
willing  to  serve  so  well.’’ 


Dr.  Robert  C.  Cahill,  of  Attica,  returned  to  Viet- 
nam in  mid-summer  for  a second  tour  of  service 
under  the  Volunteer  Physicians  for  Vietnam  spon- 
sored by  the  American  Medical  Association.  Doc- 
tors under  the  program  treat  civilians  and  help  to 
relieve  the  shortage  of  physicians  brought  on  by  war 
conditions. 
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Obituaries 


Ad  Astra 


Parke  Gillespie  Smith,  M.  D.,  outstanding  Cin- 
cinnati practitioner,  Past  President  of  the  Academy 
of  Medicine  of  Cincinnati,  Past  President  of  the  Ohio 
State  Medical  Association,  and  former  Vice-President 
of  the  American  Medical  Association,  died  on  August 
15  at  the  age  of  79. 

Dr.  Smith  was  a graduate  of  the  University  of 
Cincinnati  College  of  Medicine,  class  of  1917,  a 
member  of  the  OSMA  and  AMA,  the  Southern  Sur- 
gical Association,  the  American  Association  of 
Genito-Urinary  Surgeons,  the  American  Urological 
Association;  Fellow  of  the  American  College  of  Sur- 
geons and  the  International  College  of  Surgeons; 
diplomate  of  the  American  Board  of  Urology. 

He  was  born  in  Reily,  the  son  of  Dr.  and  Mrs. 
Harry  H.  Smith,  and  at  an  early  age  moved  with  his 
family  to  Oxford.  After  receiving  his  medical  degree 
in  1917,  he  served  with  the  Armed  Forces  during 
World  War  I.  He  practiced  urology  in  Cincinnati 
from  1921  to  1951  and  was  associate  professor  and 
director  of  the  Department  of  Urology  at  the  Uni- 
versity of  Cincinnati. 

Dr.  Smith  was  first  elected  to  The  Council  of 
OSMA  as  Councilor  of  the  First  District  in  1933. 
He  was  named  OSMA  President-Elect  in  1938  and 
was  installed  as  President  the  following  year.  He 
was  elected  Vice-President  of  the  AMA  in  1940. 

In  1951,  he  moved  to  Coral  Gables,  Florida,  and 
served  as  an  advisor  on  the  staff  of  Mercy  Hospital 
in  Miami.  In  1965  he  retired  and  returned  to  Cin- 
cinnati. Following  his  retirement,  he  and  Mrs.  Smith 
operated  the  Buckeye  Hill  Antique  Shop  in  Mont- 
gomery (Hamilton  County).  Among  affiliations,  he 
was  associated  with  several  Masonic  bodies.  His 
widow  and  a foster  daughter  survive. 

Kenneth  Atkinson  Clouse,  M.  D.,  Ohio  State 
University  College  of  Medicine,  1911;  aged  81;  died 
August  10  as  the  result  of  an  automobile  accident; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  practitioner  of 
long  standing  in  Columbus,  engaging  in  pediatrics 
and  general  practice;  veteran  of  World  War  I Medi- 
cal Corps;  survived  by  widow  and  son,  Dr.  George 
D.  Clouse,  Columbus  physician. 

William  Pembroke  Gillespie,  M.  D.,  Cinicnnati; 
Indiana  University  Medical  School,  1925;  aged  71; 
died  August  19;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
practitioner  for  some  40  years  in  Cincinnati  specializ- 
ing in  obstetrics  and  gynecology;  on  the  faculty  of 
University  of  Cincinnati  College  of  Medicine;  sur- 
vived by  widow  and  a daughter. 


Emilie  Cordelia  Gorrell,  M.  D.,  Moorestown, 
N.  J.;  Starling  Medical  College,  1909;  aged  86; 
died  June  17;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
recently  living  in  retirement;  former  practitioner  in 
Columbus;  member  of  the  Presbyterian  Church;  sur- 
vived by  cousin. 

George  Stuart  Hackett,  M.  D.,  Canton;  Cornell 
University  Medical  School,  1916;  aged  81;  died  Au- 
gust 17;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  practi- 
tioner of  long  standing  in  Canton,  where  he  special- 
ized in  general  surgery  and  in  the  treatment  of  low 
back  disabilities;  veteran  of  World  War  I;  member 
of  several  Masonic  bodies;  survived  by  his  widow,  a 
daughter,  and  a sister. 

Rudolph  Heym,  M.  D.,  Cleveland;  Ohio  State 
LTniversity  College  of  Medicine,  1913;  aged  78;  died 
August  23;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  American 
Academy  of  General  Practice,  and  the  American 
Society  of  Abdominal  Surgeons;  physician  of  long 
standing  in  Cleveland,  engaging  in  general  practice 
and  surgery;  veteran  of  World  War  I and  member 
of  the  American  Legion;  member  of  the  Masonic 
Lodge;  survived  by  three  sisters. 

James  Joseph  Hughes,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1935;  aged 
59;  died  August  14;  member  of  the  Ohio  State 
Medical  Association  and,  the  American  Medical  Asso- 
ciation; past  president  of  the  Central  Ohio  Chapter 
of  the  American  Academy  of  General  Practice  and 
member  of  the  AAPG;  past  president  of  the  Colum- 
bus Metropolitan  Health  Council;  practitioner  in  the 
Columbus  area  for  many  years;  former  instructor, 
OSL1  College  of  Medicine;  member  of  the  Catholic 
Church  and  the  Knights  of  Columbus;  survived  by 
his  widow,  three  sons,  a daughter,  two  sisters,  and 
four  physician  brothers,  Drs.  Thomas  M.  and  Henry 
G.  of  Columbus;  Dr.  Robert  G.  of  St.  Louis,  and 
Dr.  Patrick  Hughes,  of  Port  Clinton. 

Daniel  Varian  Jones,  M.  D.,  Cincinnati;  Univer- 
sity  of  Cincinnati  College  of  Medicine,  1935;  aged 
59;  died  August  16;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion; native  of  Cincinnati  and  practitioner  there  for 
many  years;  associated  with  the  pediatrics  department 
at  the  UC  College  of  Medicine;  past  president  of  the 
Cincinnati  Pediatrics  Society;  veteran  of  World  War 
II;  member  of  the  Masonic  Lodge;  survived  by 
widow,  two  sons,  and  a brother. 
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A Gentle  Cerebral  Stimulant  and  Vasodilator 
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CEREBRO-NICIN*1  New  double-blind  study*  shows  how 
effectively  senility  can  be  forestalled.  Four  times  as  many 
aging  patients  showed  striking  improvement. 

*A  Double-Blind  Study  of  Cerebro-Nicin,  Therapy  for  the  Geriatric  Patient,  R.  Goldberg  Jrnl,.  of 
. the  Amer.  Ger.  Soc.  June,  1964  . 


Available  in  a tasty  wine  base  elixir  and  capsules 

Each  Cerebro-Nicin  capsule  contains: 

Pentylenetetrazole 100  mg. 

Nicotinic  Acid. 100  mg  .3 

Ascorbic  Acid % 1 00  mg,? 

Thiamine  HO 25  mg,* 

1 -Glutamic  Acid 50  mg. 

Niacinamide 5 mg.* 

Riboflavin 2 mg,  : 

Pyridoxine 3 mg. 

DOSAGE:  One  capsule  t.l.d.  or' as  prescribed  by  physician.  < • 
AVAILABLE:  Bottles  of  100  . 500.  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS:  There  are  no  known  contraindications" 
to  Pentylenetetrazole  although  caution  should  be  exercised  when  : 
treating  patients  with  a low  convulsive  threshold. 

Most  persons  experience  a flushing  or  tingling  sensation  after-? 
taking  a higher  potency  niacin-containing  compound.  As  a sec*| 
ondary  reaction  some  will  complain  of  nausea  and  other  sensa*'* 
tions  of  discomfort.  This  reaction  is  transient  and  is 
rarely  a cause  of  discontinuance  of  the  drug  if  the  acerb™ 
patient  Is  forewarned  to  expect  the  reaction. 
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Effectiveness  confirmed  by  another 

1. SUMMARY 

ANDROID 
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*"Sexual  impotence  treatment  with  methyl  testosterone  - thyroid  (ANDROID)  a 
double  blind  study'*  - Montesano, Evangelista:  Clinical  Medicine.  April  1966. 

CONTRAINDICATIONS  — Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 
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(thyroid-androgen)  tablets 

dub/e  blind  study* 

2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 
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of  reproductive  organs  in 
. hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Android-X  Android-Plus 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  ..5.0  mg. 
Thyroid  Ext.  (V2  gr.)  ...  30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000. 


Each  yellow  tablet  contains: 

Methyl  Testosterone  ..2.5  mg. 

Thyroid  Ext.  (1/6  gr.)  ..10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000. 
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THE  BROWN  PHARMACEUTICAL  CO. 

1 2500  W.  6th  St.,  Los  Angeles.  Calif.  90057 


EXTRA  HIGH  POTENCY  WITH  HIGH  POTENCY 

B'COMPLEX  AND  VITAMIN  C 

Each  orange  tablet  contains:  Each  white  tablet  contains: 

Methyl  Testosterone  .12.5  mg.  Methyl  Testosterone  . 2.5  mg. 

Thyroid  Ext. (I  gr.)  64  mg.  Thyroid  Ext.  ('/a  gr.)  ...15mg. 

Glutamic  Acid  50  mg.  Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  10  mg.  Thiamine  HCL  25  mg. 

Dose:  1 or  2 tablets  daily.  Glutamic  Acid  100  mg. 

Available:  Pyridoxine  HCL ,5  mg. 

Bottles  of  60,  500. 


REFER  TO 

PDR 


Niacinamide  75  mg. 

Calcium  Pantothenate  .10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin 5 mg. 

Dm:  2 Tnfrlm  daily. 
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also  available  with  ESTROGEN 

Android -E 

Each  Tablet  Contains. 

Methyl  Testosterone  . . 

Ethinyl  Estradiol  .... 

Thyroid  Ext.  (1/6  gr.)  . . 

Thiamine  Hydrochloride  . 

Glutamic  Acid 


2.5  mg. 
0.02  mg. 
10  mg. 

10  mg. 
50  mg. 

INDICATIONS:  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen-only  steroid  effect  remains. 
Geriatrics,  post-operative  and  debilitat- 
ing disease,  osteoporosis.  DOSE:  One 
tablet  t.i.d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg.  of  testosterone 
per  month.  CONTRA  INDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc- 
tive organs  or  mammary  glands. 
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Herman  Benjamin  Kaufman,  M.  D.,  Zanesville; 
University  of  Louisville  School  of  Medicine,  1933; 
aged  60;  died  August  11;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation; Fellow  of  the  American  College  of  Cardio- 
logy; past  president  of  the  Muskingum  County  Medi- 
cal Society;  Zanesville  physician  for  many  years,  spe- 
cializing in  internal  medicine  and  especially  cardio- 
logy; sports  enthusiast  and  recent  winner  of  the 
seniors  championship  in  events  at  the  Zanesville 
Country  Club;  member  of  the  Beth  Abraham  Syna- 
gogue; survived  by  his  widow,  a daughter,  a brother, 
and  a sister. 

Daniel  J.  Kindel,  M.  D.,  Cincinnati;  University 
of  Cincinnati  College  of  Medicine,  1924;  aged  68; 
died  August  3;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Academy  of  Dermatology;  diplomate 
of  the  American  Board  of  Dermatology;  associate 
clinical  professor  of  dermatology  at  the  University 
of  Cincinnati;  Cincinnati  physician  for  32  years,  spe- 
cializing in  dermatology;  associated  in  practice  with 
his  son.  Dr.  Daniel  J.  Kindel  III;  other  survivors  are 
his  widow,  and  a brother.  Dr.  E.  A.  Kindel,  also  of 
Cincinnati. 

Roy  Aldon-Harris  Knisely,  M.  D.,  Toledo;  Star- 
ling Medical  College,  Columbus,  1914;  aged  82; 
died  August  9;  former  member  of  the  Ohio  State 
Medical  Association;  veteran  of  World  War  I;  prac- 
titioner for  many  years  in  Toledo;  survived  by  a 
son  and  a daughter. 

Hedwig  Donath  Lang,  M.  D.,  Columbus;  Uni- 
versity of  Vienna  Faculty  of  Medicine,  1909;  aged 
85;  died  August  15;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  Women's  Medical  Association;  practiced 
in  Columbus  for  more  than  30  years;  survived  by  son. 

Ralph  W.  Lewis,  M.  D.,  Portsmouth;  University 
of  Iowa  College  of  Medicine,  1934;  aged  64;  died 
August  18;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association;  Fel- 
low of  the  American  College  of  Surgeons;  diplomate 
of  the  American  Board  of  Surgery;  veteran  of  World 
War  II,  during  which  he  attained  rank  of  lieutenant 
colonel  in  the  Medical  Corps;  practice  in  Portsmouth 
started  in  1949;  widow  and  three  children  survive. 

William  Henry  Lippert,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1927; 
aged  68;  died  August  11;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical  As- 
sociation, and  the  American  Thoracic  Society;  Fel- 
low of  the  American  College  of  Chest  Physicians; 
physician  in  the  northside  Cincinnati  area  for  43 
years,  specializing  in  internal  medicine;  survivors  in- 
clude, a daughter,  two  sons,  and  a brother,  Dr. 
Arthur  F.  Lippert,  of  Wilmington. 


Frank  Maries,  M.  D.,  Cleveland  Heights;  Faculty 
of  Medicine,  University  of  Pecs,  Hungary,  1952; 
aged  48;  died  August  12;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation; physician  for  about  12  years  in  Cleveland 
where  he  moved  from  Pennsylvania;  anesthesiologist 
at  University  Hospital  and  assistant  professor  in 
anesthesiology  at  Case  Western  Reserve  University 
School  of  Medicine;  survived  by  widow,  two  sons,  his 
mother,  and  a sister. 

Conrad  Ottelin,  M.  D.,  Cleveland;  University  of 
Cincinnati  College  of  Medicine,  1927;  aged  71;  died 
August  20;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association;  physi- 
cian in  Cleveland  for  about  30  years,  engaging  in 
general  practice  and  surgery;  member  of  several 
Masonic  bodies;  veteran  of  World  War  I;  survived 
by  his  widow,  a daughter  and  two  sons. 

Wesley  A.  Roads,  M.  D.,  Freeport,  Illinois;  Case 
Western  Reserve  University  School  of  Medicine, 
1951;  aged  52;  died  July  21;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  and  the  American  Academy  of  Pediatrics; 
native  of  Akron;  veteran  of  World  War  II;  recently 
resided  in  the  Bowling  Green  vicinity  and  was  asso- 
ciated with  the  the  Bowling  Green  University  Stu- 
dent Medical  Center;  survived  by  widow. 

Flaskell  H.  Schweid,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1928;  aged 
63;  died  August  7;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Physicians  and 
the  American  College  of  Chest  Physicians;  diplomate 
of  the  American  Board  of  Internal  Medicine;  practi- 
tioner for  about  40  years,  specializing  in  internal 
medicine;  member  of  the  Taylor  Road  Synagogue; 
survived  by  a brother. 

John  Lewis  Stevens,  M.  D.,  Mansfield;  Starling 
Medical  College,  Columbus,  1895;  aged  99;  died 
July  29;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  com- 
pleted some  66  years  of  practice  in  the  Mansfield 
area  before  his  retirement  in  1961;  also  medical  di- 
rector for  the  Mansfield  Tire  and  Rubber  Company; 
member  of  the  Congregational  Church,  several  Mason- 
ic bodies,  and  charter  member  of  the  Kiwanis  Club; 
two  brothers  survive. 

Joseph  Leonard  Vinocur,  M.  D.,  Cleveland;  St. 
Louis  University  School  of  Medicine,  1931;  aged  62; 
died  August  13;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  the 
American  Physicians  Fellowship,  and  the  Ameri- 
can Academy  of  Allergy;  Fellow  of  the  American 
College  of  Allergists;  a practitioner  of  long  standing 
in  Cleveland,  he  specialized  in  the  allergy  field;  mem- 
ber of  the  Park  Synagogue;  survived  by  his  widow,  a 
daughter,  a son,  four  brothers,  and  three  sisters. 
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Woman’s  Auxiliary  Highlights... 

MRS.  ROBERT  E.  KRONE,  State  Publicity  Chairman 
4755  Miami  Road,  Cincinnati  45243 


IF  "NO  NEWS  IS  GOOD  NEWS,”  then  county 
auxiliaries  must  be  off  and  running  on  a busy 
year.  Picture  yourself  writing  an  October  co- 
lumn the  last  day  of  August  and  you  can  share  my 

need  for  such  a platitude!  At  this  point  I am 

tempted  to  conduct  a poll  of  readers.  If  you  are  a 
physician  reading  in  your  office,  do  you  take  this 

Journal  home  so  your  wife  can  read  it  too?  If 

you  are  a wife  who  sorts  the  mail  at  home,  do  you 
read  this  column  and  then  call  it  to  your  husband’s 
attention  ? 

There  is  strong  evidence  of  auxiliary  activity  on 
the  state  level.  A revised  state  handbook  for  of- 
ficers and  chairmen,  suggestions  for  county  publicity 
chairmen,  and  the  Fall  Conference  program  have  all 
been  mailed  to  local  presidents. 

Hamilton  County  Accents  "You” 

In  a recent  column  in  the  Cincinnati  Enquirer, 
Hamilton  County’s  projects  and  program  for  the 
coming  year  were  summarized  by  Mrs.  Paul  E.  Foldes, 
President.  Mrs.  Foldes  was  interviewed  by  Mrs. 
Jo-Ann  Albers  regarding  her  trip  to  her  native 
Hungary.  She  stated,  ”I’ve  learned  one  shouldn’t 
go  back  into  the  past  but  should  live  today  and  look 
to  the  future.”  She  and  her  husband  had  returned 
to  Hungary  this  summer  for  the  first  time  in  32 
years. 

Looking  ahead,  Mrs.  Foldes  described  her  plans 
for  the  Auxiliary.  "Accent  on  You  as  an  Auxiliary 
Member”  is  the  theme  of  the  opening  meeting  in 
October.  Other  program  titles  are  "You  as  a Con- 
sumer,” "You  as  a "Woman,”  and  "The  Elegant 
You”  — theme  of  the  Annual  Candlelabra  Ball. 

County  Auxiliary  Summary 

Since  no  auxiliary  worthy  of  the  name  would  rest 
on  its  laurels,  I’ll  risk  completing  my  report  on  last 
year’s  activities  as  summarized  at  the  state  conven- 
tion. 

Knox  County  auxilians  worked  closely  with  their 
Medical  Society  in  two  projects  — a Diabetic  Detec- 
tion Clinic  and  the  Bloodmobile.  They  also  held  a 
dinner  meeting  with  the  men,  inviting  neighboring 
counties  of  Coshocton  and  Licking  to  join  them. 

Three  favorite  yearly  projects  of  Lake  County  are 
a tea  for  hospital  employees,  a "Woman  of  the 


Year”  award  to  an  outstanding  volunteer  in  the 
medical  charities,  and  nursing  scholarships.  Licking 
County  reported  that  its  members  by  choice  continue 
to  be  active  in  church  and  community  affairs  on  an 
individual  basis.  As  a group,  they  raise  funds  for 
AMA-ERF,  nursing  scholarships  and  Project  Hope. 

Logan  County  (a  100  per  cent  membership  group) 
emphasizes  fellowship  among  members  and  individ- 
ual volunteer  work  in  local  hospitals  and  charities. 
The  auxiliary  provides  a loan  to  a laboratory  techni- 
cian student. 

Though  continuing  their  own  fund  raising  for 
nursing  scholarships  and  AMA-ERF,  Lorain  County 
agreed  to  assist  the  County  Medical  Society  with  its 
scholarship  program.  An  auction  of  handmade 
items  was  held  at  a joint  meeting  of  the  two  so- 
cieties with  a net  income  of  $2,000. 

The  dedicated  members  of  Lucas  County  Auxi- 
liary presented  a long  list  of  accomplishments.  The 
Mobile  Meals  Program  continues  to  use  more  mem- 
bers than  any  other  activity.  Their  "Treasure  Chest” 
program  netted  over  $5,000  for  Project  Hope.  Any 
auxiliary  needing  fund  raising  ideas  should  talk  to 
the  gals  from  Toledo! 

Auxilians  in  Mahoning  County  are  working  with 
the  Medical  Society  on  a two-year  program  to  estab- 
lish a Suicide  Prevention  Center.  Their  two  most 
interesting  programs  of  the  year  were  a panel  dis- 
cussion on  prejudice  by  a Negro,  a Catholic,  A Jew 
and  a Protestant;  and  a program  by  students  from 
Youngstown  State  University  on  a variety  of  subjects 
such  as  Vietnam,  poverty  and  racial  justice. 

Marion  County’s  president  inaugurated  a new  bi- 
monthly letter  to  members  called  "Auxiliary  News 
Scoop”  which  helped  to  put  a new  spark  into  auxiliary 
work.  This  group  hosted  a fall  conference  for  the  first 
time.  Many  of  the  smaller  counties  which  cannot  serve 
as  headquarters  for  conventions  assist  in  state  meet- 
ings by  planning  specific  portions  of  programs  for 
either  conventions  or  conferences. 

A unique  project  of  Medina  County  is  to  provide 
a gift  to  each  graduating  senior  in  the  county  who  is 
a ward  of  the  Welfare  Department.  The  students 
find  the  money  helps  with  the  extra  expenses  that 
come  up  at  graduation. 

Health  Careers  receives  major  emphasis  in  Miami 
County  with  a tea  for  high  school  students  interested 
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in  nursing,  and  the  provision  of  nursing  scholarships 
each  year.  Holding  smaller  teas  in  homes  in  dif- 
ferent areas  around  the  county  increased  the  at- 
tendance and  interest  besides  presenting  a more 
informal  atmosphere  for  discussion. 

Montgomery  County  auxilians  have  extended 
their  influence  well  beyond  their  boundary.  They  pro- 
vide career  materials  to  Mrs.  Light,  daughter-in-law  of 
Dr.  Theodore  L.  Light,  OSMA  past  president.  Mrs. 
Light  has  instigated  a program  to  train  native  Eskimos 
of  Alaska  in  the  medical  fields. 

Members  of  Muskingum  County  Auxiliary  had 
an  opportunity  to  become  better  acquainted  at  a 
Show  and  Tell”  meeting  where  personal  hobbies 
were  demonstrated.  Twenty-eight  of  the  fifty-six 
members  participated  in  the  program!  At  another 
meeting  sixteen  members  prepared  the  food  for  an 
international  luncheon.  The  percentage  of  participa- 
tion among  members  is  impressive  - — and  the  at- 
tendance equally  so.  Can  any  group  top  70  per  cent 
attendance  at  a January  meeting? 

Pickaway  County's  main  interest  has  been  in 
Family  Life  Education.  The  auxiliary  worked  with 
the  Medical  Society,  the  Public  Health  Nurse,  and 
school  officials  to  promote  Family  Life  Education  in 
the  school  system  and  in  the  community.  They  also 
worked  with  high  school  students  on  a contemporary 
drama  about  problems  of  today’s  youth. 

Education  in  Family  Living  also  received  emphasis 
in  Richland  County.  A large  group  of  members  and 
guests  participated  in  a discussion  led  by  community 
leaders  — a physician,  a clergyman,  a sociologist  and 
the  Superintendent  of  Schools.  Geraniums  for 
Ship  Hope  is  the  newest  fund  raising  project  of  the 
auxiliary. 

An  International  Dinner  evoked  enthusiastic  re- 
sponse from  husbands  as  Scioto  County  members 
prepared  typical  German  dishes  for  one  fund  raising 
event.  Their  philanthropies  include  such  commu- 
nity agencies  as  the  Salvation  Army,  Fresh  Air 
Camp,  County  Home  and  Mercy  Hospital  in  addi- 
tion to  AMA-ERF  and  Project  Hope.  Their  slogan 
for  the  year  was  "Fun,  Fellowship  and  Funds.” 

In  addition  to  several  well  established  community 


services,  Stark  County  initiated  a new  project  this 
past  year.  Members  gave  lectures  on  growth  and 
development  in  the  new  health  room  at  the  Stark 
County  Historical  Society.  This  room  was  equipped 
by  the  Canton  Academy  of  Medicine  and  has  many 
life-size  models  plus  slides  and  movies. 

Summit  County’s  yearly  program  was  designed 
to  make  members  more  aware  of  community  prob- 
lems. Among  the  variety  of  projects  the  Community 
Health  activity  stands  out  — a "Health  and  Charm" 
program  was  presented  fifteen  times  during  assem- 
blies given  for  Junior  High  School  students  through- 
out the  county.  Proper  nutrition,  posture,  manners, 
cleanliness,  dress  and  morals  were  discussed. 

Health  Careers  received  an  added  boost  in  Trum- 
bull County  with  the  organization  of  a new  club 
"Hospital  People"  to  promote  paramedical  careers. 
The  "Future  Doctors  Club”  organized  in  1966  con- 
tinues regular  meetings  with  practicing  physicians  as 
program  speakers. 

At  a dinner  for  physicians  and  their  wives,  Tus- 
carawas County  doctors  auctioned  handmade  items 
donated  by  their  wives  for  AMA-ERF.  Funds  for 
the  Nurses  Loan  project  were  raised  at  a silent  auc- 
tion following  a luncheon  meeting. 

Union  County’s  president  described  her  auxiliary 
as  a "very  small  congenial,  forceful  group.”  Their 
chief  interest  is  supporting  the  1 6-year  old  county 
hospital  which  is  currently  being  enlarged  by  the 
addition  of  a wing  for  convalescent  patients.  Auxi- 
lians in  Van  Wert  County  prefer  to  concentrate 
on  social  get-togethers  as  a group.  Most  of  the  mem- 
bers are  involved  in  community  projects  individually. 

In  Washington  County  members  raise  money 
through  a Geranium  Sale  for  a Nurses’  Loan  Fund 
and  for  the  local  hospital.  They  are  helping  to  fur- 
nish a room  in  the  hospital's  new  wing. 

This  completes  the  summary  of  the  46-page  county 
narrative  report.  County  presidents  still  seeking  ideas 
for  programs  and  projects  can  learn  much  from  each 
other.  Write  to  individual  county  presidents  or  to 
state  chairmen  for  details  of  the  projects  indicated 
here.  The  state  handbook  contains  names  and  ad- 
dresses. 
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Dwight  S.  Spreng,  Jr„  Cleveland. 

Committee  on  Environmental  and  Public  Health — Rex  H.  Wil- 
son, Akron,  Chairman;  Clarence  Apel,  Cambridge;  William  W. 
Davis,  Columbus;  Wesley  L.  Furste,  Columbus;  Ernest  W. 

Johnson,  Columbus;  Daniel  M.  Murphy,  Marion;  Tuathal  P. 


O’Maille,  Marietta  Thomas  N.  Quilter,  Marion ; Robert  E 
Schulz,  Wooster:  Victor  A.  Simiele,  Lancaster;  Robert  A. 
Vogel.  Dayton:  Robert  C.  Waltz,  Cleveland:  Paul  L.  Weygandt, 
Akron;  Tennyson  Williams,  Delaware. 

Committee  on  Eye  Care — Robert  A.  Bruce,  Dayton,  Chairman  ; 

Martin  J.  Cook,  Springfield;  Thomas  L.  Edwards,  Lima;  Robert 
H.  Magnuson,  Columbus;  Russell  J.  Nicholl,  Cleveland;  Claude 
S.  Perry,  Columbus;  Barnet  aR.  Sakler,  Cincinnati:  Edward  R. 
Thomas,  Dayton  ; Robert  L.  Willard.  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman;  Chester  H.  Allen.  Ports- 
mouth; James  O Barr,  Chagrin  Falls;  Robert  A.  Borden. 
Fremont  : Brian  Bradford,  Toledo ; Thomas  E.  Brown,  Cincin- 
nati; William  T.  Collins,  Lima;  George  A.  deStefano,  Cincin- 
nati; William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada. 
Peter  A.  Cranson.  Dayton ; Clarence  C.  Huggins,  Cleveland ; 
M.  Robert  Huston,  Millersburg;  Paul  A.  Jones,  Zanesville. 
Maurice  M.  Kane,  Greenville ; R.  Kenneth  Loeffler,  Massillon ; 
Carl  G.  Madsen,  Jr.,  Painesville;  Marvin  R.  McClellan,  Cin- 
cinnati; Thomas  W.  Morgan,  Gallipolis;  Robert  S.  Oyer,  Wapa- 
koneta ; Leonard  V.  Phillips,  Akron ; Earl  I.  Rosenblum, 
Steubenville;  Elliott  W.  Schilke,  Springfield;  George  Newton 
Spears,  Ironton-  Joseph  B.  Stocklen.  Cleveland:  James  F. 
Sutherland,  Martins  Ferry;  M.  M.  Thompson,  Jr.,  Toledo; 
Robert  E Tschantz,  Canton;  Don  P.  Van  Dyke,  Kent;  Theodore 
H.  Vinke,  Cincinnati;  Don  G.  Warren.  West  Lafayette;  W.  T 
Washam,  GallipoPs ; Elden  C.  Weckesser,  Cleveland. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman:  L.  A.  Black,  Kenton;  Oscar  W.  Clarke,  Gallipolis; 
John  V.  Emery,  Willard;  John  Grady,  Cleveland.  Warren  G 
Harding,  2nd,  Columbus;  E.  R.  Haynes,  Zanesville;  Theron  L. 
Hopple,  Toledo;  Lloyd  E.  Larrick,  Cincinnati;  James  C.  Mc- 
Larnan, Mt  Vernon ; Tom  Morarity,  Napoleon ; Ben  V.  Myers, 
Elyria;  William  V.  Trowbridge,  Cleveland;  John  H.  Varney. 
Middletown  ; William  A.  White,  Canton. 

Committee  on  Insurance — Walter  A.  Daniel,  Tiffin,  Chairman  ; 
William  F.  Bradley.  Columbus;  David  A.  Chambers.  Shaker 
Heights;  Nathaniel  R Hollister,  Dayton;  Chester  R.  Jablonoski. 
Cleveland;  William  J.  Rowe,  Toledo;  William  J Schrimpf. 
Cincinnati;  Oliver  E.  Todd,  Toledo;  Robert  E.  Tschantz.  Can- 
ton . John  W.  Wherry,  Elyria. 

Committee  on  Laboratory  Medicine — Melvin  Oosting,  Dayton. 
Chairman;  Charles  Blumstein,  Lima;  Frank  P.  Cleveland, 
Cincinnati  ; John  G.  Lim,  Akron ; Lawrence  J.  McCormack. 
Cleveland;  Warren  A.  Nordin,  Toledo:  Robert  E.  Schulz. 
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State  Association  Officers  and  Committeemen  (Continued) 


Committee  on  Legislation — William  J.  Lewis,  Jr.,  Dayton, 
Chairman  : John  Albers.  Cincinnati  ; Chester  H.  Allen,  Ports- 
mouth ; Jonathan  G.  Busby,  Columbus;  Hershel  L.  Clemmons, 
Hamilton ; William  Dorner  Jr.,  Akron  ; R.  A.  Gandy,  Jr., 
Toledo;  Ray  Gifford,  Jr.,  Cleveland;  Jerry  L.  Hammon,  West 
Milton  ; Maurice  F Lieber,  Canton.  Wesley  J.  Pignolet,  Wil- 
loughby , Theodore  E Richards,  Urbana  ; Robert  E.  Rinder- 
knecht.  Dover;  John  H.  Sanders,  Cleveland;  John  C.  Smithson, 
Findlay:  James  T.  Stephens,  Oberlin ; Robert  S.  Young,  Johns- 
town. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman:  Otis  G.  Austin,  Medina;  William  D. 

Beasley,  Springfield;  Charles  V.  Bowen,  Jr.,  Akron;  Keith  R. 
Brandeberry,  Gallipolis.  Richard  A.  Brenner,  Toledo:  Thomas 
E.  Byrne,  Mentor:  Byron  K.  Cole,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay:  Richard  P.  Glove.  Cleveland;  Robert  A.  Heilman, 
Columbus;  Robert  E.  Johnstone,  Cincinnati;  Henry  E.  Kretchmer, 
Cleveland;  John  W.  Metcalf,  Jr.,  Steubenville;  James  F.  Morton, 
Zanesville:  Ralph  K.  Ramsayer,  Canton:  Robert  E.  Swank.  Chilli- 
cothe;  Densmore  Thomas.  Warren;  Willys  L.  Woodward,  Toledo; 
Edward  M.  Miller.  Columbus  ; Kennon  W.  Davis,  Dayton. 

Committee  on  Medicine  and  Religion — Donald  J.  Vincent,  Co- 
lumbus, Chairman ; John  D.  Albertson,  Lima ; J.  Kenneth 
Potter,  Cleveland : Charles  A.  Sebastian,  Cincinnati ; George  N. 
Spears,  Iron  ton  ; James  T.  Stephens,  Oberlin. 

Committee  on  Mental  Health — Milton  M.  Parker,  Columbus. 
Chairman:  Homer  A Anderson,  Columbus:  Robert  D.  Eppley, 
Elyria;  Charles  D.  F*uss,  Cincinnati;  Frank  Gelbman,  Youngs- 
town; Max  D.  Graves.  Springfield;  Richard  G.  Griffin,  Worth- 
ington; Henry  L Hartman,  Toledo;  Charles  N.  Hoyt,  Columbus; 
Thomas  M.  Hughes,  Columbus;  C.  Eric  Johnston,  Columbus: 
Nathan  B.  Kalb,  Lima;  Robert  E.  Reiheld,  Orrville ; W.  Donald 
Ross.  Cincinnati;  Ned  A.  Smith,  Sidney;  Viola  V.  Startzman, 
Wooster;  Victor  M.  Victoroff,  Cleveland. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 

Chairman:  Edward  L.  Montgomery.  Circleville;  Frederick  P. 

Osgood,  Toledo;  Richard  G.  Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman  ; 
David  T.  Curtis  Toledo;  Lloyd  E.  Larrick,  Cincinnati;  Anthony 
Ruppersberg.  Jr.,  Columbus;  Margaret  J.  Schneider,  Cincinnati; 
Charles  F.  Sinsabaugh,  Newark : Jeanne  H.  Stephens,  Oberlin ; 
Ralph  W.  Tapper,  Dayton ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman.  Robert  R C.  Buchan,  Troy;  Walter  A.  Campbell, 
Coshocton:  Arthur  P.  Daniel,  Ottawa;  E.  Joel  Davis,  East 
Canton;  James  M.  Fraser,  Perrysburg  : J.  Gordon  Gibert,  Galli- 
polis; Benjamin  W.  Gilliotte,  Zanesville;  Jerry  L.  Hammon, 
West  Milton;  Jasper  M.  Hedges,  Circleville;  Luther  W.  High. 
Millersburtr ; E.  D.  Mattmiller,  Athens;  John  R.  Polsley,  North 
Lewisburg-  Leonard  S.  Pritchard,  Columbiana;  Harold  C. 
Smith  Van  Wert 

OSMA  Advisory  Committee  to  the  Ohio  State  Society  of 
Medical  Assistants — William  M.  Wells.,  Newark.  Chairman; 
George  J Schroer,  Sidney;  James  C.  McLarnan,  Mt.  Vernon. 


Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Walter  Felson,  Greenfield ; Dale  A.  Hudson, 
Piqua  ; Howard  J.  Ickes,  Canton ; Charles  L.  Kagay,  Dayton ; 
Sol  Maggied,  West  Jefferson;  Robert  J.  Murphy,  Columbus; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus:  Carl 

L.  Petersilge,  Newark ; Edward  J.  Pike,  Toledo ; Thomas  E. 
Shaffer,  Columbus  Aubrey  L.  Sparks,  Warren  ; C.  D.  Stienecker, 
Wapakoneta;  Andrew  J.  Weiss,  Cincinnati;  Thomas  E.  Wilson, 
Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus;  Thomas  N.  Quilt- 
er,  Marion ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — John  R.  Jones,  Toledo;  Sol  Maggied,  West  Jefferson; 
Marvin  R.  McClellan,  Cincinnati : Charles  H.  McMullen,  Loudon- 
ville;  Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Co- 
lumbus; Sanford  Press,  Steubenville;  Brady  F.  Randolph,  Jr.. 
Hamilton  ; de  Wayne  G.  Richey,  Cleveland ; Thomas  E.  Shaffer, 
Columbus;  Richard  F.  Slager,  Columbus;  Michael  Vuksta, 
Youngstown  ; J.  Hugh  Webb,  Toledo. 

Committee  on  Workmen’s  Compensation — James  G.  Roberts, 
Akron,  Chairman;  Charles  A.  Browning,  Jr.,  Belief  on  ta.ine ; 
Jacobus  Budding,  Cincinnati;  Lawrence  T.  Hadbavny,  Cleve- 
land; Clyde  O Hurst,  Portsmouth;  Harold  R.  Imbus,  Marion; 
John  C.  Kelleher.  Toledo;  Edmund  F.  Ley,  Tiffin;  J.  Richard 
Nolan,  Ashtabula*  Joseph  H.  Shepard,  Columbus;  Harold  J 
Theisen,  Cleveland ; William  V.  Trowbridge,  Cleveland ; W.  T. 
Washam,  Gallipolis ; Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee — Oscar  W.  Clarke. 
Gallipolis,  Chairman ; Paul  N.  Ivins,  Hamilton ; Maurice  F 
Lieber,  Canton. 

Ohio  Medical  Indemnity  Liaison  Committee — Theodore  L. 
Light,  Dayton,  Chairman ; Paul  N.  Ivins,  Hamilton ; William 

M.  Wells,  Newark  ; Mr  Hart  F.  Page,  OSMA  Executive  Secre- 
tary, Columbus;  Mr.  Jerry  J.  Campbell,  OSMA  Administrative 
Assistant,  Columbus. 


DELEGATES  AND  ALTERNATES 


Delegates  to  the  American  Medical  Association — John  H.  Budd, 
Cleveland;  Philip  B.  Hardymon,  Columbus;  Theodore  L.  Light. 
Dayton  ; C arl  A Lincke,  Carrollton  ; Richard  L.  Meiling,  Co- 
lumbus; Frederick  P.  Osgood,  Toledo;  George  W.  Petznick, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  Robert  E.  Tschantz, 
Canton. 

Alternate  Delegates  to  the  AMA — Henry  A.  Crawford,  Cleve- 
land : Harry  K.  Hines  Cincinnati  ; Robert  E.  Howard,  Cincin- 
nati : Robert  S.  Martin,  Zanesville;  Frank  H.  Mayfield,  Cin- 
cinnati ; Lawrence  C.  Meredith,  Elyria ; Frank  F.  A.  Rawling, 
Toledo;  P John  Robechek,  Cleveland;  Robert  N.  Smith,  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 

306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  Bank  Building, 
Manchester  45144  ; Hazel  Sproull,  Secretary,  P.  O.  Box  337, 
West  Union  45693.  3rd  Thursday,  April,  July,  October,  and 
January. 


HIGHLAND — Thoma*  L Jones,  President,  628  South  Street. 
Greenfield  45123:  Glenn  B.  Doan,  Secretary,  614  Jefferson  Street 
Greenfield  45123. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason 
45040 ; Orville  L.  Layman,  Secretary,  22  West  Fourth  Street, 
Franklin  46005.  2nd  Tuesday  monthly. 


BROWN — Philip  Pfalzgraf,  President,  Ohio  Pike,  Amelia  45102  ; 
Robert  Benintendi,  Secretary,  117  Cherry  Street,  Georgetown 
45121.  3rd  Sunday  (variable). 

BUTLER—  Richard  L.  Zettler,  President,  833  Minor  Avenue, 
Hami’ton  45015  . Mr.  E.  Clifford  Roberts,  Executive  Secretary, 
110  North  Third  Street,  Hamilton  45011.  4th  Wednesday 
monthly. 

CLERMONT — Carl  A.  Minning,  President,  2548  Williamsburg- 
Batavia  Pike,  Batavia  45103;  Carl  Sedacca,  Secretary,  4895 
Beechwood  Road.  Cincinnati  45244.  3rd  Wednesday  monthly, 
except  July  and  August. 

CLINTON — Edmund  K.  Yantes,  President,  168  West  Main 
Street,  Wilmington  45177  ; Mary  R.  Boyd,  Secretary,  Box 
629,  Wilmington  45177.  4th  Tuesday  monthly. 

HAMILTON — Robert  S.  Heidt,  President,  2340  Auburn  Avenue, 
Cincinnati  45219;  Mr.  Edward  F.  Willenborg.  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly 
(except  June,  July,  August,  and  December). 


Second  District 

Councilor:  George  J.  Schroer,  Ft.  Loramie  45845 
20  S.  Main  St. 

CHAMPAIGN  — Fi'ed  R.  Denkewalter,  President,  848  Scioto 
Street,  Urbana  43078 ; Terrence  F.  Grogan,  Secretary,  848 
Scioto  Street,  Urbana  43708.  2nd  Wednesday  monthly. 

CLARK — Norman  S.  Wright,  President,  210  East  McCreighr 
Avenue.  Springfield  45503  ; Mrs  Marion  L.  Wilcoxson,  Execu- 
tive Secretary  616  Building.  Room  131,  616  North  Limestone 
Street.  Springfield  45503  3rd  Monday  monthly 

DARKE — Charles  Platt  President,  552  South  West  Street. 
Versailles  45380;  Giles  Wolverton,  Secretary,  Court  House, 
Greenville  45331  3rd  Tuesday  monthly. 

GREENE— R.  K.  Miller,  President,  102  West  Second  Street, 
Xenia  45385  Mrs.  W F.  Whitt,  Executive  Secretary,  966 
Wh'testone  Street,  Xenia  45385.  2nd  Tuesday  monthly. 
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MIAMI — Constantine  Pereyma,  President,  3225  E.  St.,  Route 
55,  Troy  45373;  A1  C.  Howell,  Secretary,  6620  Tipp-Cowles- 
ville  Road,  Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — James  G.  Tye,  President,  520  IBM  BBuilding, 
Dayton  45402;  Mr.  Earl  Shelton,  Executive  Secretary,  280 
Fidelity  Medical  Building,  Dayton  45402.  1st  Friday  monthly. 

PREBLE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320;  J.  R.  Williams,  Secretary,  228  North  Barron 
Street,  Eaton  45320.  No  regular  meeting  date. 

SHELBY — George  Schroer,  President,  20  S.  Main  Street,  Fort 
Loramie  45845 ; Alfonsas  Kisielius,  Secretary,  Ohio  Building, 
Sidney  45365.  Quarterly  meetings. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 

Box  1272 

ALLEN — T.  D.  Allison,  President,  c/o  St.  Rita’s  Hospital,  Lima 
45801;  T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 
3rd  Tuesday  monthly. 

AUGLATZE — Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville 45871  ; Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marvs  45885  1st  Thursday  every  other  month,  starting  with 
January 

CRAWFORD — Douglas  Myers.  1000  West  Main  Street,  Crestline 
44827  ; William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital Galion  44833. 

HANCOCK — Charles  D.  Fess,  President,  Ohio  Bank  Building, 
Findlay  45840  ; James  A.  Miller,  Secretary,  1119  North  Main 
Street.  Findlay  45840.  1st  Tuesday  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mount  Victory  43340; 
Jay  Pfeiffer,  Secretary,  215  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN — Joseph  Terebuh,  President,  Colonial  Arms,  Apt.  10, 
Bel  jefontaine  43311.  George  Gensemer,  Secretary,  834  North 
Main,  Bellefontaine  43311  1st  Fridav  monthly 

MARION — Robert  C.  Campbell  President,  1028  East  Center 
Street,  Marion  43302  ; Jerome  A Wensinger,  Secretary,  Smith 
Clinic  1040  Delaware  Avenue  43302.  1st  Tuesday  monthly. 

MERCER — George  H.  Mcllroy,  President,  123  East  Fayette  St,. 
Celina  45822 ; D.  J Schwietevman,  Secretary,  Rolfes  Road. 
Maria  Stem  45860.  3rd  Thursday  monthly. 

SENECA  — W.  F Yarn's,  President,  301  Fostoria  Street,  Fostoria 
44830  John  C Bauer,  Secretary,  304  North  Main  Street. 
Fostoria  44830.  3rd  Tuesday  monthly. 

VAN  WERT — Don  Walters,  President,  Medical  Arts  Building,  Van 
Wert  45891  ; F.  A.  McCammon,  Secretary,  Medical  Arts  Build- 
ing, Van  Wert  45891.  3rd  Friday  monthly. 

WYANDOT — C.  B.  Schoolfield,  President,  206  South  Sandusky 
Street,  Upper  Sandusky  43351  ; Franklin  M.  Smith,  Secretary, 
East  Saffel  Avenue.  Sycamore  44882.  2nd  Tuesday  monthly. 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 

216  Michigan  St. 

DEFIANCE — Herman  W.  Reas,  President,  1400  East  Second 
Street,  Defiance  43512;  Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386,  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43567.  Quarterly  meetings,  March,  June,  September,  and 
December. 

HFNRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napo- 
leon, 43545  ; B.  L.  Sickmiller,  Secretary,  115  Northcrest  Drive, 
Napoleon  43545. 

LUCAS — Peter  A.  Overstreet,  President,  2800  West  Central 
Avenue,  Toledo  43606  ; Mr.  Robert  W.  Elwell,  Executive 
Secretary,  3101  Collingwood  Boulevard,  Toledo  43610.  3rd 
Tuesday  monthly. 

OTTAWA  — R.  W Minick,  President,  Port  Clinton  Road,  Oak 
Harbor  43449  ; H.  A.  Boker,  Secretary,  113  Columbus  Avenue, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Route  #2,  Paulding 
45879;  Kirkwood  A.  Pritchard,  Secretary,  119  South  Main 
Street,  Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmier,  President,  109  Main  Street, 
Leipsic  45856  ; Arthur  P.  Daniel,  Secretary,  144  North  Walnut 
Street,  Ottawa  45876.  1st  Tuesday  monthly. 

SANDUSKY — E.  F.  Dierksheide,  President,  628  Third  Avenue, 
Fremont  43420  ; Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County,  Fre- 
mont 43420.  3rd  Wednesday  monthly. 

WILLIAMS — V.  L.  Boerger,  President,  Edgerton  43517  ; L. 
Rivera,  Secretary,  307  First  Street,  Pioneer  43654.  3rd 
Tuesday  montniy. 

WOOD—  Gerald  G.  Woods,  President,  613  Superior  Street,  Ross- 
ford  43460;  L.  J.  Eulberg,  Secretary,  135  East  Front  Street. 
Pemberville  43450.  3rd  Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robeehek,  Cleveland  44122 

3461  Warrens ville  Center  Road 

ASHTABULA— S.  L.  Altier,  President,  3603  Carpenter  Road, 
Ashtabula  44006 : Miss  Dorothy  L.  Geho,  Executive  Secretary. 
P.  O Box  206,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA— Leo  Walzer,  President,  11811  Shaker  Blvd., 
Cleveland  44120 ; Mr.  Robert  A.  Lang.  Executive  Secretary, 

10625  Carnegie  Avenue,  Cleveland  44106.  Board  meets  2nd 
Tuesday  monthly. 

GEAUGA  —Richard  Sabransky,  President,  116  Wilson  Mills 
Road,  Chardon  44024 ; Mrs.  Martha  S.  Withrow,  Executive 
Secretary.  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  86001  Euclid  Avenue, 
Willoughby  44094  ; Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue,  Mentor  44060  4th  Wednesday  eve- 
ning  of  January,  March,  May.  September,  and  November. 


Sixth  District 

Councilor:  Maurice  F.  Lieber,  Canton  44703 
615  Third  St.,  N.  W. 

COLUMBIANA — Wade  A.  Bacon,  President,  366  Lincoln  Way, 
Lisbon  44432;  Mrs.  Gilson  Koenreich,  Executive  Secretary, 
193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Joseph  W.  Tandatnick,  President,  Pathology  De- 
partment, St.  Elizabeth  Hospital,  Youngstown  44605  Mr 
Howard  C.  Rempes,  Jr.,  Executive  Secretary,  246  Bel-Park 
Building,  1005  Belmont  Avenue,  Youngstown  44604.  8rd 
Tuesday  monthly. 

PORTAGE — Frank  Kuusaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — C.  V.  Smith,  President,  1626  Cleveland  Avenue,  NW, 
Canton  44703  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  4th 
Street,  NW,  Canton  44702.  2nd  Thursday,  October,  Novem- 
ber, December,  January,  February,  March,  April,  and  May 

SUMMIT — Marshall  R.  Werner.  President,  661  West  Market 
Street,  Akron  44303  ; Mr.  S.  H.  Mountcastle,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — L.  A.  Loria,  President,  Bristolville  44402  ; Mrs 
Kay  Ticknor,  Executive  Secretary,  280  North  Park  Avenue, 
Warren  44481.  3rd  Wednesday  monthly,  September  through 
May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 

526  North  Fourth  Street 

BELMONT— Richard  Phillips,  President,  Hospital  Drive,  Barnes- 
ville  43713  ; Bertha  M.  Joseph,  Secretary,  100  South  4th 
Street,  Martins  Ferry  43936.  3rd  Thursday,  except  January. 
May,  July  and  August. 

CARROLL — Robert  Hines,  President,  625  North  Market  Street, 
Minerva  44657  ; Jack  L.  Maffet,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44615.  3rd  Tuesday  monthly. 

COSHOCTON — Jose  Luis  Becerra,  President,  East  Main  Street, 
Warsaw  43844  ; Robert  W.  Secrest,  Secretary,  1926  Melbourne 
Road,  Coshocton  43812.  2nd  Tuesday  monthly,  except  July 
and  August 

HARRISON — R.  W.  Weiser,  President,  Jewett  43986  ; Janis 
Trupovnieks,  Secretary,  Hopedale  43976.  Quarterly,  March, 
June,  September,  and  December. 

JEFFERSON — William  B.  Mikita,  President,  635  North  Fourth 
Street,  Steubenville  43962  ; Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street,  Steubenville  43962.  4th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — C.  M.  Cornelia,  President,  700  Boulevard,  Dover 
44622  ; R.  L.  Gerber,  Secretary,  126  South  Broadway,  Sugar- 
creek  44663. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  4S066 
241  Hudson 

ATHENS — Beri  Masters,  President,  c/o  Hudson  Health  Center. 
Athens  45701;  L.  A.  Hamilton,  Secretary,  400  East  State 
Street.  Athens  46701.  2nd  Tuesday,  noon,  except  July  and 
August. 

FAIRFIELD — F.  A.  Dowdy,  President,  205  Harmon  Avenue, 
Lancaster  43130;  C.  R.  Reed,  Secretary,  1241 y2  West  Main 
Street.  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY  - Richard  F Whiteleather,  President.  1432  Clark 
Street,  Cambridge  43726  ; Quentin  F.  Knauer,  Secretary,  100 
Clark  Street,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Charles  Sinsabaugh,  President,  1272  West  Main 
Street,  Newark  43065  ; Robert  P.  Raker,  Secretary,  117  East 
Elm  Street.  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN — Asa  Whitacre,  President,  Chesterhill  43728;  Henry 
Bachman,  Secretary,  426  East  Union  Avenue,  McConnels- 
viUe  43756. 

MUSKINGUM — R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701 ; M.  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  Caldwell  43724  , Edward 
G.  Ditch,  Secretary,  Box  239,  Caldwell  43724.  1st  Tuesday 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  North  Main 
Street,  New  Lexington  43764;  Alfredo  G.  Cruz,  Secretary, 
203  North  Main  Street,  New  Lexington  43764. 

WASHINGTON — Tom  D.  Halliday,  President,  409  2nd  Street, 
Marietta  45750:  Gilberto  D.  Gutierrez.  Secretary,  c/o  Marietta 

Memorial  Hospital,  Marietta  45750.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 

4th  & Sycamore  St. 

GALLIA — James  A.  Kemp,  President,  Holzer  Medical  Center, 
Gallipolis  45631  ; Donald  M.  Thaler,  Secretary,  Holzer  Medical 
Center,  Gallipolis  46631.  Quarterly  meetings  at  call  of  of- 
ficers. 

HOCKING — Jan  Mathews,  President,  9 East  2nd  Street,  Logan 
43138. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson  45640  ; J.  M.  Cook,  Secretary,  Oak  Hill  Medical  Clinic, 
Oak  Hill  45656.  3rd  Wednesday  monthly. 

LAWRENCE — Glen  G.  Hunter,  President,  103  Second  Avenue, 
Chesapeake  46619;  George  Newton  Spears,  Secretary,  2213 
South  Ninth  Street,  Ironton  46638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210  V2  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — A.  M.  Shrader,  President  196  Emmett  Avenue,  Waverly 
45690 ; R.  M.  Eaton,  Secretary,  709  Crestwood  Drive,  Waverly 
45690.  1st  Wednesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  45662 ; Mrs.  Nancy  Potters,  Executive  Secretary, 
317  Masonic  Building,  Portsmouth  45662.  At  present  time  four 
dinner  meetings.  Meetings  are  2nd  Monday  in  February, 
April,  and  October,  and  one  Christmas  meeting. 

VINTON — Richard  E.  Bullock,  President,  203  South  Market 
Street,  McArthur  45651. 


Tenth  District 

Councilor:  James  C.  McLarnan,  Mt.  Vernon  43050 
104  E.  Gambier  Street 

DELAWARE — James  R.  Parker,  President,  90  East  William 
Street,  Delaware  43016  ; Lloyd  E.  Moore,  Secretary,  Magnetic 
Springs  43036.  3rd  Tuesday  monthly  except  June,  July,  and 
August. 

FAYETTE — H.  W.  Payton,  President,  36  South  Main  Street, 
Jeffersonville  43128 ; M.  H.  Roszmann,  Secretary,  1005  East 
Temple  Street,  Washington  C.  H.  43160.  Last  Friday, 
monthly. 


FRANKLIN — Ben  E.  Jacoby,  President,  3545  Olentangy  River 
Road,  Columbus  43214 ; Mr.  W.  "Bill”  Webb,  Executive 
Secretary,  17  South  High  Street,  Suite  628,  Columbus  43215. 
3rd  Tuesday  monthly,  except  June,  July,  and  August. 

KNOX — James  C.  McCann,  President,  Medical  Arts  Building, 
Mount  Vernon  43060;  Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Jack  Grant,  President,  210  North  Main  Street, 
London  43140 ; Ernest  S.  Crouch,  Secretary,  57  West  High 
Street.  London  43140.  2nd  Wednesday,  four  times  a year. 

MORROW — William  Deffenger,  President,  Box  8,  Marengo 
43334  ; Francis  Kubbs,  Secretary,  140  Main  Street,  Mount 
Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Jasper  M.  Hedges,  President,  610  Northridge 
Road,  Circleville  43113;  Carlos  Alvarez,  Secretary,  147  Pinck- 
ney Street,  Circleville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer,  President,  39  West  Main  Street,  Chilli- 
cothe  45601 ; Lewis  Coppel,  Secretary,  65  East  Second  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — John  R.  Linscott,  President,  225  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  Route  #5,  Timber 
Trails.  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 

1749  Cleveland  Road 

ASHLAND  Myron  A.  Shilling,  President,  408  Center  Street, 
Ashland  44805  ; Jon  H.  Cooperrider,  Secretary,  637  North 
Union  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — R.  H.  WiUiamson,  President,  410  Wasta  Road,  Huron 
44839  ; Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly, 
except  July  and  August 

HOLMES — M.  Robert  Huston,  President,  109  South  Clay  Street, 
Millersburg  44654  ; Daniel  J.  Miller,  Secretary,  Box  143, 
Walnut  Creek  44687.  2nd  Thursday  monthly. 

HURON—  Wm.  B.  Holman,  President,  257  Benedict  Avenue, 
Norwalk  44857  ; John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June,  October, 
and  December. 

LORAIN — Maynard  J.  Brucker,  President,  761  Shadylawn 
Drive,  Amherst  44001 ; Mrs.  Gladys  Davidson,  Executive 
Secretary  428  West  Avenue,  Elyria  44035.  2nd  Tuesday 
monthly,  except  June,  July,  and  August. 

MEDINA — Bennis  E.  Grable,  President,  402  Highland  Drive, 
Lodi  44254  ; Mr.  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44266.  3rd  Thursday  monthly 

RICHLAND — Richard  B.  Belt,  President,  271  Cline  Avenue, 
Mansfield  44907  ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
c/o  Mansfield  General  Hospital,  336  Glassner  Avenue.  Mans- 
field 44903.  3rd  Thursday  monthly,  except  June,  July,  and 
August. 

WAYNE — Richard  W.  Reiman,  President,  1736  Beall  Avenue, 
Wooster  44691  ; Thomas  Graves,  Secretary,  1740  Cleveland 
Road,  Wooster  44691.  2nd  Wednesday,  alternate  months. 


WINDSOR  HOSPITAL 


A NONPROFIT  CORPORATION 

— ESTABLISHED  1 8 9 8 — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  216) 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 


Booklet  available  on  request. 


Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 

JOHN  H.  NICHOLS,  M.  D.  Med/ca/  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 

MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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JOURNAL  ADVERTISERS 

Advertisers  in  The  Journal  are  friends  of  the  profession. 
By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio’s  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts, and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 

(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal 
17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street, 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians 
are  needed,  or  other  physicians  who  are  in  need  of  associates. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529  c/o  The  Ohio  State  Medical  Journal. 


EXCELLENT  OPPORTUNITY:  Large  industrial  private  medical 

practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. 1 am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray.  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  or  INTERNIST  — Available  im- 
mediately, ready  practice  for  G.  P.  or  internist  desiring  family  type 
practice  with  Obstetrics.  The  present  group  consists  of  3 GP’s 
and  Surgeon,  in  new  medical  building  with  lab  and  x-ray  facilities. 
Also  a local  50  bed  J.C.A.H.  approved  hospital.  Rural  area  with 
excellent  school  system.  Good  location  for  ready  access  to  Cleve- 

land, Akion,  Columbus.  No  investment  needed  for  first  year.  Early 
full  partnership.  Housing  available.  Reply  John  Grafton  Lodi 
Medical  Building,  402  Highland  Dr.,  Lodi,  Ohio  44254  or  Phone 
216-948-1555. 


EMERGENCY  ROOM  PHYSICIANS.  $25,000  per  year  plus  per 
centage.  40  houi  week,  southern  Ohio,  license  required.  Call 
collect  614-354-5315,  J.  T.  Gohmann,  M.  D. 


EMERGENCY  ROOM  PHYSICIAN/INDUSTRIAL  PHYSICIAN 
— excellent  opportunity  for  young  physician  interested  in  full-time 
practice  of  Emergency  Room  care  and  small  industrial  plants.  Join  a 
physician  group  responsible  fo  rthe  emergency  service  of  three  major 
Cincinnati  hospitals.  Remuneration  on  a free-for-service  basis  with 
guaranteed  minimum.  Must  be  eligible  or  have  an  Ohio  license. 
Send  resume  to  3801  Hauck  Rd.,  Cincinnati,  Ohio  45241. 


PSYCHIATRIC  RESIDENCIES:  We  offer  nothing  but  excellent 

psychiatric  training  in  a stimulating,  well  organized  program  located 
in  a culturally  advantaged  community.  Approved  psychiatric  train- 
ing. Traverse  City  State  Hospital,  Michigan  Department  of  Mental 
Health.  Three  and  five  year  programs.  Salary,  3 year  program: 
$10,669;  $11,191;  $12,131.  5 year  program:  $12,152;  $14,031; 

$16,328;  $21,944;  $23,093.  NIMH-GP  stipends  available.  Located 
in  Michigan’s  serene,  scenic  recreation  area  on  Grand  Traverse  Bay. 
Contact  Dr.  Paul  E.  Kauffman,  Director  of  Training,  Tarverse  City 
State  Hospital,  Traverse  City,  Michigan  49684.  An  equal  opportunity 
employer. 


EXCELLENT  OPPORTUNITY  FOR  YOUNG  PEDIATRICIAN 
in  Hamilton.  Ohio,  a city  of  80,000.  Immediate  staff  privileges  are 
available  in  t wogeneral  hospitals.  Excellent  educational  facilities 
available.  Arrangements  can  be  made  for  either  solo  or  associate 
practice.  Reply  BBox  579,  c/o  Ohio  State  Medical  Journal. 


PEDIATRICIAN  WANTED  — Hamilton,  Ohio  — 30  minutes  from 
Cincinnati.  An  excellent  opportunity  is  available  for  a pediatrician 
to  take  over  a well  established  existing  practice.  Located  next  to  a 
300  bed  hospital,  six  room  office  if  fully  equipped,  files  up  to  date 
and  complete.  Patients  eager  for  new  pediatrician  to  assume  practice 
of  a recently  decreased  physician.  Arrangements  negotiable.  Contact 
R.  James  Baxter,  Assistant  Trust  Officer,  First  National  Bank  & 
Trust  Co.,  Executor  Estate  of  Elmer  G.  Sternberg,  Third  & High 
Street.  Hamilton,  Ohio,  Phone  (513)  895-7463. 


TOLEDO  AREA  M.  D.  retiring.  A fully  equipped  office,  no  park- 
ing problem,  excellent  Hospital  within  15  minutes.  New  Medical 
School,  good  schools,  and  ample  recreation.  Box  575,  c/o  Ohio 
State  Medical  Journal. 


RESIDENCY  in  PHYSICAL  MEDICINE  and  REHABILITATION. 
University  of  Cincinnati.  Four  faculty  physiatrists.  Basic  science 
program.  Bioad  training  in  rehabilitation,  electromyography,  and 
acute  physical  medicine.  Write  Robert  H.  Jebsen,  M.  D.,  Professor 
and  Chairman,  Dept,  of  Physical  Medicine  & Rehabilitation,  Uni 
versify  of  Cincinnati,  College  of  Medicine,  Eden  & Bethesda  Aves., 
Cincinnati,  Ohio  45219. 


PSYCHIATRIST  — Mental  Hygiene  Clinic,  Veterans  Administra- 
tion Hospital,  10701  East  Boulevard,  Cleveland,  Ohio  4410 6.  40 

hr.  work  week.  University  affiliation.  Excellent  fringe  benefits. 

Salary  to  $24,469.  Equal  opportunity  employer.  Call  or  write: 

Chief,  Outpatient  Psychiatry  Service,  216-791-3800  Ext.  417. 


INDUSTRIAL  PHYSICIAN  — Responsible  for  complete  medical 
program  serving  all  employees  in  new  manufacturing  plant.  New 
industrial  park  located  in  Cleveland’s  eastern  suburbs.  All  the 
advantages  of  a suburban  location;  short  drive  to  cosmopolitan 
area.  Reply  Box  583,  c/o  The  Ohio  State  Medical  Journal. 


PEDIATRICIAN  or  GENERAL  PRACTITIONER  — Excellent 
opportunity  in  expanding,  progressive  community.  Modern,  one  year 
old  air-conditioned  1600  sq.  ft.  professional  office  building.  Ample 
parking.  Share  with  young  established  dentist.  Contact  James  S. 
Madigan,  D.  D.  S.,  310  Maple  St.,  Orrville,  Ohio  44667. 


HOUSE  STAFF  PHYSICIAN:  Active  271  bed  JCAH  approved 

general  hospital.  Foreign  graduates  acceptable  with  ECFMG  certi- 
ficate. Salary  $1,000  per  month  plus  maintenance.  Write  to  Ad- 
ministrator, St.  Joseph  Hospital,  Lorain,  Ohio  44052. 


INDUSTRIAL  PHYSICIAN;  full  time;  no  previous  industrial  ex- 
perience required.  Acceptable  following  one-year  internship  or  resi- 
dency. Modern  medical  facilities  including  x-ray.  Excellent  starting 
salary  and  large  company  fringe  benefits.  Apply:  Chief  Physician, 
Lorain  Assembly  Plant,  Ford  Motor  Company,  P.  O.  Box  46,  Lorain 
Ohio  44052. 


— More  Classified  Ads  on  Next  Page  — 
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(Continued  from  Previous  Page) 


EMERGENCY  ROOM  PHYSICIAN  — Needed  for  235  bed 
hospital;  guaranteed  income;  hours  flexible.  Contact  Admin- 
istrator or  Chief  of  Medical  Staff.  Ashtabula  General  Hospi- 
tal, 2420  Lake  Avenue,  Ashtabula,  Ohio  44004. 


FARM  MUST  BE  SOLD  by  aging  owner.  325  acre  beef  farm  in 
beautiful  Muskingum  Valley.  Has  river  frontage  and  120  acres  river 
bottom  corn  land.  Modern  silos,  feeding  floors  and  Hereford  herd. 
Will  sell  on  installment  plan,  fully  equipped  and  stocked.  Time 
Magazine  says  "Bankers  raised  the  tax  shelter  around  cattle,  which 
can  be  bought  with  help  from  a loan,  then  depreciated  over  8 years 
and  sold  for  capital  gains."  Call  614-452-5403.  Address;  Farm, 
45  N.  4th  Street,  Zanesville,  Ohio  43701. 


IMMEDIATE  OPENING;  INTERNIST  or  General  Practitioner 
to  join  six  man  multi-specialty  group  in  northeastern  Wisconsin. 
Excellent  professional  opportunity  to  practice  in  a friendly  commu- 
nity, only  two  actively  practicing  physicians  (General  Practitioners) 
in  the  community  outside  of  our  clinic.  Salary  commensurate  with 
training  and  experience  first  year  and  then  full  partnership.  Ideal, 
safe  small  city  living  for  the  family  on  scenic  Lake  Michigan  with 
excellent  fishing,  boating  and  hunting.  All  this  and  still  only  1 y2 
hours  drive  to  Milwaukee  or  45  mnutes  to  Green  Bay  or  lovely  Door 
County.  For  complete  detals  contact  Robert  E.  Myers,  M.  D.,  Gar- 
field at  23rd.,  Two  Rivers,  Wisconsin  54241. 


TWO  EMERGENCY  ROOM  PHYSICIANS:,  Start  immediately 
with  others  in  350  bed  hospital,  Springfield,  Ohio.  Census  25,000. 
$32,000  -$40,000  for  42-50  hours  plus  percentage.  Call  Dr.  Wil- 
liams (513)  399-3989. 


PSYCHIATRIC  RESIDENCIES:  Approved  three-year  progressive, 

dynamic  program  in  Metropolitan  Detroit  area.  University  associa- 
tion. Teaching  staff  of  Board  men,  psychoanalysts,  professors,  out- 
standing visiting  lecturers.  Active  research.  Modern  physical  plant. 
Salary  $10,669;  ,$11,191;  $12,131.  Five  year  career  program  $12,152 
to  $21,944.  Liberal  Civil  Service  Benefits.  Some  housing  available. 
Write:  Director  of  Education  and  Research,  Box  0,  Northville  State 
Hospital,  Northville,  Michigan  48167. 


DOCTORS:  Monroe,  Michigan.  City  30,000  — County  100,000. 

Located  on  Lake  Erie  near  Toledo  & Detroit.  Excellent  schools, 
community  college,  300  beds  in  two  new  hospitals.  Retirements 
create  openings  General,  ENT,  Urology,  Orthopedic  Surgery.  Con- 
tact R.  W.  Wilkins,  M.  D.,  118  Cole  Rd.,  Secretary  Monroe  Medi- 
cal Society,  Monroe,  Michigan  48161. 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE  PSYCHIATRIST 
OR  PEDIATRICIAN — wanted  as  clinical  director  for  institute 
for  retarded  in  Northeast  Ohio.  Civil  Service  rules  and  fringe 
benefits  applicable.  Salary  open  to  $21,000  depending  on  experi- 
ence with  increases  after  service.  Reply  Box  586,  c/o  The  Ohio 
State  Medical  Journal. 


PHYSICIANS  TO  RUN  EMERGENCY  ROOM— in  Southeast 
Ohio  Hospital ; doctor  needed  who  can  adjust  to  local  situation, 
including  out-patient  care  ; salary  $25,000  ; terms  and  details  may 
be  discussed  with  Harold  J.  Rolph,  Administrator,  Lawrence 
County  General  Hospital,  Ironton,  Ohio;  Phone  (614)  532-3231. 


GENERAL  PFRACT1TIONER  or  INTERNIST  wanted  to  join  five 
man  established  group  in  Northeastern  Ohio,  on  the  shores  of  Lake 
Erie.  Family  and  industrial  practice  without  obstetrics.  New  clinic 
building  with  laboratory.  X-ray,  and  physical  therapy.  Across  the 
street  from  251)  bed  JCAH  approved  hospital.  No  initial  investment 
necessary.  Reply:  Ashtabula  Clinic,  c/o  Mr.  A.  B.  Murray,  430 
West  25th  Street,  Ashtabula,  Ohio,  44004.  Phone:  1-216-998-1212. 


ASSISTANT  MEDICAL  DIRECTOR : Immediate  opening  for 
fulltime  physician.  Excellent  benefit  programs  and  working  con- 
ditions. Write:  Medical  Director,  Cincinnati  Milling  Machine 
Company,  4701  Marburg  Avenue,  Cincinnati,  Ohio  45209. 

Some  Physicians  May  Satisfy  Draft 
Through  Reserve  Participation 

The  following  communication  entitled  "Participa- 
tion in  U.  S.  Army  Reserve”  was  forwarded  by  Wil- 
liam W.  Davis,  Brigadier  General,  M.  C.,  USAR, 
commanding  general  of  the  2291st  U.  S.  Army  Hospi- 
tal, Columbus,  with  the  request  that  it  be  published 
in  The  journal. 

General  Davis  stated  that  there  are  openings  for 
physicians  in  the  Reserve  for  the  first  time  in  sev- 
eral years,  but  that  this  commissioning  opportunity 
may  be  withdrawn  at  any  time.  Two  of  the  train- 
ing hospitals  involved  in  the  Reserve  program  are 
in  Kentucky,  but  would  be  convenient  for  many 
Ohio  physicians.  The  announcement  is  as  follows: 

Participation  in  U.  S.  Army  Reserve 

Federal  Service  obligation  for  a limited  number  of 
physicians  may  be  satisfied  by  participating  in  the 
U.  S.  Army  Reserve.  Physicians  who  have  not  been 
committed  by  Special  Draft  Call  #44  and  graduated 
June  1967  or  prior  to  that  are  eligible  for  considera- 
tion. Satisfactory  participation  in  an  active  Reserve 
unit  precludes  extended  duty  in  the  Armed  Service 
except  in  the  event  of  activation  of  the  unit. 

Physicians  who  have  had  previous  service  either 
enlisted  or  commissioned  can  find  interesting  assign- 
ments in  medical  units. 

For  particulars,  contact  the  following  headquarters 
in  your  area: 

Columbus — Major  Fox  or  Major  Davis,  Telephone: 
(614)  866-8515,  866-8414. 

Cleveland  — Captain  Coleman,  Telephone:  (216) 
886-2880. 

Akron  — Mr.  Zemla,  Telephone:  (216)  773- 

5155. 

.Dayton — Mr.  Scott,  Telephone:  (513)  268-6724. 

Louisville,  Ky.  — Mr.  Richardson,  Telephone: 
(502)  368-7083. 

Lexington,  Ky.  — Major  Hampton,  Telephone: 
(606)  252-3534. 
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Lactinex 

TABLETS  A GRANULES 

■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


Lactinex  contains  both  Lactobacillus  acidophilus  and 
L.  bulgaricus  in  a standardized  viable  culture,  with  the 
naturally  occurring  metabolic  products  produced  by 
these  organisms. 


Lactinex  has  been  shown  to  be  useful  in  the  treat- 
ment of  gastrointestinal  disturbances,  and  for  relieving 
the  painful  oral  lesions  of  fever  blisters  and  canker 
sores  of  herpetic  origin.  1'2-3'4>5>e'7'8 


No  untoward  side  effects  have  been  reported  to  date. 

Literature  on  indications  and  dosage  available  on 
request. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore,  Maryland  21201 


, i 


erences: 

Siver,  R.  H.:  CMD,  21: 109,  September  1954.  (2)  Frykman,  H.  H.:  Minn.  Med., 
19-27,  January  1955.  (3)  McGivney,  J.:  Tex.  State  Jour.  Med.,  51:16-18,  January 
5.  (4)  Quehl,  T.  M.:  Jour,  of  Florida  Acad.  Gen.  Prac.,  15: 15-16,  October  1965. 
Weekes,  D.  J.:  N.Y.  State  Jour.  Med.,  58: 2672-2673,  August  1958.  (6)  Weekes, 
J.:  EENT  Digest,  25: 47-59,  December  1963.  (7)  Abbott,  P.  L.:  Jour.  Oral  Surg., 
-S.,  & Hosp.  Dental  Serv.,  310-312,  July  1961.  (8)  Rapoport,  L.  and  Levine,  W.  I.: 
1 Surg.,  Oral  Med.  & Oral  Path.,  20:591-593,  November  1965. 
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STONEMAN  PRESS,  COLUMBUS,  OHIO 


Hoechst  is  proud  to  be  able  to  offer 

nearly  100  years  of  patient-centered  research 

to  “bridge”  the  sometimes  awesome  chasms  of  medicine. 


" Life  is  short  and  art  is  long; 
the  crisis  is  fleeting, 
experiment  risky, 
decision  difficult 


HOECHST  PHARMACEUTICAL  COMPANY,  Cincinnati,  Ohio  45229 

Division  of  American  Hoechst  Corp. 


Major  discoveries  of  Hoechst  world-wide  research  include 


Changes  in  Ohio  Premarital 
Health  Test  Requirement 

A directive  was  issued  recently  by  the  Ohio  De- 
partment of  Health  on  the  subject  "Changes  in  the 
Ohio  Premarital  Serological  Test  Requirements,  ef- 
fective date  September  23,  1969  ” calling  attention 
to  revisions  in  Section  3101.05  of  the  Ohio  Revised 
Code.  Notice  was  issued  to  All  Ohio  probate  judges, 
Ohio  health  commissioners,  approved  Ohio  labora- 
tories, state  and  territorial  health  directors  and  labor- 
atory directors.  The  directive  was  issued  by  Emmett 
W.  Arnold,  M.  D.  Director  of  Health,  and  reads  as 
follows: 

After  September  23,  the  following  premarital 
serological  test  requirements  will  be  effective: 

1.  The  physician  signing  the  premarital  examina- 
tion certificate  may  be  licensed  by  any  state  of  the 
United  States. 

2.  A physical  examination  of  the  applicant  in 
addition  to  the  blood  test  is  not  required,  but  may  be 
made  if  necessary  in  the  opinion  of  the  physician. 

3.  The  "Foreign  State  Certificate"  is  no  longer 
required  for  out-of-state  applicants. 

4.  Tests  may  be  made  in  laboratories  operated  by 
the  United  States,  the  department  of  health  of  any 
state,  or  in  laboratories  approved,  certified,  or  li- 


censed to  perform  such  test  by  the  department  of 
health  of  any  state. 

5.  If  the  test  is  made  in  an  approved  laboratory 
of  another  state,  the  director  of  that  laboratory  must 
sign  a certification  on  the  premarital  form  stating 
that  the  laboratory  has  been  approved,  certified,  or  li- 
censed to  perform  such  test  by  the  state  department 
of  health  of  the  state  in  which  the  laboratory  is  lo- 
cated. 

6.  Forms  provided  by  states  having  a comparable 
law  may  be  used. 

7.  Faboratories  shall  report  reactive  tests  to  the 
state  departments  of  health. 

Attached  to  the  communication  were  copies  of  the 
following  pieces  of  information: 

Copy  of  section  3101.05  of  the  Ohio  Revised 
Code. 

Procedure  to  be  followed  by  residents  of  other 
states  having  a premarital  examination  law. 

Procedure  to  be  followed  by  residents  of  other 
states  not  having  a premarital  examination  law. 

Requirements  for  military  personnel  and  labora- 
tories operated  by  the  United  States. 

Copies  of  the  foregoing  documents  are  available 
from  the  Ohio  Department  of  Health  or  local  health 
commissioners.  The  Ohio  Premarital  Test  or  Exami- 
nation Form  at  latest  report  was  being  revised  and 
will  be  available  as  soon  as  printed. 


Harding  Hospital 

(A  Fully  Accredited  Institution) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  DONALD  L.  HANSON 

Medical  Director  Administrator 


Phone:  Columbus  885-5381 
(Area  Code:  614) 
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and  We  Quote 


And  We  Take  Free  Press, 

Free  Speech,  so  for  Granted 

"In  some  countries  the  invention  of  modern  psy- 
hological  torture  devices  has  been  equal  to  the  crea- 
tion of  the  rack  and  the  water  torture.  In  Brazil,  for 
instance,  the  suspension  of  one’s  constitutional  rights 
by  executive  order  automatically  makes  a person  a 
walking  zombie  denied  all  job  opportunities  who  is 
worse  off  than  if  he  had  been  incarcerated  in  the 
deepest  dungeon. 

Press  freedom  is  a sometime-thing.  In  Brazil, 
Paraguay,  Peru,  Panama,  and  others  it  exists  only  by 
permission  of  the  chief  executives  who  can  suspend 
it  at  their  whim.” — Editor  & Publisher 

We  Trust  This  Won’t  Meet 
with  Humor  Insufficiency 

. . There  is  much  to  be  said  for  the  word,  (in- 
sufficiency). One  need  only  tack  on  the  part  of  the 
body  housing  the  patient’s  complaint,  and  we  are 
all  diagnosticians.  The  device  enables  us  to  whisper 
solicitously  and  learnedly,  'gastric  insufficiency’  (for 
stomachache)  or  'nasal  insufficiency', ’ 'pharyngeal  in- 
sufficiency’ (sore  throat?),  hepatic  insufficiency,’  and 
for  infection  perhaps,  'phagocytic  insufficiency.’ 

"Are  we  impoverished,  we  complain  of  a pecuniary 
insufficiency;  are  the  days’  hours  too  few  for  our 
purposes,  there  is  a temporal  insufficiency.  And  we 
will  close  with  writer’s  cramp,  we  mean  digital  in- 
sufficiency.’’— F.  C.  in  the  Nebraska  State  Medical 
Journal. 

Sees  Frustrations  Leading 
to  Ultimate  Impotency 

",  . . It  would  be  well-nigh  impossible  for  any 
practitioner  to  have  escaped  the  warnings,  if  not  the 
threats,  of  his  imminent  obsolescence  and  ultimate 
impotentcy  as  an  effective  healer.  And  yet,  the  aver- 
age citizen  gaining  entry  into  the  practice  situation 
of  the  average  physician  is  obtaining  help  from  a 
very  dedicated,  conscientious,  overworked,  concerned 
and  often  frustrated  professional  — one  who  would 
not  consciously  allow  himself  to  become  ineffective 
if  it  were  within  his  power  to  prevent  it. 


"The  present  efforts  in  continuing  medical  educa- 
tion, representing  nationwide  an  enormous  commit- 
ment of  the  valuable  time  of  experts  and  of  facilities, 
fall  far  short  of  attracting  the  anticipated  enthusi- 
asm and  attention  of  the  practicing  physician.  And 
so  he  is  accused,  from  all  sides,  of  a "lack  of  motiva- 
tion’’ — to  him,  allegations  that  are  not  acceptable 
and  do  nothing  but  add  to  his  harassment.  . . .” — 
Utah  Medical  Bulletin. 

Little  Shin-Kicking  Bullies 
and  Uric  Acid  Levels 

. . Much  to  our  surprise,  intelligence  as  meas- 
ured by  the  standard  IQ  tests,  did  not  correlate 
signiiicantly  with  uric  acid  levels.  But  a marked  posi- 
tive correlation  was  found  between  the  latter  and  ag- 
gressiveness, as  estimated  by  the  pugnacity  index 
(PI).  Little  bullies,  who  excelled  in  shinkicking  and 
nose-punching,  had  serum  uric  acid  concentrations 
exceeding  those  of  the  meeker  children  by  1.2 
mg/ 100  cc  (P  <0.001).  Competitiveness,  as  reflected 
in  the  measurements  of  a distance-spitting  contest, 
could  not  be  properly  evaluated,  because  some  of  the 
boys,  taking  advantage  of  a missing  tooth,  Tom 
Sawyer  fashion,  outspat  other  more  competent  con- 
testants.” Letter  to  JAMA,  July  14,  page  269,  by 
S.  V.,  M.  D. 

Freudian  Slip,  No  Doubt. 

"Malpractice — Progress  Report”  is  an  item  listed 
in  the  index  of  a prominent  county  medical  society 
bulletin  from  a neighboring  state. 

Want  to  Protect  the  Public  Health? 

Get  into  Political  Activities 

"After  one  month  of  intensive  activity  in  this  of- 
fice, I am  left  with  the  strong  impression  that  political 
activity  by  physicians  is  indispensable  if  we  are  to 
protect  the  public  health.  Most  of  us  develop  through 
training  and  experience  a certain  ability  to  care  for 
the  individual  patient  in  a reasonably  efficient  fashion. 
Most  of  us  would  prefer  to  be  left  to  this  activity 
with  as  little  interference  as  possible  from  extrinsic 
sources.  However,  at  this  time  it  is  impossible  to 
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because 
relief 
means 
so  much 
to  your 


patient 


There  are  not  many  drug  combinations  in  use  to- 
day which  can  claim  to  have  served  the  medical 
profession  for  more  than  50  years.  Such  a record 
reflects  the  continued  confidence  of  physicians  in 
URISED.  This  is  not  a dramatic  “wonder  drug”  — 
but  a useful  one. 

URISED  rapidly  exerts  spasmolytic  action,  reliev- 
ing pain  and  discomfort  of  urgency,  frequency,  and 
burning  on  urination.  Rapid  acting  URISED  exerts 
antibacterial  action  against  uropathogens  susceptible 
to  methenamine  and  methylene  blue,  in  an  acid 
medium. 


URISED  is  safe  . . . especially  useful  in  long-term 
management  of  chronic  cases;  as  a prophylactic 
measure  with  catheterization  or  after  instrumenta- 
tion. No  systemic  reactions  or  bacterial  resistance 
have  been  reported. 


Each  blue-coated  tablet  contains  active: 


Atropine  Sulfate  0.03  mg.  Methylene  Blue  . 5.4  mg. 

Hyoscyamine  . . . .0.03  mg.  Phenyl  Salicylate  18.1  mg. 

Methenamine  . . . .40.8  mg.  Benzoic  Acid  4.5  mg. 


PRECAUTIONS:  Administer  with  caution  to  persons  with 
known  idiosyncrasy  to  atropine  or  cardiac  disease.  While 
under  this  therapy  the  urine  is  blue:  patients  should  be  so 
advised  to  allay  apprehension. 

SIDE  EFFECTS:  Neither  irritation  nor  other  untoward  re- 
actions have  been  reported;  however,  if  pronounced  dryness 
of  the  mouth,  flushing,  or  difficulty  in  initiating  micturition 
occur,  decrease  dosage.  If  rapid  pulse,  dizziness,  or  blurring 
of  vision  occur,  discontinue  use  immediately.  Acute  urinary 
retention  may  be  precipitated  in  prostatic  hypertrophy. 
CONTRAINDICATIONS:  Glaucoma,  urinary  bladder  neck  or 
pyloric  obstruction,  duodenal  obstruction  and  cardiospasm. 
Hypersensitivity  to  any  of  the  ingredients. 

DOSAGE:  Adults— Two  tablets,  orally,  four  times  per  day 
followed  by  liberal  fluid  intake.  Acute  cases— Initially  two 
tablets  every  hour  for  three  doses  followed  by  the  recom- 
mended daily  administration.  Children— One-half  the  adult 
dose. 
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hope  for  continued  existence  without  participation  in 
legislative  affairs.  . . . More  physicians  becoming 
more  knowledgeable  and  spending  more  time  will 
be  required  as  big  government  increases  its  activities 
in  the  field  of  medicine.” — Francis  H.  Cole,  President, 
Tennessee  Medical  Association. 


Restoring  the  Alcoholic; 

A Matter  of  Team  Effort 

"Alcoholism  is  rarely,  probably  never,  exclusively 
a medical  matter.  In  most  cases  treatment  and  re- 
habilitation require  a team  effort — a commitment  on 
the  part  of  religious  counselors,  family  members,  em- 
ployers, social  workers,  lawyers  and  educators,  as 
well  as  physicians,  to  work  together  to  answer  the 
alcoholic’s  cry  for  help.” — Dwight  L.  Wilbur,  M.  D., 
1968-1969  President  of  the  AMA. 


AMA  Publishes  Characteristics 
of  Physician  Population 

An  extremely  comprehensive  analysis  — 299  pages 
— of  "Selected  Characteristics  of  the  Physician  Popu- 
lation, 1963  and  1967”  has  been  released  by  the 
AMA  Department  of  Survey  Research. 

Among  the  subjects  studied  are  comparative  data 
of  physicians  in  1963  and  1967,  their  major  profes- 
sional activity,  specialty  and  certification,  year  of 
graduation,  age  and  sex,  location  and  type  of  prac- 
tice, nonfederal  and  federal  employment,  and  coun- 
try of  education. 

Copies  may  be  requested  from  the  AMA  Order 
Department  at  $2.50  and  at  $1.25  for  medical  stu- 
dents. However,  the  usual  50  per  cent  discount 
applies  to  medical  societies  when  orders  are  sub- 
mitted on  their  professional  letterhead. 


Recent  Opinions  Given  by 
The  Attorney  General 

Following  is  the  syllabus  of  Opinion  No.  69-094, 
dated  July  31,  given  by  Attorney  General  Paul  W. 
Brown ; 

The  positions  of  public  health  nurse  of  a city  and 
health  commissioner  are  incompatible  offices  and  one 
individual  may  not  legally  hold  both  positions. 

Following  is  the  syllabus  of  Opinion  No.  69-085, 
dated  July  31,  given  by  the  attorney  general: 

A board  of  trustees  of  a county  hospital  may  not 
make  expenditures  of  hospital  funds  to  pay  the 
premium  upon  policies  of  professional  malpractice 
insurance  for  interns  and  residents  employed  at  the 
hospital. 
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gain,  decreased  libido,  dryness  of  the  mouth,  deafness,  anorexia,  and 
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Letters  to  the  Editor 

It  has  been  said  that  one  of  the  best  means  of 
evaluating  readership  of  a publication  is  to  publish 
a glaring  error  and  then  to  sit  back  and  await  com- 
ment. We  did  this,  though  inadvertently,  in  our  issue 
for  September,  1969.  Following  is  a sampling  of  the 
comments  received. — PRA 


September  22,  1969 

Gentlemen : 

I know  you  know  better  but  I feel  the  printer 
should  not  make  our  Journal  appear  to  be  illiterate 
by  errors  as  abruptio  placenta  instead  of  placentae, 
which  is  the  correct  genitive  of  placenta. 

You  certainly  would  not  permit  him  to  print,  e.g. 
tinea  caput  instead  of  capitis,  or  ulcer  stomach  in- 
stead of  ulcer  OF  the  stomach. 

Kindly  forgive  this  criticism,  it  is  meant  to  be 
constructive  in  the  interest  of  the  reputation  of  our 
good  Journal  which  I have  been  cherishing  for  three 
decades  so  far. 

Respectfully  yours, 

( Signed ) Karl  Wolfgang  Ascher,  M.  D. 

Cincinnati,  Ohio  45206 


Dear  Dr.  Ayres: 


September  24,  1969 


In  the  case  reports  of  interns  and  residents,  one 
often  sees  the  diagnosis  "abruptio  placenta,”  instead 
of  placentae,  but  in  an  article  on  the  subject,  by  the 
OSMA  Committee  on  Maternal  Health,  this  error  is 
unexpected  and  inexcusable,  especially  when,  in  Eng- 
lish, in  the  second  paragraph,  the  condition  is  refer- 
red to  as  "of  the  placenta,"  which,  in  Latin,  should 
be  placentae. 

Sincerely  yours 

(Signed ) Harry  Goldblatt,  M.D. 

Cleveland,  Ohio  44106 


September  22,  1969 


Foundation  on  Gifts  Include  Several 
Institution  Grants  in  Ohio 

Some  14  grants  to  Ohio  institutions  were  among 
those  issued  by  the  Smith  Kline  & French  Foundation, 
according  to  its  1968  annual  report  recently  released  in 
booklet  form. 

In  total  the  foundation  contributed  $908,970  dur- 
ing the  year  for  charitable,  educational,  and  scientific 
purposes.  Projects  dealing  with  the  rapidly  develop- 
ing urban  crisis  were  given  high  priority  in  1968  by 
the  foundation  sponsored  by  the  Philadelphia-based 
prescription  drug  manufacturing  firm. 

Over  the  years,  the  foundations  total  contributions 
have  amounted  to  $11,010,766. 
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Rubella  Vaccine  Recommendations 


• • • 


AMA  Council  on  Environmental  and  Public  Health  Issues 
Statement  and  Reviews  Present  Knowledge  in  This  Field 


WHILE  RUBELLA  (German  Measles)  is  gen- 
erally a mild  disease  when  contracted  dur- 
ing childhood,  in  postpubertal  individuals, 
particularly  females,  there  is  considerably  greater 
potential  for  harm.  The  illness  is  often  more  seri- 
ous and  prolonged  and  not  infrequently  has  compli- 
cations such  as  arthritis,  arthralgia,  and  rarely,  en- 
cephalitis. In  addition,  when  rubella  is  present  dur- 
ing pregnancy,  especially  during  the  first  trimester 
of  pregnancy,  but  also  during  the  second  trimester, 
from  15  per  cent  to  35  per  cent  of  the  infants  may 
be  born  with  what  is  now  known  as  the  congenital 
rubella  syndrome.  This  includes  partial  or  total 
loss  of  hearing  or  vision,  major  heart  defects,  mental 
retardation  or  combinations  of  these  defects.  In 
addition,  there  is  a significantly  increased  proportion 
of  miscarriages  and  stillbirths.  Thus,  serious  trans- 
placental damage  is  done  by  the  virus. 

The  incidence  of  rubella  shows  a seasonal  increase 
in  the  spring,  generally  during  March,  April,  and 
May,  in  the  United  States,  and  these  seasonal  in- 
creases, in  turn,  have  superimposed  on  them  major 
national  and  international  (increases)  epidemics  oc- 
curring at  irregular  intervals  of  from  approximately 
six  to  nine  years  each.  During  the  last  forty  years, 
there  were  three  exceptionally  high  pandemic  peaks 
that  occurred  about  1934  and  1935,  1942  and  1943, 
and  1964. 

The  primary  goal  of  rubella  vaccination  is  the 
prevention  of  the  congenital  rubella  syndrome,  with 
secondary  goals  of  preventing  rubella  in  postpubertal 
patients  where  disabilities  are  usually  more  serious 
than  the  relatively  mild  disease  that  it  causes  in 
young  children. 

Vaccine  Development 

In  June,  1969,  the  first  rubella  vaccine  was  licensed 
in  the  United  States.  This  was  an  attenuated  live 
virus,  manufactured  by  Merck,  Sharp  and  Dohme. 
It  is  made  from  the  HPV-77  strain  that  has  been 
grown  on  duck  embryo  cell  culture.  This  vaccine 
was  tested  on  over  13,000  susceptible  children  prior 
to  licensing,  with  essentially  no  adverse  reactions, 
although  transient  arthralgia  or  arthritis  and  rash 
did  occasionally  occur  in  older  patients. 

Smith,  Kline  and  French  are  currently  manufac- 
turing an  attenuated  live  virus  rubella  vaccine  from 


a different  strain  (Cendehill).  This  is  grown  on 
rabbit  kidney  cell  culture  in  Belgium  and  probably 
will  be  licensed  in  the  near  future  in  the  United 
States.  There  is  a similar  expectation  for  an  at- 
tenuated live  virus  vaccine  that  has  been  grown  on 
dog-kidney  cell  culture  by  Phillips-Roxane.  In  ad- 
dition, experimental  work  is  progressing  at  the  Wistar 
Institute  in  Philadelphia  with  a still  different  virus 
strain  (WI-38),  which  is  being  grown  on  human 
embryo  lung  cell  culture  (Diploid  cell).  Thus,  it 
is  very  likely  that  prior  to  the  next  seasonal  peak, 
which  would  be  anticipated  in  spring,  1970,  mil- 
lions of  doses  of  at  least  three  different  rubella  vac- 
cines will  be  available  for  use  in  the  United  States. 

It  is  known  that,  following  vaccination,  virus 
particles  are  shed  from  the  nasopharynx  and  uterine 
cervix.  However,  there  have  been  no  reports  of  cases 
of  rubella  as  a consequence  of  the  shedding. 

Vaccine  Administration 

The  currently  licensed  vaccine  is  administered  by 
a single  subcutaneous  injection  of  reconstituted 
lyoph i Iized  vaccine.  The  label  and  insert  instructions 
should  be  carefully  read  and  followed.  The  fol- 
lowing precautions  are  recommended. 

Pregnant  women  must  not  be  given  the  vaccine 
because  the  viremia  that  follows  vaccination  and 
lasts  two  to  six  weeks  may  permit  the  virus  to 
pass  the  placental  barrier  and  affect  the  growing  fetus. 

If  vaccination  of  a nonpregnant  woman  in  the 
childbearing  age  is  anticipated,  special  safeguards 
should  be  taken.  These  might  include  testing  the 
woman  to  make  sure  she  is  not  already  immune  to 
rubella*  and  would  include  carefully  weighing  the 
advantages  of  vaccine  administration  against  the  dis- 
advantages, including  the  possibility  of  her  becoming 
pregnant,  with  the  likelihood  that  the  fetus  might 
miscarry  or  develop  the  congenital  rubella  syndrome. 
If  the  physician  believes  that  vaccination  is  desirable, 
he  should  prescribe  a medically  acceptable  method 
for  contraception  and  should  explain  the  potential 
risk  of  becoming  pregnant  to  the  patient,  and,  prefer- 


*The  only  reliable  evidence  of  immunity  is  a positive 
serological  test.  However,  because  of  the  variation  among 
reagents  and  technical  procedures,  results  of  serological 
tests  should  be  accepted  only  from  laboratories  of  recog- 
nized competency  that  regularly  perform  these  tests. 
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ably,  obtain  written,  informed  consent  for  the  vaccina- 
tion. 

Because  of  the  possibility  of  placental  transfer  cf 
maternal  immune  bodies  and  the  likelihood  of  these 
interfering  with  the  development  of  immunity  fol- 
lowing vaccination,  it  is  recommended  that  the  vaccine 
not  be  administered  to  children  under  one  year  of 
age.  The  presence  of  other  virus  diseases  or  any 
febrile  active  generalized  infection,  as  well  as  the 
use  of  corticosteroids,  irradiation,  alkylating  agents 
or  antimetabolites  or  other  agents  that  would  weaken 
the  normal  defense  mechanisms  of  the  individual  are 
contraindications  to  the  use  of  rubella  vaccine.  Other 
contraindications  include  concurrent  use  of  a dif- 
ferent live  virus  vaccine  (e.g.,  measles  or  polio- 
myelitis). Administration  of  the  rubella  vaccine 
should  then  be  deferred  for  at  least  four  to  six  weeks. 

For  the  Merck,  Sharp  and  Dohme  vaccine  (Lyovac- 
Meruvax),  epinephrine  should  be  available  for 
immediate  use  in  case  of  an  anaphylactoid  reaction. 
The  vaccine  (which  is  grown  on  duck  embryo  cell 
culture)  should  not  be  given  to  individuals  who  are 
sensitive  to  duck  or  chicken  eggs  or  feathers  and, 
inasmuch  as  each  dose  of  the  reconstituted  vaccine 
contains  25  micrograms  of  neomycin,  individuals 
sensitive  to  this  drug  should  not  receive  vaccine. 

General  Recommendations 

Inasmuch  as  the  vaccine  currently  available  in 
the  United  States  is  still  relatively  new  (about  13,000 
susceptible  children  had  been  observed  for  adverse 
reactions  prior  to  licensing),  it  is  possible  that  un- 
anticipated adverse  reactions,  particularly  in  older 
patients,  may  occur  with  the  general  use  of  the  vac- 
cine. Therefore,  it  is  recommended  that  any  serious 
adverse  reactions  be  reported  promptly  to  the  State 
Health  Department  and  to  the  manufacturer  who 
is  responsible  for  reporting  it  to  the  Division  of 


Biologic  Standards  of  the  National  Institutes  of 
Health. 

While  the  frequency  of  naturally  acquired  immunity 
varies  considerably  with  the  age  of  the  patient  and 
the  incidence  and  prevalence  of  the  disease  in  a 
particular  community,  the  National  Communicable 
Disease  Center  estimates  that  about  15  per  cent  of  the 
children  under  five  years  of  age  have  become  immune 
through  naturally  acquired  disease,  and  that  for  the 
other  age  groups  the  respective  natural  immunity 
levels  are  approximately  35  per  cent  for  the  5 to  9 
year  olds,  60  per  cent  for  the  10  to  14  year  olds, 
75  per  cent  for  the  15  to  19  year  olds,  and  85  per 
cent  to  90  per  cent  for  those  20  to  39  years  old. 

These  figures  vary  from  community  to  community, 
but  may  be  used  as  a general  guide  fror  the  desir- 
ability of  performing  screening  tests  for  suscepti- 
bility prior  to  giving  the  vaccine.  However,  each 
person  should  be  evaluated  on  an  individual  basis 
whenever  possible. 

For  widespread  use,  in  view  of  the  lack  of  ad- 
verse reactions  in  small  children  and  the  fact  that 
about  two-thirds  of  the  children  under  age  10  would 
be  susceptible,  all  should  receive  the  vaccine  without 
doing  a preliminary  serological  test  for  susceptibility. 
Children  in  kindergarten  and  the  early  grades  of 
elementary  school  deserve  initial  priority  for  vac- 
cination because  they  are  commonly  the  major  source 
of  virus  dissemination  in  the  community.  A history 
of  rubella  illness  is  usually  not  reliable  enough  to 
exclude  children  from  immunization. 

In  view  of  the  fact  that  circumstances  will  differ 
in  various  localities,  it  is  recommended  that  group 
programs  and  public  health  programs  should  be 
launched  on  the  basis  of  a coordinated  plan,  developed 
jointly  by  state  and  local  public  health  agencies  in 
cooperation  with  state  and  local  medical  and  osteo- 
pathic associations. 
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Sanity  and  Survival 


JEROME  D.  FRANK,  M.  D. 


OUR  GENERATION  has  to  struggle  to  adapt 
itself  to  more  rapid  and  more  drastic  changes 
in  the  conditions  of  life  than  ever  before  in 
history.  From  the  standpoint  of  the  medical  pro- 
fession, these  changes  can  be  summed  up  in  the 
statement  that  suddenly  the  main  hazards  to  life  and 
health  come  not  from  the  natural  environment  but 
from  man  himself.  Until  a few  years  ago,  well 
within  my  lifetime,  the  most  deadly  of  the  Four 
Horsemen  were  famine  and  pestilence.  In  the  four- 
teenth century  century,  the  Black  Plague  destroyed  one 
quarter  of  the  population  of  Europe,  and  as  late  as 
1918,  an  influenza  epidemic  killed  an  estimated 
10  million  people  in  six  months.  War,  dreadful  as 
it  was,  could  not  compare  in  lethal  efficiency,  and 
most  of  the  deaths  in  wars  were  caused  by  disease 
and  starvation,  not  weapons.  As  the  great  bacteriol- 
ogist, Hans  Zinsser,  put  it:  "Typhus  . . . plague, 
typhoid,  cholera  and  dysentery  (have)  decided  more 
campaigns  than  ...  all  the  inspector  generals  of 
history.”  Not  until  World  War  II  did  more  soldiers 
die  of  wounds  than  disease. 

Three  Man-Made  Threats 

Now  disease  and  famine  have  suddenly  been 
superseded  by  three  man-made  threats  to  survival. 
The  first,  overpopulation,  which,  ironically,  has  been 
created  by  the  success  of  public  health  measures,  be- 


Presented  at  the  Annual  Meeting  of  the  Ohio  State 
Medical  Association  at  Columbus,  May  13,  1969. 
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comes  a danger  only  as  it  contributes  to  the  other 
two.  One  is  the  increasing  man-made  pollution  of 
the  biosphere  by  nuclear  and  industrial  wastes, 
which  may  eventually  destroy  its  capacity  to  sustain 
human  life.  But  for  the  immediate  future  this  pales 
in  comparison  to  modern  weaponry,  the  immedi- 
ate threat  to  the  continuance  of  our  species. 

The  imagination  cannot  grasp  the  amount  of  kill- 
ing power  nations  have  accumulated.  It  is  so  huge 
that  it  cannot  even  be  accurately  estimated.  One 
depot  of  nerve  gas  alone  has  been  judged  to  con- 
tain at  least  100  billion  lethal  doses,  not  100  mil- 
lion, 100  billion,  thirty  times  the  population  of  the 
earth.  No  one  knows  how  many  lethal  doses  of 
toxins  and  viruses  have  been  prepared,  but  the  lethal 
dose  of  botulinus  toxin,  for  example,  is  of  the  order 
of  a few  micrograms;  and  nations  have  stockpiled  it 
by  the  gallon.  And  existing  nuclear  weapons  could 
wipe  out  mankind  several  times  over.  Since  these 
catastrophic  agents  would  be  used  on  a large  scale 
only  in  a major  war,  it  is  no  exaggeration  to  say 
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that  war  has  become  the  ultimate  plague  and  that  its 
prevention  in  this  sense  is  a legitimate  public  health 
problem. 

The  notion  of  war  as  an  epidemic  has  often  been 
proposed  as  an  argument  to  mobilize  physicians  to 
combat  it,  but  the  analogy  has  had  little  persuasive 
power  for  several  reasons.  One  is  that  the  damage 
to  life  and  health  caused  by  war  has  been  localized 
and  sporadic.  More  importantly,  war,  unlike  epi- 
demics, has  performed  essential  social  and  psycho- 
logical functions.  All  modern  nation  states  have  been 
created  through  wars.  The  sense  of  group  cohesive- 
ness and  social  discipline  they  have  engendered  has 
often  led  to  advances  in  social  welfare  and  improve- 
ments in  social  organization.  It  could  be  claimed 
that  until  recently  wars  have  saved  more  lives  than 
they  cost,  through  the  advances  in  medicine  and 
technology  they  have  stimulated. 

Solving  Power  Struggles 

From  the  standpoint  of  the  individual,  war  has 
had  the  very  important  function  of  enabling  young 
men  to  prove  their  manhood.  In  most  societies,  the 
central  role  of  the  young  man  has  been  that  of  war- 
rior. It  was  through  his  prowess  in  arms  that  he 
proved  his  manliness. 

In  eliminating  epidemic  diseases,  it  is  not  neces- 
sary to  find  substitutes  for  them,  unless  one  regards 
them  as  measures  for  population  control.  One  cannot 
give  up  a social  institution  like  war,  however  with- 
out finding  substitutes  for  the  functions  that  it  per- 
formed. War  will  not  be  eliminated  unless  other 
means  are  devised  of  solving  power  struggles  between 
nations  and  of  enabling  young  men  to  prove  their 
manhood. 

The  physician’s  traditional  role  has  been  the  pres- 
ervation of  the  life  and  health  of  the  individual, 
but  threats  to  the  group  override  this  concern.  For 
the  group,  not  the  individual,  is  the  survival  unit. 
Every  society  has  demanded  that  its  members  sacrifice 
their  lives  if  necessary  to  preserve  it.  Since  war  has 
been  the  ultimate  means  of  defending  the  integrity 
and  values  of  one’s  society,  most  physicians  as  loyal 
citizens  have  supported  it,  and  during  war  they  have 
used  their  skills  to  promote  victory  by  keeping  as 
many  soldiers  as  possible  in  fighting  shape. 

But  there  can  be  no  victor  in  a modern  full-scale 
war.  It  would  destroy  all  contending  nations  as  viable 
societies  even  if  scattered  individuals  managed  to 
survive.  Nor  would  it  afford  any  opportunity  for 
individual  heroism,  since  killing  would  be  predomi- 
nately by  remote  control.  With  the  world  as  closely 
knit  as  it  is,  any  war,  however  localized  in  the 
beginning,  could  escalate  to  a full-scale  one.  Al- 
though in  war  the  primary  aim  is  to  destroy  the 
enemy  while  surviving  oneself,  after  the  intensity 
of  conflict  passes  a certain  level,  the  drive  to  kill  the 
enemy  becomes  stronger  than  that  of  self-preserva- 


tion. In  Bertrand  Russell’s  sardonic  words,  humans 
are  more  anxious  to  kill  their  enemies  than  to  stay 
alive  themselves. 

When  this  state  of  affairs  is  reached,  all  remain- 
ing inhibitions  against  killing  are  thrown  to  the 
wind,  and  humans  resort  to  the  most  powerful 
engines  of  destruction  at  their  disposal.  All  that  has 
saved  mankind  from  destruction  by  its  own  hand  so 
far  has  been  the  inefficiency  of  even  the  most  power- 
ful weapons.  With  the  creation  in  the  past  few 
years  of  enormously  deadly  biological  and  chemical 
poisons  and,  of  course,  nuclear  weapons,  this  safe- 
guard has  been  removed. 

It  is  because  war  now  far  exceeds  all  other  threats 
to  life  and  health  that  I believe  efforts  to  abolish  it 
should  have  a high  priority  for  physicians,  especially 
those  concerned  with  the  health  of  the  community. 

To  become  involved  in  any  activity  requires  not 
only  a felt  concern  but  a sense  of  efficacy.  All  think- 
ing people  today,  whatever  their  profession,  are  pro- 
foundly concerned  about  war,  but  most  feel  helpless 
to  do  anything  about  it,  and  physicians  are  no  ex- 
ception. And  at  first  glance  our  training  does  seem 
irrelevant  to  war  prevention.  Much  of  it  may  indeed 
be  so,  but  some  of  it  may  be  more  relevant  than 
we  think,  especially  psychiatric  training.  Although 
the  abolition  of  war  is  primarily  a problem  for 
politicans,  economists,  and  military  scientists,  it  is 
a strictly  human  activity,  and  students  of  human  be- 
havior can  at  least  offer  some  observations  which 
decisionmakers  should  take  into  account. 

Psychosocial  Aspects  of  War 

In  this  spirit,  and  to  stimulate  your  own  thinking, 
let  me  consider  some  psychosocial  aspects  of  war 
and  its  prevention. 

Since  the  crux  of  the  matter  is  not  that  we  are 
prone  to  violence  but  that  under  some  circumstances 
we  lose  all  inhibitions  against  killing  our  own  kind, 
I shall  focus  upon  a few  of  the  psychological  factors 
that  disinhibit  group  aggression  and  then  upon  some 
of  the  ways  in  which  existing  restraints  could  be 
made  more  effective. 

One  obvious  psychological  reason  for  fighting  to 
the  death  is  the  conviction  that  defeat  would  mean 
death  in  any  case  so  one  might  as  well  keep  on 
fighting.  This  is  apparently  how  the  Biafrans  per- 
ceive their  predicament.  If  they  surrender,  they  will 
be  slaughtered,  so  they  have  no  choice  but  to  fight 
to  the  end. 

Underlying  the  preference  for  death  over  sur- 
render may  also  be  the  fact  that  no  one  has  ex- 
perienced death  while  everyone  has  experienced 
major  or  minor  defeat’s  and  knows  how  frightening 
and  thoroughly  unpleasant  these  can  be.  One  can 
at  least  entertain  the  hope  that  death  will  lead  to 
a glorious  afterlife,  or  at  least  to  a welcome  sur- 
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cease,  and  this  to  many  may  seem  preferable  to  the 
known  dangers  and  humiliations  of  defeat. 

These  psychological  sources  of  the  determination 
to  fight  to  the  death,  however,  may  be  relatively  un- 
important as  sources  of  mass  killing.  Paradoxical  as 
it  may  seem,  the  human  attribute  that  poses  the 
greatest  threat  to  survival  is  probably  not  aggression 
but  altruism  or,  as  Arthur  Koestler  terms  it,  self- 
transcendance;  that  is,  the  remarkable  willingness  of 
humans  to  die  for  the  sake  of  something  greater 
than  themselves.  At  the  simplest  level,  this  larger 
entity  is  the  group  of  which  one  is  a member. 
When  the  group  is  threatened,  its  members  are  pre- 
pared to  sacrifice  their  lives  in  its  defense.  In  this, 
humans  closely  resemble  baboons  and  are  not  too 
different  from  ants.  But  the  human  group  gains  the 
allegiance  of  its  members  not  only  because  it  is  the 
biological  survival  unit,  but  because  it  embodies  and 
preserves  certain  ideals,  values,  and  symbols,  and 
this  is  uniquely  human.  When  kamikaze  pilots  com- 
mitted suicide  for  their  emperor,  they  had  more  in 
mind  than  the  little  man  sitting  on  the  throne  of 
Japan;  and  when  men  offer  up  their  lives  for  the 
Flag  or  the  Cross,  it  is  for  the  concepts  these  bits 
of  cloth  or  wood  represent.  Even  an  abstraction  as 
vague  as  a better  world  for  our  grandchildren  may 
suffice  to  call  forth  the  supreme  sacrifice. 

Dehumanizing  the  Enemy 

Though  in  a war  members  of  each  side  are  pre- 
pared to  die  as  a last  resort,  their  main  task  is,  of 
course,  to  destroy  the  enemy.  Enemies  pose  real 
threats  and  must  be  fought,  but  the  crucial  question 
is,  what  is  there  about  enemies  that  removes  all  re- 
straints on  their  killing  each  other.  As  with  self- 
transcendance,  this  disinhibition  is  made  possible 
mainly  by  the  capacity  of  humans  to  symbolize. 

In  this  age  of  mass  killing  of  unseen  foes,  the 
enemy  becomes  nothing  but  a set  of  statistics,  and 
killing  becomes  merely  an  exercise  in  technical  skill. 
But  enemies  slaughter  each  other  equally  ruthlessly 
in  hand-to-hand  fighting,  suggesting  that  there  are 
other  sources  of  their  mutual  dehumanization  than 
mere  invisibility.  As  perpetrators  of  atrocities — that 
is,  forms  of  killing  regarded  as  illegitimate  by  one’s 
own  side — they  are  seen  as  bestial;  as  believers  in 
dangerous  and  false  ideologies,  they  are  demonic; 
and  on  either  grounds  it  is  not  only  necessary  but 
right  to  destroy  them. 

Groups  perceive  each  other  as  enemies  when 
they  find  themselves  striving  for  goals  that  one  can 
obtain  only  at  the  other’s  expense.  These  are  often 
material — domestically,  a greater  share  of  the  society’s 
good;  in  international  affairs,  the  resources,  territory, 
or  manpower  of  another  nation — but  they  always 
have  an  ideologic  overlay,  and  this  may  be  more 
important  in  disinhibiting  aggression.  For  fights  over 
things  or  territory  have  a natural  end  point,  but 


fights  for  freedom,  justice,  democracy,  communism, 
and  the  like  do  not.  The  only  way  to  be  sure  an 
idea  is  dead  is  to  kill  every  last  person  who  holds  it. 

Moreover,  ideologies  are  often  more  important 
sources  of  psychologic  security  than  possessions,  so  a 
challenge  to  them  is  a greater  threat.  Because  of  their 
power  to  conceptualize,  humans  are  forced  to  recog- 
nize the  insignificance  of  their  individual  lives,  which 
appear  to  be  nothing  more  than  brief,  tiny  flashes 
of  experience  in  a universe  that  does  not  seem  to 
care.  This  is  intolerable  to  many  people,  and  to  coun- 
teract it  they  create  ideologies  which  give  meaning  to 
existence.  For  them,  the  loss  of  their  ideology,  as 
might  follow  defeat  by  a group  that  maintains  an 
incompatible  ideology,  may  be  worse  than  biological 
death,  as  they  prefer  to  die. 

The  Obedience  Factor 

But  perhaps  the  greatest  instigator  of  mass  killing 
is  sheer  obedience.  All  social  structure  depends  on  a 
hierarchy  of  power,  and  members  of  even  the  most 
democratic  societies  readily  obey  legitimate  authority. 
If  they  did  not,  social  living  would  be  impossible. 
The  power  of  obedience  was  elegantly,  if  somewhat 
horrifyingly,  demonstrated  by  a study  in  which  nor- 
mal American  adults  were  told  by  the  experimenter 
that  an  experiment  for  which  they  had  volunteered 
required  them  to  deliver  »^ery  painful,  possibly  lethal, 
shocks  to  an  inoffensive  stranger.  About  two  thirds 
of  the  subjects  carried  out  these  orders.  The  closer 
the  subjects  were  to  the  victim  psychologically,  the 
more  likely  they  were  to  disobey,  but  even  when  they 
forcibly  had  to  hold  the  struggling,  screaming  vic- 
tim’s hand  on  the  shock  plate,  about  a third  com- 
plied. (The  victim,  of  course,  was  an  accomplice,  he 
received  no  shocks.)  Perhaps  the  most  disquieting 
finding  was  that  if  the  subject  only  had  to  throw 
a master  switch  which  enabled  someone  else  to  give 
the  shock,  over  90  per  cent  complied  (Milgram, 
Stanley:  Conditions  of  Obedience  and  Disobedience 
to  Authority,  lnt.  J.  Psychiatry,  6:259-276,  1968). 
That  is,  we  are  all  too  ready  to  hand  over  respon- 
sibility for  our  acts  to  a legitimate  authority.  So 
it  is  not  surprising  that  when  a polaris  submarine 
commander  was  asked  how  he  felt  about  the  de- 
structive power  under  his  control,  he  replied:  Eve 

never  given  it  any  thought.  But,  if  we  ever  have  to 
hit,  we’ll  hit.  And  there  won’t  be  a second’s  hesita- 
tion.” 

The  power  of  obedience  is  also  hopeful.  That  is, 
presumably  people  will  as  readily  obey  an  order  to 
refrain  from  violence  as  to  indulge  in  it. 

The  view  that  man  will  destroy  himself  either  by 
poisoning  his  environment  through  needless  self-in- 
dulgence or  through  mutual  suicide  in  the  guise  of 
mutual  murder  is  a gloomy  one,  and  in  all  con- 
science it  is  hard  to  find  much  grounds  for  cheer. 
However,  there  is  some  comfort  in  the  old  adage 


for  November,  1969 


1103 


that  while  there  is  life,  there  is  hope,  and  in  actuality 
some  straws  in  the  wind  are  faintly  encouraging. 
For  one  thing,  strategic  nuclear  weapons,  while  they 
have  not  prevented  wars,  seem  to  have  a dampening 
effect  on  them.  The  danger  that  any  local  war  may 
escalate  into  a world  conflagration  may  partly  ac- 
count for  the  fact  that  no  war  has  been  fought  to 
clearcut  victory  since  World  War  II.  These  weapons 
have  also  forced  a new  concept  on  the  nuclear 
power-deterrence  by  weapons  whose  sole  purpose 
is  to  prevent  war.  In  the  past,  weapons  of  deterrence 
were  used  to  wage  war  if  the  threat  of  their  use 
failed.  Strategic  nuclear  weapons  can  be  used  only 
to  threaten — they  cannot  be  used  without  destroying 
the  user.  The  policy  of  mutual  deterrence  is  wildly 
expensive  and  has  created  a highly  unstable  mutual 
menace,  which  raises  the  hope  that  it  will  become 
so  burdensome  and  so  obviously  absurd  that  it  will 
eventually  lead  to  moves  toward  disarmament. 

The  Role  of  Education 

So,  until  the  holocaust  strikes,  it  may  still  be 
averted,  and  students  of  human  nature  may  be  able 
to  make  some  contributions  to  this  end.  In  addition 
to  whatever  we  can  do  as  citizens  to  influence  the 
political  process,  as  physicians  we  can  play  a signifi- 
cant educational  role.  Part  of  the  task  is  to  increase 
general  awareness  of  the  dangers  facing  mankind. 
Here  the  capacity  to  symbolize  becomes  an  ally,  be- 
cause only  through  it  can  impalpable  threats  like 
atmospheric  carbon  dioxide  and  ICBM’s  be  made 
real  enough  to  spur  action.  That  the  public  is  at  last 
beginning  to  get  the  point  about  nuclear  weapons  is 
suggested  by  the  outcry  which  greeted  General 
Curtis  LeMay’s  statement  that  a nuclear  weapon  is 
just  another  weapon,  as  well  as  the  unexpectedly  in- 
tense and  widespread  opposition  to  deployment  of 
the  antiballistic  missile  system. 

Inhibitions  Against  Destruction 

If,  as  I am  convinced,  the  effort  of  nations  to 
achieve  security  through  weaponry  is  doomed,  what 
can  be  done  to  increase  the  prospects  for  human 
survival?  I believe  the  most  hopeful  approach  is  to 
strengthen  those  forces  which  inhibit  the  human  urge 
to  destruction,  especially  its  group  forms.  I have  sug- 
gested earlier  that  humans,  like  other  predators,  do 
have  inhibitions  against  killing  their  own  kind,  whom 
they  define  as  members  of  their  own  group.  Without 
such  inhibitions,  social  living  would  be  impossible. 

These  inhibitions  find  expression  in,  and  are  pow- 
erfully supported  by,  laws  and  institutions  for  their 
enforcement,  but  these  laws  and  institutions  com- 
mand obedience  only  when  they  are  seen  as  legiti- 
mate, that  is,  as  an  expression  of  the  will  of  the 
community.  If  persons  do  not  perceive  themselves  as 
members  of  the  same  community,  they  no  longer 
feel  bound  by  its  laws.  Today  we  are  witnessing  this 


phenomenon  in  the  United  States,  especially  among 
Negro  poor  on  the  one  hand  and  affluent  educated 
youth  on  the  other,  both  of  whom,  for  different  rea- 
sons, feel  alienated  from  the  power  structure. 

Just  as  domestic  tranquility  in  the  United  States 
depends  on  restoring  the  sense  of  community  of  all 
Americans,  so  world  peace  requires  the  creation  of 
a sense  of  community  of  all  the  world’s  peoples, 
transcending  their  national  allegiances.  The  goal  of 
achieving  the  brotherhood  of  man  is  probably  as  old 
as  mankind  itself,  but  until  now  it  has  been  Utopian 
— there  were  no  means  to  bring  it  about.  Now,  for 
the  first  time  in  history,  tremendous  advances  in 
electronic  communication  and  mass  transportation 
may  be  bringing  it  within  reach.  We  have  not  even 
begun  to  use  the  potentialities  of  international  com- 
munication satellites,  for  example,  to  increase  inter- 
national understanding. 

Emerging:  World  Public  Opinion 

In  this  connection,  an  important  inhibitor  of 
violence  within  communities  is  public  opinion,  and 
one  can  discern,  if  one  looks  sharply,  the  beginnings 
of  a world  public  opinion.  Thus  Lord  Boyd  Orr 
writes:  "Governments  recognize  that  we  are  now 
one  world  and  in  their  propaganda  they  appeal  not 
only  to  their  own  people  but  to  the  people  of  the 
whole  world.  Almost  every  day  I receive  a prop- 
aganda document  from  a foreign  government 
which  I suppose  goes  to  every  member  of  Parli- 
ament. They  come  from  Russia,  China,  North 
Vietnam,  Korea,  South  Africa,  Cyprus.  They  are  all 
appealing  for  support  from  worldwide  public  opin- 
ion.” (Orr,  Lord  Boyd,  "A  Breakthrough,”  pp.  123- 
132  in  Ner,  John,  Editor,  Towards  World  Communi- 
ty, The  Hague:  Dr.  W.  Junk  N.V.,  1968;  p.  127.) 

I wonder  whether  the  increased  power  of  world 
opinion  does  not  account,  at  least  in  part,  for  the 
striking  difference  between  Russia’s  behavior  toward 
Czechoslovakia  this  year  and  its  attack  on  Hungary 
a decade  ago.  Its  motives  are  probably  the  same,  but 
the  subjugation  of  Czechoslovakia  is  not  easy  to 
achieve  with  the  whole  world,  and  especially  the 
other  Communist  parties,  looking  on. 

The  beginnings  of  the  decline  of  the  sovereign 
state  and  the  emergence  of  world  government,  on 
which  the  preservation  of  peace  must  ultimately  de- 
pend, are  also  discernible,  even  though  in  many  ways 
the  power  of  certain  nations  has  never  seemed  more 
absolute.  On  the  one  hand,  nations  are  increasingly 
handicapped  in  performing  their  major  functions — 
protecting  the  security  of  their  citizens.  On  the  other, 
the  service  functions  of  the  United  Nations,  which 
contain  the  germ  of  world  government,  are  becom- 
ing increasingly  valuable,  especially  to  the  smaller, 
underdeveloped  nations.  The  core  of  its  strength  lies 
not  in  its  political  arms — the  Assembly  and  the 
Security  Council — but  in  the  World  Health  Organ- 
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ization,  the  Economic  and  Social  Council,  the  World 
Labor  Office,  and  the  World  Monetary  Fund.  The 
allegiance  of  citizens  to  their  government  depends  on 
its  perceived  ability  not  only  to  provide  security  but 
also  to  enhance  the  general  welfare.  The  United 
Nations  is  beginning  to  do  the  latter  for  many  peo- 
ple throughout  the  world. 

Group  Goals 

Social  psychologists  have  shown  that  the  most  pow- 
erful antidote  to  enmity  among  groups  is  cooperation 
toward  a goal  that  all  the  groups  want  but  none  can 
achieve  alone.  At  first  glance,  survival  would  seem 
to  be  such  a goal  since  all  people  desire  it  and  its 
achievement  requires  international  cooperation. 

Unfortunately,  under  some  circumstances,  survival 
takes  a back  seat  compared  with  the  urge  to  destroy 
the  enemy  and  therefore  to  preserve  one’s  ability  to 
do  so.  Moreover,  general  disarmament,  required  for 
the  long-term  removal  of  this  threat,  increases  the 
short-term  risk  of  destruction  by  an  enemy  that  se- 
cretly has  retained  its  arms,  so  the  urge  to  survive  can 
work  both  ways.  It  is  an  incentive  to  cling  to  arms 
as  well  as  to  abandon  them. 

A precedent  has  been  set  for  international  cooper- 
ative activities  to  achieve  goals  that  all  nations  want 
but  none  can  achieve  alone  by  the  International 
Geophysical  Year.  This  was  so  successful  that  it  re- 
sulted in  a treaty  among  12  nations,  including  the 
U.S.  and  the  U.S.S.R.,  reserving  the  Antarctic  for  30 
years  solely  for  scientific  research,  during  which  time 
all  national  territorial  claims  will  be  held  in  abey- 
ance and  no  nation  will  arm  its  stations.  This  treaty 
has  not  caused  a particle  of  trouble,  because  it  is  self- 
enforcing,  that  is,  each  signatory  realizes  that  it  would 
lose  more  by  violating  the  agreement  than  it  could 
gain  by  such  an  act.  Scientists  have  devised  dozens 
of  such  projects  which  are  in  various  stages  of  ac- 
tivation, and  international  cooperative  measures  to 
combat  pollution  of  the  air  and  sea  could  well  head 
the  list. 

Cooperative  Competition 

In  addition  to  building  habits  of  cooperation,  some 
of  these  new  activities  made  possible  by  advances  in 
science  and  technology  afford  constructive  outlets  for 
man’s  aggressive  competitiveness,  which  must  be  re- 
channeled if  it  is  not  to  find  periodic  release  in  war. 
The  conquest  of  outer  space  and  the  undersea  world 
meet  this  need  since  they  demand  the  fullest  exercise 
of  courage,  determination,  and  all  the  other  manly 
virtues  and  are  highly  competitive.  At  the  same  time 
people  everywhere  experience  these  ventures  as  projects 
of  mankind,  not  the  monopoly  of  any  one  nation. 
Thus  both  Americans  and  Russians  can  sincerely 
mourn  when  an  astronaut  or  a cosmonaut  is  lost,  and 
they  can  sincerely  congratulate  each  other  on  a new 


space  triumph,  which  they  could  hardly  do  on  the 
invention  of  an  improved  nuclear  missile. 

A sense  of  community  among  peoples  of  different 
nations  would  lay  the  essential  groundwork  for  the 
creation  on  an  international  scale  of  the  domestic 
model  for  controlling  aggression,  namely,  the  rule 
of  law  administered  and  enforced  by  specialized  in- 
stitutions. The  time  has  come  for  all  nations  to 
acknowledge  that  national  sovereignty  is  no  longer 
absolute  and  to  transfer  those  aspects  of  it  that  are 
already  lost  to  appropriate  supernational  institutions. 
A faint  analogy  would  be  the  substitution  of  police 
and  law  courts  for  the  vigilantes  in  the  Old  West. 

This  sketchy  and  incomplete  review  of  some  socio- 
psychologic aspects  of  war  and  some  means  whereby 
it  might  be  eventually  abolished  makes  it  abundantly 
clear  that  the  achievement  of  this  goal  requires  drastic 
modifications  in  human  attitudes,  including  abandon- 
ment of  the  age-old  reliance  on  violence  as  the  ulti- 
mate arbiter  of  international  quarrels. 

Lessons  of  History 

The  inability  of  national  leaders  to  shake  them- 
selves free  of  certain  lessons  of  history  that  were 
valid  in  all  prenuclear  ages  but  now  are  suddenly 
false  is  sharply  illustrated  by  some  of  the  arguments 
advanced  in  favor  of  deployment  of  an  antiballistic 
missile  system.  Perhaps  the  most  influential  one  is 
that  history  has  shown  that  for  every  new  offensive 
weapon  a successful  defense  has  been  invented.  What 
is  overlooked  is  that  these  defenses  never  were  very 
effective;  they  succeeded  only  because  offensive  weap- 
ons weren’t  very  effective  either.  The  RAF  stopped 
the  air  raids  over  England  in  World  War  II  by  shoot- 
ing down  only  ten  per  cent  of  the  Luftwaffe. 

Obviously,  to  have  any  value  against  nuclear  mis- 
siles, a defense  of  a city  would  have  to  be  practical- 
ly 100  per  cent  effective,  since  if  only  one  missile 
gets  through  the  city  is  wiped  out. 

I would  suggest,  on  psychological  grounds  alone, 
that  the  achievement  of  a nearly  perfect  defense 
against  any  weapon  is  extremely  improbable.  The  rea- 
son is  that  the  same  mental  processes  that  devise  de- 
fenses are  simultaneously  and  unavoidably  inventing 
ways  to  circumvent  them.  Thus  Secretary  McNamara 
has  said  that  our  missiles  could  penetrate  our  de- 
fenses. 

Wavering  Faith  in  Arms 

Another  age-old  truth  that  has  suddenly  become 
very  questionable  is  that  the  larger  its  weapons 
arsenal,  the  more  secure  a nation  is.  This  is  probably 
true  of  non-nuclear  weapons,  but,  beyond  a certain 
point,  nuclear  weapons  become  increasingly  danger- 
ous to  their  possessors.  One  small  nuclear  bomb,  hid- 
den in  the  trunk  of  a car  parked  near  the  United 
States  Capitol  and  timed  to  go  off  during  a State- 
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of-the-Union  message,  would  wipe  out  the  federal 
government,  killing  all  top  members  of  its  branches 
and  destroying  the  Capitol,  Senate  and  House  Office 
Buildings,  the  Supreme  Court,  and  the  Library  of 
Congress.  Enriched  plutonium,  the  core  of  a nu- 
clear bomb,  is  also  the  source  of  power  in  nuclear 
power  plants  and  is  being  made  in  increasing  quanti- 
ties and  being  shipped  all  over  the  country.  A crimi- 
nal gang  could  easily  hijack  enough  for  a bomb,  and 
thousands  of  engineers  already  know  how  to  put  one 
together;  so  this  is  not  entirely  a science  fiction  night- 
mare. 

So  among  the  timeworn  truths  that  must  be  aban- 
doned if  we  are  to  survive  is  that  for  every  offen- 
sive weapon  a successful  defense  can  be  devised,  and 
that  the  more  weapons  a nation  possesses  the  more 
secure  it  is. 

Above  all,  national  leaders  will  have  to  put  them- 
selves in  each  other’s  shoes  to  a degree  never  before 
achieved,  and  people  of  different  nations  will  have 
to  learn  to  accept  and  to  live  with  their  differences 
while  searching  for  and  exploiting  common  interests 
and  shared  goals. 

Physicians,  especially  those  in  public  health,  may 
have  a lot  to  offer  with  respect  to  promoting  some 
of  these  changes.  Many  have  worked  or  will  work 
under  the  auspices  of  international  organizations  and 
in  many  countries.  Furthermore,  persuading  people  to 
abandon  war,  while  much  more  difficult,  requires  ap- 
plication of  some  of  the  same  principles  they  have 
employed  to  persuade  them  to  be  vaccinated,  or  prac- 
tice birth  control,  or  install  a sewage  system.  In  all 
these  cases,  it  is  often  necessary  to  work  with  political 
leaders  to  overcome  deeply  ingrained  behavior  and 
attitudes  and  to  persuade  people  to  surrender  cher- 
ished traditional  individual  rights  for  the  welfare  of 
the  group. 

Courage  and  Imagination 

An  extraordinary  exercise  of  courage  and  creative 
imagination  is  needed  to  combat  the  new  man-made 
threats  to  survival.  This  requires,  first  of  all,  the 
ability  to  detach  oneself  from  parts  of  the  world- 
view into  which  one  has  been  indoctrinated  from 


childhood — a very  difficult  task.  We  must  recognize, 
for  example,  that  nuclear  weapons  have  called  into 
serious  question  the  time-hallowed  precept  that  the 
ultimate  source  of  security  in  a dangerous  world  is 
possession  of  a larger,  more  modern  arsenal  than 
any  other  nation. 

It  is  hard  enough  to  determine  the  measures  that 
will  be  needed  to  maintain  human  life  and  health 
in  the  future.  Carrying  them  out  will  be  no  easier 
because,  insofar  as  they  are  based  on  a change  in 
world-view,  they  will  be  most  strongly  resisted  by 
the  very  segments  of  society  that  must  implement 
them.  The  dominant  social  groups  have  profited  most 
under  the  old  dispensation,  and  political  leaders  reach 
the  top  because  they  best  exemplify  and  express  the 
world-view  that  prevailed  during  their  upward  climb. 
Imprisoned  in  it,  they  often  seem  unable  even  to 
conceive  of  alternatives  to  solutions  that  worked — 
more  or  less — in  the  past  but  have  suddenly  become 
grossly  inappropriate  to  today’s  dangers. 

Survival  may  depend  on  the  emergence  of  a new 
type  of  revolutionary,  able  to  convince  those  in  pow- 
er of  the  need  for  some  drastic  changes,  while  valu- 
ing behavior  and  institutions  that  are  still  viable. 
Those  who  are  most  likely  to  achieve  this  aim — if  it 
is  achievable  at  all — are  scientists  and  physicians,  who 
hold  special  promise  because  their  training  cultivates 
the  capacity  to  take  a fresh  look  at  problems  un- 
distorted by  past  prejudices  and  a willingness  to  be 
guided  by  facts,  however  unpalatable  or  apparently 
absurd  the  conclusions  to  which  they  lead.  Further- 
more, possessing  high  prestige  in  every  society,  they 
can  influence  the  course  of  events  to  a degree  far  out 
of  proportion  to  their  numbers. 

So  I urge  you  to  think  very  seriously  about  how 
some  of  the  vast  reservoir  of  skill  and  knowledge  on 
ways  of  changing  group  attitudes  accumulated  by  the 
medical  profession  can  be  brought  more  effectively  to 
bear  on  the  problem  of  the  abolition  of  war. 

We  have  conquered  a host  of  natural  dangers,  so 
it  is  reasonable  to  hope  that  if  we  apply  the  same 
energy,  persistence,  and  determination  to  overcoming 
man-made  ones,  perhaps  we  can  yet  tip  the  balance 
in  favor  of  survival. 


INTERESTED  IN  PEDIATRICS?  — See  the  OSAIJ  for  December.  It  will 
feature  articles  on  neonatal  mortality,  rubella  as  a preventable  cause  of  con- 
genital deafness,  and  acardiac  monsters  and  conjoined  twins.  In  addition,  you  will 
find  superb  reviews  of  chronic  mastoiditis  and  percutaneous  cordotomy  as  well  as 
an  interesting  report  by  the  OSMA  Committee  on  Maternal  Health.  Keep  up 
with  Ohio  Medicine  — read  the  OSAIJ! 
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Work  and  the  Anorexia  Nervosa  Patient 


SHELDON  I.  MILLER,  M.  D„  and  CHARLES  H.  BROWNING,  M.  D. 


ANOREXIA  NERVOSA  characteristically  is 
, treated  with  any  of  a variety  of  treatments,  the 
indications  for  which  are  far  from  established. 
The  decision  to  hospitalize  the  emaciated  anorexia 
nervosa  patient  is  a case  in  point.  Many  of  these 
therapeutic  approaches  appear  to  be  based  more  on 
the  anxious  concern  of  the  physician  to  the  appear- 
ance of  the  patient  and  to  the  abnormal  laboratory 
data  rather  than  to  therapeutic  efficacy. 

Most  importantly,  this  anxiety  can  lead  to  limita- 
tions of  activity  which  would  be  considered  harmful 
with  other  types  of  psychiatric  patients.  In  general, 
it  is  taken  as  a sign  of  mental  health  if  a psychiatric 
patient  wants  to  obtain  a job  and  to  be  more  in- 
volved in  community  life.  However,  in  the  concern 
over  the  anorectic  patient’s  apparent  precarious  physi- 
cal status,  it  is  not  uncommon  to  markedly  restrict 
the  activities  of  the  patient.  This  is  ostensibly  done 
on  the  basis  of  concern  over  the  patient’s  not  being 
strong  enough,  her  condition  worsening,  or  possible 
death  from  malnutrition  if  work  is  attempted.  This  re- 
striction on  activity  may  come  at  either  or  both  of 
two  times;  (a)  while  the  patient  is  hospitalized,  or 
(b)  after  discharge  from  the  hospital  at  a time  when 
the  patient  may  be  making  attempts  to  be  independent 
and  self-sufficient. 

There  is  little  evidence  that  ordinary  physical  ac- 
tivity' is  harmful  to  the  anorexia  nervosa  patient.  In 
fact,  it  is  the  intent  of  this  paper  to  show  that  physi- 
cal activity,  far  from  being  deleterious,  is  therapeuti- 
cally beneficial  and  should  be  encouraged  rather  than 
prohibited. 

Method 

The  five  patients  in  this  report  are  part  of  a group 
of  3 6 patients  who  were  in  University  Hospitals  of 
Cleveland  between  1942  and  1966,  with  a discharge 
diagnosis  of  anorexia  nervosa.  The  criteria  used  for 
selection  were  (1)  a significant  weight  loss;  (2)  the 
presence  of  abnormal  food  preferences  and  eating 
patterns;  (3)  the  absence  of  medical  illness  which 
could  explain  the  symptoms,  and  (4)  the  absence  of 
psychosis,  either  at  the  time  of  admission  or  sub- 
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sequently.  Although  amenorrhea  was  present  in  all 
but  a few  patients,  we  did  not  feel  that  its  absence 
should  exclude  a patient  who  otherwise  fulfilled  the 
requirements  for  diagnosis.  Other  characteristics  of 
the  group  have  been  described  previously.1  These 
five  patients  were  chosen  because  of  the  clear  relation- 
ship between  weight  gain  and  work. 

Results 

A surprising  fact  emerged  from  the  follow-up 
contacts.  In  two  of  the  five  patients  (Cases  1 and  2), 
whose  brief  histories  are  presented  below,  it  was 
found  that  the  patients  were  either  denied  employ- 
ment or  were  otherwise  subject  to  restrictions  in  their 
employment.  It  was  apparent  that  these  restrictions 
were  related  to  the  fear  of  employers  and  physicians 
that  the  patient’s  condition  might  deteriorate  if  she 
were  allowed  to  work.  In  striking  contrast  to  this 
view  was  the  result  once  employment  was  obtained. 
These  patients  showed  a significant  weight  gain  once 
allowed  to  work. 

In  Case  3,  rehospitalization  was  recommended,  but 
the  recommendation  was  refused.  Again,  appreciable 
weight  gain  did  not  occur  until  she  began  to  work. 
Cases  4 and  5 also  showed  a marked  weight  gain 
when  they  went  to  work,  although  they  were  ap- 
parently not  subject  to  limitations  in  their  attempts 
to  work. 

Report  of  Cases 

Case  No.  1.  On  admission  this  27  year  old,  5 ft.  10 
inches  tall,  white,  married  woman,  weighed  71.5  pounds. 
She  had  lost  a total  of  56  pounds  in  a two-year  period 
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preceding  admission.  While  in  the  hospital,  she  was 
treated  with  psychotherapy  followed  by  a ten-day  course  of 
narcosis.  Her  weight  during  and  between  her  two  hospital- 
izations varied  between  71  pounds  and  76  pounds,  which 
it  continued  to  do  during  the  six  years  following  final  dis- 
charge. While  at  her  low  weight,  she  tried  to  get  various 
jobs  but  no  one  would  hire  her  because  of  her  emaciated 
appearance.  She  finally  found  a job  as  a waitress  at  a truck 
stop  that  was  desperate  for  help.  She  promptly  started  to 
gain  weight  and  gained  enough  so  that  she  was  able  to 
get  a better  job.  Within  a year  she  weighed  140  pounds. 
She  maintained  this  weight  for  two  years.  At  the  time  of 
the  follow-up  contact,  the  patient  had  recently  undergone 
surgery  for  verified  peptic  ulcer  and  gallbladder  disease. 
During  this  eight-month  period  of  surgical  illness  her 
weight  dropped  to  105  pounds. 

Case  No.  2.  When  first  seen  at  our  hospital,  the  pa- 
tient was  a 24  year  old,  single,  white,  79  pound,  5 ft. 
3 inches  tall,  woman  who  had  lost  36  pounds  in  the  previ- 
ous four  years.  She  stayed  only  one  day  and  left  against 
medical  advice.  In  the  next  six  years,  her  weight  went  to 
95  pounds  while  she  was  working  six  hours  daily  as  a secre- 
tary. Early  in  this  period,  she  received  brief  psychiatric 
treatment.  She  had  also  pleaded  with  her  employer  and 
physician  to  allow  her  to  work  full  time.  Her  physician 
told  her  that  she  was  not  strong  enough  to  work  full  time, 
but  when  she  reached  95  pounds  he  would  allow  it.  When 
finally  allowed  her  request,  she  promptly  reached  110 
pounds,  which  she  has  maintained  over  the  last  12  years. 

Case  No.  3.  When  first  seen,  the  patient  was  a 26  year 
old,  4 ft.  10  inches  tall,  white  married  woman  weighing 
50  pounds,  who  had  lost  50  pounds  over  the  preceding 
seven  years.  During  her  397  day  hospitalization,  she  re- 
ceived intensive  psychotherapy  and  15  weeks  of  tube  feed- 
ing. At  the  time  of  discharge,  she  weighed  70  pounds.  Two 
months  later,  she  weighed  61.5  pounds  and  rehospitalization 
was  recommended.  The  patient  refused  and  psychiatric 
treatment  was  discontinued.  Soon  after,  she  was  divorced 
and  returned  to  live  with  her  family.  During  the  next  four 
years  she  lived  at  home,  doing  little.  Her  weight  fluctuated 
between  55  and  65  pounds.  Partly  on  her  own  initiative 
and  partly  with  the  encouragement  of  her  medical  student 
brother,  she  began  work  as  a secretary  and  found  that  she 
liked  the  work.  Her  weight  then  climbed  to  80  pounds. 
With  continued  work,  and  after  leaving  the  family  home, 
she  achieved  a weight  of  91  to  100  pounds  which  she  had, 
at  follow-up,  maintained  for  three  years. 

Case  No.  4.  On  admission  this  was  a 19  year  old,  5 ft. 
2 inch,  single,  white  woman  weighing  59  pounds.  She  had 
lost  70  to  80  pounds  in  the  preceding  four  years.  At  the  time 
of  admission,  she  had  been  undergoing  outpatient  psychiatric 
treatment  for  some  months.  The  four  day  hospital  admis- 
sion was  for  medical  evaluation  of  her  weight  loss.  Two 
months  later  she  was  admitted  to  another  hospital,  weigh- 
ing 55  pounds  and  was  discharged  one  month  later  with  a 
several  pound  weight  gain.  At  the  time  of  follow-up  three 
years  later,  the  patient  reported  that  her  progress  was  very 
slow  until  she  obtained  employment,  first  at  a bakery  and 
then  as  a waitress.  She  stated  that  she  then  rapidly  began 
to  gain  weight  and  within  several  months  weighed  95 
pounds.  She  next  obtained  work  as  a secretary,  her  current 
job,  and  has  maintained  a steady  weight  of  100  pounds. 

The  patient  stated,  "Work  is  the  best  therapy  for 
anyone  and  working  gives  one  a sense  of  worth.”  She 
further  indicated  that  psychotherapy  was  also  helpful  but 
that  work  was  the  most  important  factor  in  her  recovery. 

Case  No.  5.  Following  a 50-  to-60  pound  weight  loss 
in  22  months,  this  6 foot,  89  pound,  16  year  old,  single, 
white  girl  was  admitted.  During  this  eight  month  hospital- 
ization, with  intensive  psychotherapy,  she  gained  to  115 
pounds.  The  psychotherapy  continued  on  an  outpatient 
basis,  but  she  was  readmitted  nine  months  later,  again 
weighing  89  pounds.  She  was  discharged  two  months  later 
weighing  92  pounds.  Psychotherapy  continued  and  in  addi- 
tion the  patient  began  a practical  nursing  course.  Over  the 
next  several  months,  she  progressed  to  110  pounds  and 
remained  stable  for  four  months.  Upon  graduation  she  be- 
gan to  work  full  time  and  steadily  gained  to  165  pounds. 


Discussion 

All  of  the  patients  described  had  achieved  a more 
desirable  weight  at  the  time  of  follow-up,  but  not 
all  of  them  had  achieved  a normal  weight  for  their 
height  and  age.  It  was  also  clear  that  some  of  them 
continued  to  have  other  psychiatric  symptoms.  How- 
ever, the  striking  facts  are:  (I)  that  improvement 
occurred  in  patients  in  whom  there  had  previously 
been  only  minimal  advances;  and  (2)  that  they  were 
able  to  be  self-sufficient  or  productive,  which  they  had 
not  been  previously. 

Two  things  can  be  noted  when  these  five  patients 
are  compared  to  the  larger  original  study  group. 
First,  there  were  some  unimproved  patients  who 
were  intermittently  or  regularly  employed.  Second, 
there  were  improved  patients  who  never  worked  nor 
expressed  a desire  to  do  so.  This  emphasizes  the  fact 
that  no  single  treatment  is  effective  in  all  cases  of 
this  or  any  other  illness. 

It  is  not  possible  to  say  whether  work  causes  im- 
provement or  whether  the  patient’s  desire  to  work  in- 
dicates an  intrapsychic  change  for  the  better.  What 
seems  clear,  however,  is  the  relationship  between  the 
patient’s  actually  working  and  her  improvement.  The 
point  to  be  noted  is,  then,  that  if  the  patient  states 
a desire  for  activity,  this  should  be  heeded.  It  is 
clear  from  these  case  histories  that  often  either  physi- 
cians or  employers  found  it  difficult  to  encourage  the 
positive  motivation  in  the  patient  because  of  their 
own  concern  over  the  patient’s  low  weight  and  their 
anxiety  that  the  patient  was  not  strong  enough  to 
tolerate  the  activity. 

Similarly,  in  psychotherapy,  this  same  preoccupa- 
tion with  the  obvious  disease  and  its  ostensible  threat 
to  the  patient’s  life  and  health  may  lead  to  an  in- 
creased desire  to  give  insight  to  the  patient.  How- 
ever, Hilda  Bruch  has  noted  that  her  approach  to 
anorexia  nervosa  patients  has  "become  less  inter- 
pretive and  more  truly  fact  finding.”  She  felt  that 
"giving  insight”  to  these  patients  was  often  "use- 
less” because  of  their  defective  personality  struc- 
ture.2 It  should  be  borne  in  mind  that  treatment  is 
often  a compromise  and  often  falls  short  of  attain- 
ing the  theoretically  desirable  goal  of  insight. 

For  each  patient  there  is  always  the  question  of 
the  patient’s  strengths,  in  contrast  to  unhealthy  or 
life-threatening  defenses.  The  physician  may  be 
tempted  to  label  the  wish  for  activity  as  dangerous 
to  the  patient  or  as  a life-threatening  denial  of  an 
intrapsychic  conflict.  Likewise,  it  is  crucial  that  the 
physician’s  anxiety  about  the  patient  does  not  in- 
hibit the  patient  from  undertaking  activities  which 
might  be  therapeutic.  Typically,  the  physician’s  anx- 
iety is  related  to  concern  over  the  patient’s  dying  or 
her  deteriorating  if  allowed  to  do  too  much  or  to 
be  out  of  the  hospital.  However,  it  is  clear  that  these 
patients’  tolerance  for  their  illness  is  considerable 
and  that  they  may  be  helped  by  being  less  rather 
than  more  protected. 
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There  is  an  additional  aspect  to  the  cases  presented 
here.  The  improvements  in  these  patients’  physical 
condition  occurred  spontaneously  when  they  were 
allowed  to  follow  their  own  choice  of  activities.  This 
did  not  require  any  special  program  or  plan  of 
therapy  to  induce  them  to  gain  weight. 

Permitting  activity  is  not  a cure-all  in  the  treat- 
ment of  anorexia  nervosa,  but  it  may  be  effective  and 
should  be  considered  in  the  treatment  of  this  illness. 

Summary 

Restrictions  by  physicians  or  employers  on  the 
physical  activity  of  anorexia  nervosa  patients  are  not 
uncommon  because  of  the  emaciated  appearance  of 
these  patients  and  because  of  their  abnormal  labo- 
ratory data.  These  restrictions  are  usually  the  result 
of  a concern  that  the  patient  is  not  strong  enough, 
that  her  condition  may  worsen,  or  possible  death 


from  malnutrition  may  result  if  work  or  other  ac- 
tivity is  attempted. 

There  is  little  evidence  that  ordinary  physical  ac- 
tivity is  harmful  to  these  patients.  This  paper  pre- 
sents five  cases  of  anorexia  nervosa,  which  suggest 
that  physical  activity,  far  from  being  deleterious, 
may  be  therapeutically  beneficial,  with  significant 
weight  gain,  and  that  it  should  be  encouraged  rather 
than  prohibited. 
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IMPACT  OF  CIVILIZATION  ON  HUMAN  BIOLOGY.— It  is  generally 
considered  that  there  are  two  sets  of  phenomena  worthy  of  study.  On  the  one 
hand,  there  are  the  processes  of  nature  which  are  the  province  of  natural  scientists 
and,  on  the  other,  the  processes  of  culture  which  are  studied  by  social  scientists 
and  students  of  the  humanities.  From  the  statements  of  representatives  of  either 
of  these  two  intellectual  domains,  or  from  the  structure  of  our  education  syllabuses, 
we  might  be  tempted  to  assume  that  these  two  sets  of  processes  have  little  to  do 
with  one  another.  This,  of  course,  would  be  nonsense.  Not  only  is  culture  itself 
a product  of  biological  evolution,  but  it  depends  on  biological  processes  for  its 
continued  existence;  and  ever  since  the  neolithic  development  there  has  occurred 
a complex  and  highly  significant  interaction  between  the  forces  of  nature  and  those 
of  culture.  At  first,  the  impact  of  culture  was  felt  only  in  certain  restricted 
localities  on  the  earth’s  surface;  but  the  forces  involved  in  this  interplay  have 
steadily  gathered  momentum,  especially  as  a consequence  of  recent  technological  ad- 
vances. The  amount  of  energy  that  the  human  species  utilizes  in  its  interactions  with 
the  environment  on  any  single  day  is  now  greater  than  it  was  in  pre-neolithic  times 
by  a factor  of  several  thousand,  and  it  is  hardly  to  be  wondered  at  that  the  conse- 
quent disturbance  in  the  biosphere  is  causing  increasing  concern  among  biological 
scientists.  In  my  opinion,  our  understanding  of  the  human  situation  in  the  modern 
world  and  of  the  great  problems  now  facing  society  will  remain  dangerously 
incomplete  until  more  attention  is  paid,  in  research  and  in  education,  to  this 
interaction  between  the  ancient  forces  of  nature  on  the  one  hand  and  the  new 
forces  of  culture  on  the  other.  - — - Stephen  Boyden,  Canberra,  Australia:  The 
Australian  Journal  of  Experimental  Biology  and  Medical  Science,  47:287-298, 
June,  1969. 


for  November,  1969 


1109 


Evaluation  and  Use  of  Common 
Psychiatric  Medicines 

JAMES  R.  HODGE,  M.  D. 


T 


~^HE  FIELD  of  psychopharmacology  has  become 
prominent  and  of  particular  interest  since  ap- 
proximately 1955  when  the  drugs  chlorpro- 
mazine  and  reserpine  were  first  introduced  into  clinical 
practice  for  the  treatment  of  neuroses  and  psychoses. 
As  so  often  happens,  the  number  of  medicines  intro- 
duced subsequently  is  far  ahead  of  the  actual  knowl- 
edge of  the  pharmacologic  action  of  these  materials. 
In  any  case,  though  the  actual  pharmacology  of  these 
medications  is  still  unclear  for  the  most  part  and 
often  disputed,  they  have  revolutionized  the  treatment 
of  psychiatric  illness.  This  paper  elucidates  a work- 
ing knowledge  of  the  rational  use  of  these  medica- 
tions and  the  effectiveness  of  many  of  them. 


Classification 

A.  Enervating  drugs 

I classify  a drug  as  enervating  if  it  has  a pre- 
dominately sedative,  tranquilizing,  relaxing,  tiring,  or 
somnifacient  action  no  matter  where  in  the  brain  the 
primary  action  of  the  drug  occurs. 

1.  Sedative  drugs  (barbiturates) 

The  action  of  these  medicines  is  primarily  on  the 
cerebral  cortex  and  on  the  reticular  activating  sys- 
tem, with  some  mild  effect  on  the  subcortical  areas, 
mainly  the  thalamus  and  hypothalamus.  They 
have  a depressing  effect  upon  all  these  areas,  make 
a person  feel  drowsy  and  sleepy,  and  impair  in- 
tellectual functioning  as  well  as  emotional  activity. 

2.  Tranquilizing  drugs  (phenothiazines,  rau- 

wolfia) 

The  primary  action  of  these  medicines  is  be- 
lieved to  be  in  depressing  the  activity  of  the  retic- 
ular activating  system  and  other  subcortical  areas, 
especially  the  thalamus,  hypothalamus,  and  limbic 
system.  They  have  only  a mild  effect  on  the  cortex. 
In  depressing  these  areas  of  the  brain  they  permit 
sleep  rather  than  causing  it,  and  they  tend  to  de- 
press emotional  reactivity  with  minimal  impairment 
of  cortical,  intellectual,  and  motor  activity. 
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The  basic  pharmacology  of  these  medications 
seems  to  be  that  they  are  either  central  adrenergic 
blocking  agents  (phenothiazines)  or  central  cholin- 
ergic agents  (rauwolfia).  In  either  case,  they  are 
believed  to  impair  the  activity  of  norepinephrine 
and  serotonin  in  the  brain,  giving  a parasympathetic 
tone  to  the  entire  body. 

B.  Innervating  drugs 

I classify  a drug  as  innervating  when  it  produces 
an  arousal  effect  on  the  organism,  no  matter  upon 
what  part  of  the  brain  it  operates. 

1.  Stimulating  drugs  (amphetamine) 

These  medications  act  on  the  same  areas  as  do 

the  sedative  drugs  described  above.  They  generally 
cause  arousal,  some  euphoria,  tension,  irritability, 
sleeplessness,  and  often  the  effect  of  "whipping  a 
tired  horse."  Basically  they  would  appear  to  be 
substitutes  for  central  adrenergic  agents.  In  high 
doses  they  may  be  psychotomimetic. 

2.  Antidepressant  (energizing)  drugs  (isocar- 

boxazid, imipramine) 

These  medicines  seem  to  act  in  the  same  sub- 
cortical areas  as  the  tranquilizing  drugs.  The 
exact  mechanisms  of  their  actions  are  unknown, 
though  for  the  most  part  they  seem  to  increase  the 
action  of  morepinephrine  and  serotonin  in  the  cen- 
tral nervous  system,  possibly  by  inhibiting  mono- 
amine oxidase  (moa).  This  is  typical  of  the  mono- 
amine oxidase  inhibitors  such  as  isocarboxazid, 
phenelzine,  and  tranylcypromine. 

There  is  another  type  of  energizing  drug,  the 
tricyclic  compounds  exemplified  by  imipramine, 
which  are  often  called  thymoleptics.  In  contrast 
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to  the  MAO  inhibitors,  they  do  not  interfere  with 
the  cerebral  content  of  monoamines.  Their  exact 
mode  of  action  is  still  unknown  but  it  is  believed 
that  they  exert  their  antidepressant  effects  by  delay- 
ing the  disappearance  of  norepinephrine  from  the 
blood  and  by  increasing  the  action  of  the  ex- 
ogenous monoamines.2 


Effectiveness  and  Toxicity 
of  the  Enervating  Drugs 

In  preparing  this  report,  I solicited  the  opinions 
of  11  of  my  colleagues  practicing  psychiatry  in  this 
geographical  area.  They  gave  their  opinions  of  each 
medicine  according  to  the  scoring  category  given  be- 
low which  was  adapted  from  Cattell  and  Malitz,1 
and  a composite  rating  of  each  drug  was  established. 


Effectiveness 


Good 1 

Fair  2 

Poor  3 


T oxicity  and 
Side  Reactions 

Mild  A 

Moderate  B 

Marked  C 


a.  Major  tranquilizers: 

These  are  used  for  treating  severe  and  acute  agita- 
tion and  for  psychotic  reactions.  The  scoring  of 
these  medications  is  based  on  their  use  in  such  con- 
ditions. 


1 .  Phenothiazines 

a.  Aliphatic  side  chains 

These  medicines  are  generally  effective,  though 
there  may  be  a fair  number  of  unpleasant  side  ef- 
fects, some  but  not  all  of  which  are  related  to 
dosage. 

(1)  Thorazine  (Chlorpromazine)  : 1,  A-B 

This,  the  first  of  the  tranquilizing  drugs,  is 

still  one  of  the  most  effective,  and  it  is  the 

standard  by  which  all  of  the  others  must  be 

judged. 

(2)  Sparine  (Promazine)  : 2,  B 

(3)  Vesprin  (Triflupromazine)  : 2,  B 

b.  Piperidine  side  chains 

These  medications  are  generally  less  effective, 
and  the  side  effects  are  erratic  in  this  group. 

(1)  Pacatal  (Mepazine)  : 3,  A 

(2)  Mellaril  (Thioridazine):  1-2,  A-B 

c.  Piperazine  side  chains 

This  category  of  the  phenothiazines  is  generally 
more  potent  on  a milligram  for  milligram  basis; 
but  even  though  the  scoring  does  not  indicate  it 
so  well,  side  reactions  are  more  prominent  than 
with  the  aliphatic  side  chains. 

(1)  Compazine  (Prochlorperazine):  2,  A-B 

(2)  Trilafon  (Perphenazine) : 1-2,  A-B 


(3)  Stelazine  (Trifluoperazine):  1,  B 

(4)  Permitil,  Prolixin  (Fluphenazine)  : 2-3, 

A-B 

2.  Rauwolfa  Alkaloids 

a.  Serpasil  (Reserpine) : 2,  C 
This  type  of  drug  is  often  used  to  develop  an 
experimental  depression  in  animals  and  it  has  been 
known  to  induce  depression  in  humans  taking 
it  therapeutically,  especially  over  long  periods  of 
time.  One  should  always  be  on  the  alert  for 
the  development  of  a depression  in  a patient  taking 
any  of  the  rauwolfia  alkaloids. 

3.  Miscellaneous  nonphenothiazine  major 

tranquilizers 

The  following  medicines  are  relatively  new  and 
the  ratings  are  preliminary,  many  of  the  evaluators 
expressing  the  need  for  more  experience  with  them. 
They  are  reported  as  generally  effective  when  used 
as  indicated  (as  a major  tranquilizer)  but  as  show- 
ing no  superiority  to  the  established  drugs. 

a.  Haldol  (Haloperidol)  : 1-2,  B 

b.  Navane  (Thiothixene)  : 2,  B 

c.  Proketazine,  (Carphenazine) : 2-3,  A-B 

B.  Minor  Tranquilizers 

These  medications  are  used  primarily  for  non- 
psychotic  anxiety-tension  states  and  are  generally  in- 
effective in  treatment  for  psychoses.  The  scoring  is 
based  on  their  use  for  these  conditions  only. 

1.  Miltown,  Equanil  (Meprobamate) : 1-2,  A 
Several  respondents  make  specific  note  of  the 

addictive  tendency  of  meprobamate  and  hesitate 
to  use  it.  It  is  a mild  sedative-tranquilizer,  and  in- 
creasing the  dosage  will  result  in  little  increase  in 
effectiveness. 

2.  Librium  (Chlordiazepoxide)  : 1,  A 

This  is  the  standard  by  which  the  minor  tran- 
quilizers must  be  judged.  It  can  be  used  in  small 
doses  (5  to  10  milligrams  four  times  a day)  for  the 
milder  states,  yet  it  can  be  used  effectively  and 
relatively  safely  in  higher  doses  (25  milligrams 
four  times  a day  or  more)  for  the  treatment  of 
acute  and  severe  agitation. 

3.  Valium  (Diazepam) : 1,  A 

4.  Serax  (Oxazepam)  : 1-2,  A 

5.  Vistaril,  Atarax  (Hydroxyzine):  2,  B 

C.  Sedatives  (Barbiturates) 

The  respondents  indicated  that  they  rarely  used 
barbiturates  or  other  sedatives  orally  as  tranquilizers. 

Effectiveness  and  Toxicity 
of  the  Innervating  Drugs 

A.  Antidepressants 

These  are  of  most  value  in  the  treatment  of  moder- 
ately severe  to  severe  endogenous  depressive  reac- 
tions such  as  the  depression  of  manic  depressive  ill- 
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ness  or  of  involutional  melancholia  in  which  there 
is  no  overt  precipitating  cause  for  the  depression. 
They  seem  to  be  of  considerably  less  value  in  the 
treatment  of  depressive  reactions  to  an  external  stress- 
ful situation.  Proper  administration  of  this  type  ot 
medicine  is  of  the  utmost  importance.  It  should  al- 
ways be  born  in  mind  that  the  onset  of  action  is 
delayed  for  a period  of  from  several  days  to  several 
weeks;  and  the  patients  should  be  informed  of  this 
fact.  Though  many  authorities  disapprove  of  it, 
stimulants  such  as  Dexamyl  are  sometimes  prescribed 
concurrently  with  the  antidepressants  for  a week  or 
so  when  an  immediate  effect  is  important.  If  this  is 
done,  it  should  be  continued  for  no  longer  than  two 
weeks. 

In  evaluating  these  medicines,  a third  item  was 
added,  a rating  on  the  rapidity  of  action.  The  rat- 
ing is  as  follows: 

R = Rapid,  therapeutic  effect  noted  in  about  one 
week. 

M = Medium,  therapeutic  effect  noted  in  about 
two  weeks. 

S = Slow,  therapeutic  effect  noted  after  about  two 
or  three  weeks  or  longer. 

1.  MAO  inhibitors,  hydrazine 

a.  Marplan  (Isocarboxazid):  2,  A-B,  M 

b.  Nardil  (Phenelzine)  : 2-3,  A,  M 

c.  Niamid  (Nialamide)  : 3,  A-B,  M 

2.  MAO  inhibitors,  nonhydrazine 

a.  Parnate  (Tranylcypromine)  : 1,  B,  R 

Parnate  has  become  notorious  for  its  side 
effects,  it  should  be  used  only  after  other 
available  medicines  have  failed,  and  prefer- 
ably should  be  used  in  a hospital  setting. 

3.  Non-Mao  inhibitors,  (Tricyclic  compounds, 
Thymoleptic  drugs) 

a.  Tofranil  (Imipramine)  : 1-2,  A,  R-S 

This  is  probably  the  most  reliable  and  is  the 
standard  for  judging  the  others  in  this  group. 

b.  Elavil  (Amitriptyline)  : 2,  B,  M 

A high  incidence  of  drowsiness  occurs  with  stand- 
ard doses  and  often  makes  cessation  of  therapy 
necessary. 

c.  Norpramin,  Pertofrane  (Desipramine) : 1-2, 

A-B,  R-M 

Desipramine,  while  often  starting  to  work  more 
rapidly  than  imipramine,  often  seems  to  lose  its 
effectiveness  with  continued  administration  after 
three  or  four  weeks.  If  long  term  administration 
is  indicated,  it  is  often  desirable  to  substitute  imi- 
pramine in  lower  doses. 

d.  Aventyl  (Nortriptyline)  : 2,  A,  R-M 

e.  Vivactil  (Protriptyline)  2,  A-B,  M 

4.  Miscellaneous 

a.  Deaner  (Deanol)  3,  A 


This  medicine  is  considered  so  ineffective  that 
it  is  rarely  used  and  a scoring  for  action  could  not 
be  established. 

B.  Stimulants 

The  stimulants  are  of  little  value  in  the  endoge- 
nous depressions  but  are  sometimes  of  value  in  the 
milder  depressive  reactions  to  external  stresses.  A 
physiological  tolerance  seems  to  build  up  after  three 
to  six  weeks  of  administration,  so  they  should  be 
used  only  for  short  periods  or  for  interrupted  therapy. 
Effects  begin  in  30  to  60  minutes  and  last  4 to  6 
hours.  A "let-down”  often  occurs  when  the  effect 
wears  off.  Long  acting  preparations  are  available. 

(1)  Amphetamines  1-2,  A-B 

(2)  Dexamyl  1-2,  A-B 

(3)  Ritalin  (Methylphenidate)  2,  A 


The  Practical  Administration 
of  Psychotropic  Drugs 

A.  For  extreme  agitation — Use  a phenothiazine 
tranquilizer,  as  much  as  necessary,  orally  or  parenter- 
ally.  Dosage  may  be  individualized  by  using  the 
principle  that  the  maximum  effect  occurs  in  about  one 
hour  whether  administration  is  oral  or  parenteral. 
An  estimated  effective  yet  safe  dosage  (e.g.,  25  to  50 
milligrams  of  Thorazine)  may  be  administered  and 
repeated  every  hour  until  the  desired  degree  of 
tranquilization  is  obtained,  and  the  maintenance 
dosage  estimated  from  the  response.  This  is  called 
the  titration  method  of  administration.  Do  not  use 
the  long  acting  phenothiazines,  such  as  Stelazine, 
Permitil,  and  Prolixin,  in  this  way. 

B.  For  chronic  tension  or  psychosis — Use  a major 
tranquilizer  on  a regularly  scheduled  basis  three  or 
four  times  daily.  A desirable  method  is  to  use  one  of 
the  longer  acting  phenothiazines  such  as  Stelazine  or 
Prolixin  twice  daily,  supplemented  by  Thorazine  in 
cases  of  acute  disturbance. 

C.  For  acute  anxiety-tension  attacks — Use  Librium, 
Valium,  or  Thorazine  to  bring  the  attack  under  con- 
trol with  the  titration  method  given  above. 

D.  For  recurrent  tension  states — Prescribe  the  same 
medications  as  for  acute  anxiety-tension  states  on  an 
"as  necessary”  basis,  not  according  to  a rigid  sched- 
ule. 


E.  For  depression— Use  Tofranil,  Pertofrane  or 
Norpramin,  or  Marplan.  These  medicines  must  be 
taken  regularly,  and  if  a dose  is  missed,  it  should 
be  "made  up.”  Dexamyl  may  be  prescribed  concur- 
rently for  the  first  week  or  two  for  the  psychological 
effect  but  should  be  discontinued  thereafter.  The 
physician  must  remember  that  the  administration  of 
such  medications  does  not  remove  any  suicidal  danger; 
and  if  suicide  is  a possibility,  the  patient  should  be 
hospitalized. 

MAO  inhibitors  and  non-MAO  inhibitors  must 
not  be  given  concurrently  or  within  seven  days  of 
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each  other  because  of  their  tendency,  when  combined, 
to  cause  an  extremely  toxic  reaction. 

F.  For  agitated  depression — Use  Pertofrane  or  Nor- 
pramin or  Tofranil  plus  Stelazine  or  Librium.  How- 
ever, patients  who  are  both  agitated  and  depressed 
are  often  suicidal  and  the  desirability  of  hospitaliza- 
tion should  be  quickly  and  seriously  considered. 

G.  For  depressions  associated  with  senility — Use 
Dexamyl  or  Tofranil  in  small  doses,  but  do  not  ex- 
pect particularly  good  results. 

Summary 

Psychotropic  drugs  can  be  classified  as  either 
enervating  (sedatives,  tranquilizers)  or  innervating 
(stimulants,  antidepressants),  regardless  of  their  sites 
of  action. 

The  commonly  used  psychiatric  drugs  were  evalu- 
ated by  1 1 psychiatrists  and  scored  on  a scale  of 


1-3  regarding  their  effectiveness  and  on  a scale  of  A-C 
regarding  the  frequency  and  severity  of  side 
reactions.  Chlorpromazine  (Thorazine)  is  the  stand- 
ard for  comparison  of  the  major  tranquilizers,  chlor- 
diazepoxide  (Librium)  for  the  minor  tranquilizers, 
and  imipramine  (Tofranil)  for  the  antidepressants. 

Psychotropic  drugs  are  used  rationally  when  the 
particular  drug  is  prescribed  for  the  particular  pa- 
tient according  to  the  condition  of  the  patient  and  the 
known  effects  of  the  drug.  Physicians  should  not 
limit  themselves  to  using  those  agents  in  scheduled 
doses,  but  should  use  them  flexibly  such  as  in  the 
examples  given. 
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TOBACCO  HYPERSENSITIVITY  in  atopic  patients  is  a specific  type  of 
sensitivity  based  on  an  immunologic  mechanism.  The  specificity  of  tobacco 
as  an  antigen  was  confirmed  by  positive  skin  reactions  to  tobacco  extract  which  were 
of  the  immediate  type,  and  by  the  presence  of  tobacco  reagins  in  the  serum  of 
four  patients  as  shown  by  passive  transfer.  Sixteen  patients  who  had  clinical 
manifestations  on  exposure  to  tobacco  smoke  were  investigated  for  specific  tobacco 
hypersensitivity.  Desensitization  treatment  with  tobacco  extract  showed  excellent 
results  in  ten  patients,  and  fair  to  good  results  in  six  patients. 

The  problem  of  clinical  hypersensitivity  to  tobacco  smoke  is  assuming  greater 
importance  in  atopic  patients,  who  do  not  smoke  themselves  but  who  are  ex- 
posed to  smoke  either  at  school,  office,  or  home.  — Bernard  M.  Zussman,  M.  D., 
Memphis,  Tenn:  Southern  Medical  Journal,  61:1175-1179,  November  1968. 


ERRATUM.  — In  the  title  of  the  report  of  the  Committee  on  Maternal 
Health  in  the  September  issue,  we  erroneously  referred  to  ABRUPTIO 
PLACENTA.  This  should,  of  course,  have  been  written  ABRLJPTIO  PLACEN- 
TAE. We  apologize  for  this  error  and  thank  the  many  readers  who  called  it  to 
our  attention.  - — The  Editor. 
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Aspects  of  the  Practice  of  Psychiatry 
In  the  Cincinnati  Area 


MARSHALL  GINSBURG,  M.  D. 


THIS  PAPER  will  present  some  data  on  the  prac- 
tice of  psychiatry  in  Cincinnati,  including  in- 
formation on  psychiatric  patients,  resources, 
facilities,  and  their  utilization  in  the  Cincinnati  area. 
In  addition  to  the  perspectives  it  provides  on  pat- 
terns of  practice,  I believe  the  information  can  be 
useful  to  those  involved  in  the  operation  and 
planning  of  comprehensive  mental  health  facilities  in 
that  area.  It  may  also  be  of  relevance  and  value  in 
metropolitan  communities  similar  to  Cincinnati. 

Psychiatric  Census 

A psychiatric  census  is  an  enumeration  of  all  per- 
sons in  a community  who  are  psychiatric  patients  in 
a given  period  of  time.  It  is  a measure  of  the  amount 
of  treated  mental  illness  in  a community  and  not  a 
measure  of  the  true  prevalence  of  mental  disorder  in 
the  area.  The  community  under  consideration  here  is 
Hamilton  County,  of  which  Cincinnati  is  the  largest 
city,  comprising  over  half  the  county’s  population  of 
950, 000. 6 The  time  period  covered  is  the  year  1968. 
A psychiatric  patient  for  the  purposes  of  this  paper  is 
defined  as  someone  under  the  care  of  a psychiatrist  or 
psychiatric  hospital  or  clinic,  whether  on  an  inpatient  or 
outpatient  basis,  either  in  a public  facility  or  with  a 
psychiatrist  in  private  practice.  Not  included  are 
persons  with  a mental  disorder  who  are  being  seen 
by  nonpsychiatrist  physicians,  psychologists,  social 
workers,  clergymen,  or  community  agencies  other  than 
psychiatric  facilities. 

Sources  used  in  gathering  these  statistics  included 
the  Community  Plan  of  the  Hamilton  County  Mental 
Health  and  Retardation  Board,6  and  reports  of  the 
Greater  Cincinnati  Hospital  Council,  which  provided 
information  about  the  number  of  patients  admitted 
to  all  psychiatric  inpatient  sendees  in  the  county  and 
also  the  number  of  admissions  to  all  public  outpa- 
tient facilities.  There  were  no  available  data  on  the 
number  of  persons  seen  on  only  an  outpatient  basis 
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by  psychiatrists  in  private  practice,  but  an  estimate 
of  this  population  was  made  with  the  cooperation  of 
several  psychiatrists  in  different  kinds  of  private  prac- 
tice. The  estimate  arrived  at  shows  two  private  pa- 
tients seen  on  an  exclusively  outpatient  basis  for 
every  one  private  patient  hospitalized  during  the  year. 
The  total  estimate  for  private  practice  is  probably  a 
conservative  one.  Corrections  were  made  for  out-of- 
county residents,  outpatient  clinic  cases  carried  over 
from  1967  and  not  included  in  admission  figures,  and 
the  possible  double-counting  of  individuals  seen  on 
both  an  inpatient  and  outpatient  basis  in  the  same 
year. 

The  number  of  residents  of  Hamilton  County  who 
were  recognized  psychiatric  patients  in  1968,  as  de- 
fined in  this  paper,  was  about  18,000  people.  This 
figure  is  1.9  per  cent  of  the  total  population  of  the 
county,  or  a rate  of  1,915  per  100,000  population. 
For  the  United  States  as  a whole,  estimates  of  the 
number  of  patients  in  treatment  range  from  0.4  per 
cent9  of  the  population  to  about  1 per  cent.8  The 
New  Haven  study  of  Hollingshead  and  Redlich  in 
1950  showed  about  0.8  per  cent  or  828  per  100,000 
population  as  visible  patients,7  and  the  Midtown 
Manhattan  study  in  1955  arrived  at  a rate  of  1,288 
per  100,000  population,  about  1.3  per  cent.10  In 
other  words,  the  number  of  people  in  the  Cincinnati 
area  who  were  under  psychiatric  care  in  1968  was 
approximately  two  times  greater  than  what  is  be- 
lieved to  be  the  national  average. 

Two  of  the  contributing  factors  to  Cincinnati’s  re- 
latively high  psychiatric  census  are  that  this  city  has 
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considerably  more  psychiatrists  per  population  and 
more  general  hospital  psychiatric  beds  in  proportion 
to  the  total  number  of  psychiatric  beds  than  the  na- 
tion as  a whole.  It  is  probably  also  a reflection  of  a 
receptive  community  attitude  toward  the  referral  of 
individuals  with  mental  disorders  to  psychiatrists  and 
psychiatric  institutions  on  the  part  of  the  general  pub- 
lic, the  various  health  professions,  and  community 
agencies.  The  University  of  Cincinnati  has  for  many 
years  had  a large  psychiatric  training  center  with  ex- 
cellent "town-gown”  relationships,  and  more  recent- 
ly the  Rollman  Psychiatric  Institute  has  developed  a 
residency  program;  these  have  significantly  con- 
tributed to  what  many  visiting  psychiatrists  have  de- 
scribed as  an  unusually  sophisticated  community  in 
terms  of  mental  health  problems. 

It  must  be  remembered,  however,  that  although 
almost  2 per  cent  of  the  population  did  receive  some 
psychiatric  attention  in  1968,  most  reliable  estimates 
are  that,  for  the  nation  as  a whole  as  well  as  in 
Cincinnati,  about  10  per  cent  of  the  population  suffer 
from  severe  mental  disorders  that  would  probably 
benefit  to  some  degree  from  psychiatric  treatment.8'9 
For  example,  the  Midtown  Manhattan  study  showed 
that  7 per  cent  of  the  population  suffered  from 
severe  psychiatric  disturbance  with  near  total  dis- 
ability, while  another  3 per  cent  were  totally  incapaci- 
tated.10 Hence  with  increasing  public  awareness 
and  education,  as  many  as  five  times  the  present 
number  of  people  may  be  seeking  treatment  in  the 
years  to  come. 

Number  of  Psychiatrists 

In  Cincinnati  in  1968,  there  were  85  psychiatrists 
actively  engaged  in  practice,  administration,  teach- 
ing, or  research.  (This  figure  does  not  include  the 
more  than  70  psychiatry  residents  and  fellows  in 
the  two  separate  training  centers  in  the  area.)  This 
is  a rate  of  one  psychiatrist  per  11,000  population 
for  Hamilton  County  and  one  psychiatrist  per  6,000 
population  for  Cincinnati.  This  compares  well  with 
a national  average  of  one  psychiatrist  per  17,500 
persons  for  the  United  States.3’9  About  40  per  cent 
of  the  psychiatrists  are  in  full-time  private  practice, 
25  per  cent  are  full-time  with  public  hospitals  and 
clinics,  and  35  per  cent  are  mainly  in  education  or 
research.  The  proportion  in  full-time  private  prac- 
tice is  higher  locally  than  the  national  average,  which 
Albee1  estimated  as  about  33  per  cent  in  this  category, 
while  an  American  Psychiatric  Association  bulletin3 
reported  only  10  per  cent  of  psychiatrists  in  fuil-time 
private  practice  throughout  the  United  States. 

Albee’s  study,1  based  on  1956-1957  American 
Psychiatric  Association  data,  showed  that  Cincinnati 
ranked  sixth  in  terms  of  numbers  of  psychiatrists 
per  population  among  cities  with  more  than  500,000 
inhabitants.  Washington,  D.  C.,  ranked  first,  with 
one  psychiatrist  per  4,300  population,  followed  by 


Boston,  San  Francisco,  New  York,  Baltimore,  and 
then  Cincinnati  and  Pittsburgh,  each  with  one  psy- 
chiatrist per  8000  population.  New  Orleans  is  next 
in  order,  with  one  psychiatrist  per  8600  persons, 
followed  by  Philadelphia,  Minneapolis,  Cleveland, 
St.  Louis,  Los  Angeles,  Chicago,  Detroit,  Houston, 
Milwaukee,  and  Buffalo,  the  latter  with  one  pyschia- 
trist  per  17,600  persons.  My  1968  figures  show  that 
Cincinnati  has  improved  its  ratio  of  psychiatrists  to 
population  over  the  past  ten  years,  but  I do  not  have 
more  recent  information  about  its  relative  ranking  with 
other  major  cities. 

One  of  the  implications  of  the  psychiatric  census 
and  the  number  of  psychiatrists  in  Cincinnati  would 
be  as  follows.  If  all  the  psychiatrists  in  Hamilton 
County  were  equally  engaged  in  patient  care,  and 
patients  were  evenly  distributed  among  them,  then 
the  2 per  cent  of  the  population  in  a year  that  are 
recognized  patients  would  mean  each  psychiatrist 
would  be  caring  for  220  patients.  If  the  10  per 
cent  of  the  population  estimated  as  needing  psy- 
chiatric care  were  all  in  treatment,  it  would  mean 
one  psychiatrist  responsible  for  the  care  of  1100 
patients.  Are  we  training  resident  psychiatrists  for 
the  current  reality  and  necessity  of  patterns  of  care 
that  will  enable  them  to  be  medically  responsible 
for  the  management  of  from  220  to  1100  patients 
each  year? 

Private  and  Public  Sectors 

The  private  sector  plays  a major  role  in  providing 
psychiatric  treatment  in  the  Cincinnati  area.  Of 
all  the  psychiatric  patients  treated  in  Hamilton  County 
in  1968,  about  54  per  cent  were  cared  for  by  psy- 
chiatrists in  private  practice  and  in  private  institu- 
tions, while  about  46  per  cent  were  seen  in  publicly 
supported  hospitals  and  clinics.  This  approximately 
50-50  division  applied  to  both  inpatients  and  out- 
patients. Although  private  psychiatric  services  had 
about  10  per  cent  of  the  total  inpatient  beds  in  the 
community,  they  treated  over  50  per  cent  of  the  pa- 
tients who  were  admitted  to  psychiatric  services 
during  the  year. 

In  the  New  Haven  study  of  Hollingshead  and 
Redlich,  it  was  found  that  only  about  20  per  cent 
of  the  patients  enumerated  in  the  psychiatric  census 
received  their  treatment  in  the  private  sector.7  In 
1964,  Daniel  Blain  estimated  that  65  per  cent  of  all 
psychiatric  treatment  in  the  United  States  is  carried 
out  in  public  facilities  and  35  per  cent  through 
private  and  voluntary  efforts;  he  foresaw  the  pos- 
sibility of  someday  achieving  more  of  a 50-50  di- 
vision.4 

Role  of  the  General  Hospital 

In  1968,  58  per  cent  of  all  the  psychiatric  in- 
patient admissions  in  Hamilton  County  were  to  one 
of  the  area’s  five  general  hospitals,  private  and  pub- 
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lie,  that  have  distinct  psychiatric  units.  These  five 
hospitals  provide  a total  of  287  psychiatric  beds, 
which  is  12  per  cent  of  the  community’s  total  psy- 
chiatric beds.  For  the  first  six  months  of  1968, 
these  five  units  had  an  average  occupancy  rate  of 
88  per  cent,  and  an  average  length  of  stay  of  19.0 
days.  Glasscote  and  Kanno5  reported  that  in  1963, 
about  57  per  cent  of  all  psychiatric  inpatient  admis- 
sions in  the  United  States  were  to  community  general 
hospitals,  which  had  an  average  occupancy  of  79 
per  cent  and  an  average  length  of  stay  of  20  days. 
The  average  occupancy  of  all  general  hospital  beds 
is  76  per  cent.  Albee  estimated  that  about  1 per 
cent  of  all  the  psychiatric  beds  in  the  United  States 
are  in  general  hospital  units.1 

One  of  Cincinnati’s  major  dilemmas  is  that  Long- 
view State  Hospital,  the  area’s  long-term  public 
hospital,  has  about  900  more  patients  than  it  should 
have  by  American  Psychiatric  Association  standards. 
Although  the  average  daily  census  of  the  hospital 
has  been  decreasing  each  year  since  1958,  in  the 
last  three  years  no  further  gains  have  been  made 
and  the  census  stands  where  it  did  in  1965.  One 
of  the  major  reasons  for  this  situation  is  that  an 
enormous  amount  of  staff  time  is  devoted  to  the 
work-up  of  new  admissions,  draining  effort  from 
the  care  of  the  chronic  patient  and  his  rehabilitation 
and  eventual  separation  from  the  hospital.2 

More  than  400  Cincinnati  area  residents,  who 
were  admitted  to  Longview  State  Hospital  in  1968, 
were  having  their  first  psychiatric  hospitalization. 
Could  these  patients  have  been  cared  for  in  the  com- 
munity’s general  hospital  psychiatry  services?  If 
the  general  hospital  psychiatric  units  operated  at  al- 
most 100  per  cent  occupancy,  with  no  change  in 
their  average  patient  length  of  stay,  they  could  ac- 
commodate more  than  90  per  cent  of  the  patients 
being  hospitalized  for  the  first  time  at  Longview. 
I am  not  saying  that  it  is  desirable  to  operate  at  almost 
100  per  cent  occupancy,  although  one  of  the  gen- 
eral hospital  units  has  maintained  this  rate  for  sev- 
eral consecutive  years.  I am  suggesting  that  the 
capacity  to  care  for  nearly  all  acute  psychiatric  illness 
in  general  hospitals  in  the  community  exists  and 
could  be  accomplished  if  resources  were  cordinated 
differently.  Another  avenue  for  reducing  the  num- 
ber of  admissions  to  Longview  would  be  through 
better  utilization  of  the  area’s  four  day  hospitals, 
which  have  places  for  many  more  than  the  fewer 
than  100  patients  they  admitted  in  1968.  The  day 
hospitals  cared  for  only  about  0.5  per  cent  of  all 
the  psychiatric  patients  treated  in  Hamilton  County 
in  1968. 

Summary 

About  2 per  cent  of  the  population  of  the  Cin- 
cinnati area  were  treated  psychiatric  patients  in  1968, 
a figure  which  is  approximately  twice  as  high  as 


Table  1.  Summary  of  Findings 
Psychiatric  Treatment  in  Hamilton  County,  1968 


Number 

Per  Cent 

Psychiatric  patients  treated 

17,936 

100 

Private  practice 

9,749 

54 

Public  facilities 

8,187 

46 

Total  hospitalized 

6,283 

35 

Private 

3,249 

52 

Public 

3,034 

48 

General  hospitals 

3,631 

58 

Psychiatric  hospitals 

2,652 

42 

Total  outpatients  only 

11,653 

65 

Private 

6,500  (estimated 3 56 

Public 

5,153 

44 

what  is  believed  to  be  the  average  for  the  nation. 
Hamilton  County  has  one  psychiatrist  per  11,000 
population,  as  compared  to  a national  average  of  one 
psychiatrist  per  17,500  persons.  If  all  the  psychiatric 
patients  in  the  area  were  evenly  distributed  among 
the  community’s  psychiatrists,  each  psychiatrist  would 
have  been  responsible  for  the  management  of  about 
220  patients  in  a year. 

About  54  per  cent  of  all  the  area’s  psychiatric 
patients  were  treated  in  private  practice  in  1968. 
About  58  per  cent  of  all  inpatient  admissions  in 
that  year  were  to  one  of  the  five  general  hospitals 
that  have  psychiatric  units,  and  42  per  cent  to  the 
state  hospitals  and  private  psychiatric  hospitals  in  the 
area.  Despite  Cincinnati’s  considerable  psychiatric 
resources,  the  area’s  long-term  state  hospital  is  in  a 
crisis  situation,  in  part  due  to  the  rising  number  of 
acute  admissions  each  year  that  take  staff  time  away 
from  the  rehabilitation  of  the  chronic  patient.  An 
improved  coordination  and  utilization  of  the  existing 
general  hospital  psychiatric  beds  and  a greater  utiliza- 
tion of  day  hospital  facilities  could  provide  care  for 
most  of  the  400  area  residents  who  had  their  first 
psychiatric  hospitalization  at  the  long-term  state 
hospital  in  1968. 

Although  the  Cincinnati  area  has  appreciably 
more  available  psychiatric  manpower  and  facilities 
than  the  nation  generally  and  provides  treatment 
which  reaches  significantly  more  of  its  population, 
the  estimated  number  of  untreated  individuals  with 
serious  emotional  disorders  and  the  number  of  ac- 
tual and  potential  patients  per  psychiatrist  leaves  no 
room  for  complacency. 
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The  Use  of  Cordran  Tape  in  Dermatology 


SAMUEL  GOLDBLATT,  M.  D. 


IN  AN  ATTEMPT  to  enhance  the  local  activity 
of  topical  steroids  the  use  of  thin,  plastic,  pliable 
film  as  an  occlusive  dressing  over  the  topical  ap- 
plication was  introduced  in  1961.  This  technic, 
while  very  effective,  presented  the  hazard  of  systemic 
absorption  of  unknown  quantities  of  active  steroid 
since  indefinite  quantities  of  ointment  or  cream  were 
applied,  and  the  rate  of  systemic  absorption  unknown. 
This  occlusive  dressing  technic  occasionally  produced 
collections  of  sweat  under  the  film,  a bad  odor, 
maceration  of  tissue,  and  folliculitis.  At  times  severe 
irritation  occurred  from  the  adhesives  used  to  hold 
the  dressing  in  place.  Dressings  were  frequently  dif- 
ficult to  apply  and  sometimes  presented  a messy  or 
inelegant  aspect. 

To  correct  as  many  as  possible  of  these  untoward 
results  and  still  retain  the  beneficial  effect  of  occlu- 
siveness,  an  adhesive  film  containing  a uniform  dis- 
tribution of  flurandrenolone  (Cordran)*  was  devel- 
oped. 

The  therapeutic  effectiveness  of  this  film  (Cordran 
Tape)  as  well  as  any  adverse  reactions  it  produced 
are  the  subject  matter  of  this  paper.  Seventy-four 
patients  from  private  practice,  28  males  and  46  fe- 
males varying  in  ages  from  3 to  81  years  and  with 
a variety  of  diagnoses  were  treated  in  96  separate 
experiments  over  a period  of  two  years. 

When  symmetrical  or  multiple  lesions  were  present 
in  a subject,  selected  lesions  were  treated  with  Cord- 
ran Tape.  The  remaining,  comparable  lesions  were 
treated  with  a steroid  containing  cream  or  ointment 
or  were  not  treated  at  all.  This  was  done  in  an  at- 
tempt to  make  a rough  comparative  evaluation  of  the 
therapeutic  effectiveness  of  Cordran  Tape  versus  that 
of  a steroid  cream  or  ointment  and  against  the  factor 
of  spontaneous  healing.  In  some  instances  more  than 
one  lesion  was  treated  in  the  same  patient  simultane- 
ously or  at  different  times. 

Results 

Ten  patients  with  Atopic  Dermatitis,  one  of  whom 
was  subjected  to  two  different  experiments,  were 
treated.  Folliculitis  was  noted  in  one,  and  itching  and 
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burning  reaction  in  one,  and  a crusting  eruption  dis- 
tributed around  the  edges  of  the  tape  (window  frame 
type)  in  three  individuals.  One  patient  was  made 
worse,  one  showed  no  improvement,  two  good  im- 
provement, and  six  had  excellent  results  from  the 
Cordran  Tape  application. 

Fifteen  individuals  with  Contact  Dermatitis  were 
treated  of  whom  three  were  subjects  of  repeated  ex- 
periments. Proved  sensitivity  to  Cordran  Tape  and 
ointment  was  noted  in  two  subjects,  while  another 
patient  presented  a probable  sensitivity  to  the  tape. 
Reactions  consisted  of  a severe  vesicular  dermatitis 
under  the  tape  accompanied  by  burning  and  itching 
sensations.  In  two  instances  irritation  was  manifested 
by  a crusting  in  window  frame  distribution  around 
the  edges  of  the  tape. 

In  three  patients  who  were  made  worse,  sensitivity 
to  the  active  ingredient  was  the  apparent  cause.  In 
three  experiments  there  was  no  visible  effect,  in  four 
there  was  partial  improvement,  in  three  good  im- 
provement, and  in  six  an  excellent  result. 

Four  cases  of  lichen  ruber  planus  were  treated. 
No  adverse  reactions  were  noted.  In  a male,  age  39, 
whose  eruption  occurred  while  he  was  in  the  midst 
of  a very  hectic  political  campaign,  the  Cordran 
Tape  treated  lichen  planus  lesions  disappeared  with- 
in 21  days.  The  untreated  lesions  were  uninfluenced, 
some  actually  increased  in  size  while  the  taped  lesions 
were  regressing.  However,  he  felt  that  application 
of  the  tape  to  individual  lesions  was  too  time-con- 
suming and  he  discontinued  this  therapy.  Shortly 
thereafter  all  lesions  recurred. 

A male,  aged  54,  had  a moderate  eruption  of  acute 
lichen  planus  lesions.  These  lesions  were  treated  origi- 
nally by  oral  betamethasone  (Celestone)  and  local 
steroid  cream  inunctions.  During  this  therapy  he  de- 


1118 


The  Ohio  State  Medical  Journal 


veloped  a small  patch  of  alopecia  areata  on  the 
scalp.  All  lesions  responded  rapidly,  except  those  on 
the  dorsum  of  the  tongue.  Any  attempt  at  drastic 
reduction  of  the  oral  steroid  dosage  was  rapidly  fol- 
lowed by  an  increase  in  the  tongue  lesions.  All 
therapy  was  discontinued  after  nine  months  at  which 
time  the  tongue  presented  three  very  small,  flat, 
leukoplakic-type  papules.  The  tongue  lesions  con- 
tinued to  recede  very  gradually  over  the  next  two 
months  without  treatment.  He  then  sustained  very 
slight  trauma  to  the  flexor  surfaces  of  both  wrists 
and  forearms.  The  trauma  sites  developed  typical 
lichen  planus  lesions  within  24  hours.  Simultaneous- 
ly there  was  a slight  heaping  up  of  the  residual 
leukoplakic  lesions  on  the  tongue.  Application  of 
Cordran  Tape  for  a three-week  period  to  the  wrist 
and  forearm  lesions  produced  a cessation  of  itching 
and  reduction  in  color  and  elevation  of  the  lesions. 
At  the  time  the  taped  skin  lesions  were  regressing, 
a new  eruption  of  lichen  planus  papules  occurred  on 
the  forearms,  and  a very  severe  recurrence  involved 
the  dorsum  of  the  tongue  and  buccal  mucosa. 

A male,  aged  54,  sustained  his  first  attack  of  acute 
lichen  planus  in  I960.  He  was  treated  over  a period 
of  21  months  with  oral  steroids  and  local  inunctions 
of  steroid  containing  creams  and  all  lesions  eventually 
cleared.  In  1964  he  suffered  an  eruption  of  hyper- 
trophic lichen  planus  lesions  on  legs,  ankles,  and 
dorsum  of  the  feet.  These  lesions  were  successfully 
treated  with  intralesional  steroid  injections.  In  late 
1966  he  experienced  a second  recurrence  of  hyper- 
trophic lichen  planus  lesions  involving  the  ankles 
and  lower  legs.  Under  treatment  with  Cordran  Tape 
applications,  the  hypertrophic  lesions  melted  away 
within  23  days  without  residuals.  There  has  been  no 
evidence  of  recurrence  in  the  past  28  months. 

A male,  aged  73,  had  his  first  attack  of  acute 
lichen  planus  in  I960.  The  response  to  treatment  with 
oral  steroids  and  local  inunctions  of  steroid  contain- 
ing cream  was  satisfactory.  In  December  1966  an 
eruption  of  severely  itching,  violaceous  papules,  in- 
terspersed with  bullae,  hyperkeratotic  and  verrucous 
lesions  was  interpreted  as  recurrent  hypertrophic 
lichen  planus  with  bullous  manifestations.  Treatment 
of  these  lesions  with  Cordran  Tape  applications  over 
a 70  day  period  resulted  in  a completely  smooth  skin 
with  slight  residual  hyperpigmentation.  No  recur- 
rence has  been  noted  in  the  past  28  months. 

Eleven  individuals  with  psoriasis,  three  of  whom 
were  subjects  of  repeated  experiments,  were  treated. 
Local  itching  in  one,  and  a window  frame  type  erup- 
tion on  two  other  subjects  were  observed.  In  one 
experiment,  the  original  lesions  were  made  worse; 
in  seven,  there  was  partial  improvement;  in  four,  a 
good  result;  and  in  one,  excellent  results  were  noted. 

Scarring 

Since  it  is  impossible  to  differentiate  hypertrophic 
scars  from  keloids  clinically  or  histologically  in  the 


early  stages,  hyperplastic  scarring  following  surgical 
intervention  or  trauma,  (wounds,  lacerations,  vaccina- 
tions, thermal,  electrical,  or  chemical  burns)  was 
divided  on  a purely  temporal  basis.  Scars  of  less  than 
12  months  duration  are  designated  as  hypertrophic 
scars  while  those  present  12  months  or  more  are 
called  keloids.  An  exception  is  made  in  the  case  of 
a keloidal-type  tumor  arising  apparently  spontane- 
ously. 

Hypertrophic  scars:  Nineteen  individuals,  rep- 

resenting 28  experiments,  were  treated.  Four  pa- 
tients with  hypertrophic  scars  were  subjected  to  re- 
peated experiments. 

Adverse  reactions  attributed  to  Cordran  Tape 
therapy  consisted  of  one  instance  of  brownish  hyper- 
pigmentation* in  the  perioral  area  of  a patient 
treated  for  small  scars  following  electrosurgical  or 
bichloracetic  acid  destruction  of  verrucae  planae,  and 
a burning  and  itching  in  five  patients.  Sensitivity  to 
the  active  agent  in  the  medication  could  not  be 
demonstrated  in  these  cases. 

The  occasional  excessively  dry  and  scaly  scarring 
in  healed  traumatic  lesions  responded  excellently  to 
Cordran  Tape  applications.  In  patients  with  hyper- 
trophic scars,  there  were  no  visible  results  from  the 
treatment  in  one  experiment,  a partial  improvement 
was  noted  in  five,  a good  result  in  11,  and  an  excel- 
lent result  with  complete  disappearance  of  excessive 
scarring  manifestations  was  obtained  in  seven. 

Twelve  patients  with  keloids  were  treated;  one  was 
subjected  to  three  different  experiments.  There  were 
no  adverse  reactions  and  no  patients  were  made 
worse.  In  four  instances  there  were  no  visible  im- 
provements and  in  four  others  there  were  only  partial 
improvements.  Good  results  were  obtained  in  four 
and  excellent  results  in  two  experiments. 

In  two  of  three  cases  of  ichthyosis,  extensive  fis- 
sures of  soles  and  heels  healed  promptly  and  the  fis- 
sures did  not  recur. 

Comment 

The  evolution  of  untreated  skin  lesions,  when  used 
as  a control  for  the  therapeutic  effectiveness  of  a 
topical  agent,  presents  highly  variable  phenomena 
subject  to  many  known  and  unknown  modifying  fac- 
tors. In  lieu  of  a completely  controlled  environment 
for  the  exclusion  of  such  factors,  a large  number  of 
observations  of  the  various  parameters  is  commonly 
utilized  to  negate,  as  far  as  possible,  these  modifying 
factors.  In  the  present  investigation,  the  data  are 
too  few  to  attempt  a statistical  evaluation.  The  re- 
ported results  are  based  on  empirical  observation  and 
clinical  evaluation  as  contrasted  with  the  results  ob- 
tained in  the  treatment  of  these  diseases  with  a vari- 
ety of  modalities  over  a period  of  many  years.  A 


*This  hyperpigmentation,  after  persisting  unchanged  for 
nine  months,  regressed  completely  within  three  weeks  after 
an  accelerated  smallpox  vaccination  reaction. 
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much  more  scientific  evaluation  should  result  from 
an  extensive  investigation  undertaken  to  determine 
the  usefulness  of  topical  applications  of  steroid 
medicaments  in  scarring  complications  of  a large 
group  (200)  of  severely  burned  subjects  in  an  in- 
stitution devoted  exclusively  to  the  care  of  pediatric 
burned  patients.  The  findings  from  this  study  will 
be  published  elsewhere. 

The  clinical  effectiveness  of  the  newer  steroid  pre- 
parations in  a large  variety  of  skin  lesions  when  ap- 
plied topically  as  lotions,  creams,  and  ointments  had 
been  attested  to  by  a voluminous  literature  and  com- 
mon usage.  The  questions  at  issue  here  are:  (1)  Will 
this  well  known  agent  (flurandrenalone)  when  ap- 
plied topically  in  an  adhesive  pliable  film  be  followed 
by  clinical  results  superior,  similar,  or  inferior  to 
those  obtained  in  comparable  skin  lesions  by  lotions, 
creams,  or  ointments  containing  the  same  active 
agent?  (2)  Does  the  employment  of  a plastic  pliable 
flurandrenalone  impregnated  tape  produce  undesir- 
able reactions  in  greater  or  less  degree  than  those 
commonly  produced  by  the  use  of  the  same  agent  in 
other  vehicles?  (3)  Is  the  use  of  Cordran  Tape  re- 
stricted to  certain  types  of  lesions  and  to  selected 
body  sites  ? 

The  Cordran  Tape  used  in  these  studies  contained 
4 meg.  flurandrenalone  per  sq.  cm. 

In  the  early  phases  of  the  investigation,  the  skin 
lesion  was  painted  with  tincture  of  thiomerosal  (tinc- 
ture of  Merthiolate)  before  the  tape  was  applied. 
This  procedure  was  eventually  discontinued  as  un- 
necessary. 

Eruption  and  crusting  at  the  periphery  of  the  taped 
area  resulted  from  mechanical  overstretching  of  the 
skin  when  the  tape  was  applied  with  tension.  To 
avoid  such  overstretching,  the  center  of  the  lesion 
was  covered  first  and  the  tape  then  smoothed  out 
gently  toward  the  periphery;  or  the  tape  was  cut 
into  small  strips  and  applied  with  an  interval  of 
1 to  2 mm.  between  the  individual  strips. 

The  duration  of  a single  Cordran  Tape  application 
varied  from  12  hours  to  one  week.  A period  of  72 
to  9 6 hours  of  continuous  application  with  an  inter- 
val not  exceeding  one  hour  between  applications  was 
found  to  work  best  in  most  cases. 

Cordran  Tape  treatment  of  selected  skin  lesions 
exerted  no  visible  therapeutic  influence  upon  un- 
treated eruptions;  indeed  it  exerted  no  inhibitory  ef- 
fect upon  the  development  of  new  lesions  at  distant 
sites.  This  was  well  illustrated  in  the  patient  with 
lichen  planus  in  whom  a Kobner-type  recurrence  was 
originally  initiated  by  mild  trauma  to  the  wrists.  He 
developed  skin  and  severe  mucosal  manifestations 
while  the  wrist  lesions  were  rapidly  regressing  under 
treatment  with  Cordran  Tape. 

On  the  other  hand,  local  lesions  adequately  treat- 
ed with  Cordran  Tape  tended  to  have  prolonged 
remissions  as  in  the  cases  of  recurrent  hypertrophic 
lichen  planus.  The  patients  were  barbers  working  at 


adjoining  chairs.  Their  original  attacks  occurred  al- 
most simultaneously  in  I960  as  did  the  recurrent 
attacks  in  1966.  Both  were  originally  (I960)  treated 
with  oral  steroids  and  locally  with  steroid  containing 
creams  for  acute  lichen  ruber  planus.  One  received 
intralesional  steroid  injections  for  a recurrence  in 
1964.  The  simultaneous  appearance  of  hypertrophic 
manifestations  in  both  patients  (1966)  raises  the 
faint  possibility  that  the  recurrences  were  in  the 
nature  of  a much  delayed  rebound  phenomenon  fol- 
lowing the  original  steroid  medication. 

The  regressions  of  the  hypertrophic  lichen  planus 
lesions  in  these  patients  produced  by  Cordran  Tape 
applications  were  more  rapid  than  when  they  were 
treated  for  their  previous  attacks  with  oral  steroids  or 
by  intralesional  steroid  injections.  Reduction  or  dis- 
continuance of  oral  steroid  medication  in  these  pa- 
tients, as  well  as  in  other  individuals  with  lichen 
planus  was  commonly  followed  by  a recurrence.  In 
the  few  cases  of  lichen  planus  treated  only  with 
Cordran  Tape  to  complete  disappearance  of  the  skin 
lesions,  no  recurrences  have  been  encountered  to  the 
present  date.  The  rapidity  of  lesion  resolution  and 
lack  of  recurrence  of  hypertrophic  lichen  planus  mani- 
festations were  the  most  desirable  aspects  of  this 
therapy. 

It  is  impossible  to  differentiate  hypertrophic  scars 
from  keloids  either  clinically  or  histopathologically 
during  the  early  development  phases.  Distinguishing 
characteristics  previously  proposed  have  not  stood 
the  test  of  time. 

Theoretically,  the  known  action  of  steroids  upon 
collagenous  tissue  would  immediately  suggest  their 
use  in  the  treatment  of  hyperplastic  scarring.  Indeed, 
from  the  experimental  standpoint,  incisions  in  mice 
were  painted  with  steroid  solutions  as  far  back  as 
1950.  The  inunctions  of  steroid  containing  creams 
and  ointments  were  only  sporadically  used  in  the 
treatment  of  scarring  manifestations.  Not  uncommon- 
ly, however,  the  treatment  of  well-established  keloids 
by  intralesional  injections  was  used.  In  a number  of 
instances  this  therapy  was  successful;  the  drawbacks 
included  repeated  injections  and  uncertain  estima- 
tions of  required  dosage.  Too  little  steroid  produced 
no  result;  too  much  produced  necrosis  and  atrophy, 
with  sinus  or  saclike  formations. 

The  controlled,  slowly  and  superficially  absorbed, 
continuous  dosage  made  possible  by  the  use  of 
Cordran  Tape  offered  an  immediate  theoretic  pos- 
sibility. The  results  reported  in  this  paper  indicated 
that  individuals  with  partial  and  good  improvement 
in  the  hypertrophic  scarring  group  could  probably 
be  converted  to  the  excellent  category  by  greater 
persistence  in  the  regularity  of  tape  application  and  by 
increasing  the  period  of  treatment.  Well-established 
keloid  scarring  appears  to  require  a longer  period  of 
treatment  than  do  the  more  recent  scars  but  here,  too, 
good  and  excellent  results  can  be  obtained.  If  therapy 
was  interrupted  when  the  taped  keloid  had  first  re- 
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gressed  to  skin  level,  subsequent  recurrences  re- 
sponded well  to  the  reapplication  of  tape  for  fairly 
short  periods. 

Cordan  Tape  appears  to  be  a therapeutic  modality 
of  great  benefit  in  the  treatment  of  excessive  scarring. 

The  application  of  Cordran  Tape  to  heel  fissures  in 
individuals  with  ichthyosis  gave  them  the  protective 
and  splinting  effect  of  the  tape  as  well  as  applying 
the  healing  medicament. 

Nineteen  per  cent  of  the  experiments  resulted  in 
no  clinical  change  or  actual  irritation  of  the  treated 
lesions.  Where  the  adverse  outcome  resulted  from 
sensitization  to  the  active  ingredient  a similar  reaction 
resulted  from  the  use  of  flurandrenalone  containing 
creams  and  ointments.  Among  the  undesirable  re- 
actions was  one,  not  seen  with  other  topical  medica- 
ments, the  peripheral  crusting  and  irritative  dermati- 
tis (8  per  cent)  caused  by  excessive  skin  tension  re- 
sulting from  improper  application  of  the  tape.  This 
reaction  may  be  completely  obviated  by  proper  care 
in  application  of  the  tape. 

The  single  instance  of  folliculitis  observed  proba- 
bly is  inherent  in  the  use  of  tape — it  is  commonly 
observed  in  occlusive  dressings.  In  two  of  the  four 
instances  of  burning  and  itching  reported  (exclusive 
of  contact  dermatitis),  these  symptoms  subsided 
rapidly,  and  in  the  remaining  two,  the  tape  therapy 
was  interdicted. 

As  compared  with  untreated  control  lesions,  80 
per  cent  of  the  tape-treated  efflorescences  showed 
some  degree  of  local  therapeutic  activity.  A clinical 


result  deemed  superior  to  that  obtained  with  creams 
or  ointments  was  noted  in  28  per  cent;  a result  es- 
sentially comparable  to  that  following  use  of  creams 
or  ointments  was  reported  for  46  per  cent,  while  in 
6 per  cent  of  experiments  the  result  of  cream  or 
ointment  therapy  was  considered  to  be  superior  to 
tape  treatment. 

The  use  of  the  tape  is  probably  best  avoided  in 
hyperacute  dermatitides  of  the  vesicular,  bullous,  and 
weeping  types.  There  is  no  restriction  as  to  body  site 
although  some  difficulty  can  be  experienced  in  keep- 
ing it  in  place  for  prolonged  periods  of  time  on  high- 
ly mobile  locations,  i.e.,  eyelids  and  fingers. 

Summary 

Seventy-four  patients  from  private  practice  were 
treated  over  a two  year  period  with  applications  of  a 
pliable  adhesive  film  containing  4 meg.  per  sq.  cm.  of 
flurandrenalone  (Cordran  Tape).  From  a variety  of 
diagnoses  investigated,  it  appears  that  Cordran  Tape 
is  a valuable  therapeutic  modality  whose  chief  use 
will  be  found  in  the  treatment  of  localized  lesions  of 
chronic,  scaly,  and  hypertrophic  dermatologic  diseases 
such  as  atopic  dermatitis,  contact  dermatitis,  lichen 
richer  planus,  and  psoriasis  and  in  abnormal  scarring 
with  the  production  of  hypertrophic  scars  and  keloids. 

Generic  and  Trade  Names  of  Drugs 

Flurandrenolone — Cordran  (Lilly) 

Betamethasone — Celestone  (Schering) 

Thiomerosal — Merthiolate  (Lilly) 
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Successful  Portacaval  Shunt 
In  an  Elderly  Woman 

RICHARD  M.  KREMER,  M.D.,  RALPH  G.  DePALMA,  M.  D.,  and  PAUL  G.  KILLENBERG,  M.  D. 


PORTA-SYSTEMIC  veno-venous  shunt  proce- 
dures are  accepted  treatment  for  patients  with 
portal  hypertension  who  are  bleeding  from 
esophagogastric  varices.  It  has  been  demonstrated 
that  these  procedures  can  be  carried  out  with  an 
acceptable  mortality  in  the  presence  of  adequate 
hepatic  function.1  Recently,  specific  indications  re- 
garding shunt  surgery  have  been  outlined,  and  it  has 
been  suggested  that  advanced  age  should  be  con- 
sidered a contraindication.2’ 3 We  believe  that  this 
potentially  life-saving  procedure  should  not  be 
withheld  on  the  basis  of  advanced  age  in  the  presence 
of  satisfactory  hepatic  function.  To  support  this 
thesis,  the  case  history  of  an  85  year  old  woman  in 
whom  a portacaval  shunt  was  successful  in  arrest- 
ing variceal  hemorrhage  is  presented. 

Case  History 

The  patient  was  an  85  year  old  woman,  a long-time  resi- 
dent of  a nursing  home  who  was  admitted  to  University 
Hospitals  for  the  tenth  time  on  July  8,  1968  because  of 
hematemesis.  Her  past  history  included  admissions  for 
hiatus  hernia  and  arteriosclerotic  heart  disease,  repair  of 
entropion,  and  for  right  femoral  herniorrhaphy.  In  1959 
she  was  admitted  for  treatment  of  diverticulosis  and  divertic- 
ultitis  of  the  colon. 

In  1963  a 30-pound  weight  loss  was  noted  as  were  tarry 
stools  and  an  epigastric  mass.  Pyloric  stenosis  was  dem- 
onstrated, and  pyloroplasty  was  performed.  At  operation 
the  liver  was  noted  to  be  enlarged  and  nodular,  accounting 
for  the  epigastric  mass.  Liver  biopsy  was  compatible  with 
early  cirrhosis.  Liver  function  tests  were  normal. 

The  patient  first  experienced  hematemesis  in  1965.  Gas- 
tric and  esophageal  varices  were  demonstrated  on  two 
upper  gastrointestinal  series.  Portacaval  anastomosis  was 
considered  but  rejected  because  of  the  patient’s  advanced 
age.  The  patient  was  readmitted  in  1966  because  of  gas- 
trointestinal hemorrhage  thought  to  be  due  to  variceal 
bleeding.  She  was  treated  conservatively  and  discharged. 
She  did  well  until  April  1968  when  the  bleeding  recurred. 
In  June  1968  she  was  again  admitted  for  upper  gastro- 
intestinal hemorrhage.  At  this  time  a portacaval  shunt 
was  advised,  but  tbe  patient  refused  surgery. 

In  July  1968  the  patient  presented  with  a history  of 
hematemesis  beginning  several  hours  prior  to  admission. 
She  was  hypotensive  and  actively  vomiting  blood  on  arrival 
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at  the  hospital.  After  receiving  one  unit  of  blood,  her 
blood  pressure  was  130/50  mm.  Hg.  and  her  pulse  rate 
was  80  beats  per  minute  and  regular.  The  patient  was 
cooperative  and  oriented  to  time,  place,  and  person.  She 
remained  responsive  and  coherent  throughout  her  entire 
resuscitation.  The  skin  was  pale  and  there  was  decreased 
skin  turgor.  The  heart  was  enlarged  with  the  apex  impulse 
in  the  sixth  intercostal  space,  2 cm.  lateral  to  the  midclavic- 
ular  line.  A systolic  thrill  was  felt  at  the  left  third  inter- 
space. A Grade  II/ VI  apical  systolic  murmur  radiated  to 
the  neck.  The  liver  was  palpated  5 cm.  below  the  right 
costal  margin.  The  spleen  was  also  palpable.  No  other 
masses  were  felt.  There  was  no  evidence  of  ascites.  Bowel 
sounds  were  hyperactive.  Grossly  bloody  stool  was  present 
at  rectal  examination.  All  peripheral  pulses  were  active 
and  the  neurologic  examination  was  normal. 

The  patient  was  initially  treated  with  nasogastric  in- 
tubation, iced  saline  lavage,  and  posterior  pituitary  extract 
infusion.  On  the  following  day,  because  of  continued 
bright  red  nasogastric  aspirate,  a Blakemore-Sengstaken  tube 
was  inserted  and  the  gastric  balloon  inflated.  The  patient 
was  given  a total  of  4000  ml.  of  blood.  Her  hematocrit 
had  risen  from  22  to  35  per  cent  and  her  vital  signs  were 
stable.  She  remained  alert.  The  admission  prothrombin 
activity  was  66  per  cent  of  normal;  serum  bilirubin  was 
normal;  alkaline  phosphatase,  15  King-Armstrong  units; 
serum  glutamic  oxalacetic  transaminase  (SCOT),  51  Karmen 
units;  and  serum  aburnin  3-3  Gm  per  100  ml. 

Portacaval  shunt  was  again  advised  because  of  recurrent 
hemorrhage  over  the  prior  three  months  and  relative  lack 
of  evidence  for  acute  hepatic  dysfunction.  At  this  time  the 
patient  agreed  to  surgery.  Approximately  56  hours  after 
admission,  an  end-to-side  portacaval  anastomosis  was  per- 
formed under  general  anesthesia  through  a right  subcostal 
incision.  The  initial  portal  pressure  was  35.4  cm.  of  water, 
falling  to  below  20  cm.  after  completion  of  the  shunt. 
The  operative  time  was  less  than  four  hours.  Estimated 
blood  loss  was  800  ml. 

The  patient  had  a benign  postoperative  course.  Digitalis, 
which  was  begun  preoperatively,  was  continued.  She  was 
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maintained  on  intravenous  salt-poor  human  albumin  and 
parenteral  fluids.  By  the  third  postoperative  day  she  was 
able  to  tolerate  oral  fluids.  She  progressed  to  a 100  gram 
protein,  2000  calorie  diet  by  the  14th  day.  There  were 
no  signs  of  hepatic  encephalopathy  on  this  diet.  The  pa- 
tient was  discharged  to  the  nursing  home  on  the  22nd  hospi- 
tal day  and  returned  to  her  usual  activities.  She  was  seen 
on  several  follow-up  visits  in  the  Outpatient  Department 
and  was  considered  to  be  doing  well.  There  was  never  any 
clinical  evidence  of  encephalopathy. 

On  December  25,  1968,  twenty-four  weeks  after  sur- 
gery, the  patient  was  noted  to  be  jaundiced.  Three  days 
prior  to  the  onset  of  jaundice  sbe  had  complained  of 
anorexia  and  mild  malaise.  Because  of  deepening  jaun- 
dice, she  was  readmitted  to  the  hospital  on  December  31, 
1968.  She  was  alert,  oriented,  and  gave  a coherent  history. 
The  liver  was  enlarged  and  slightly  tender.  The  spleen 
was  not  palpable. 

Initial  laboratory  values  included:  SGOT  597  Karmen 
units;  lactic  dehydrogenase  (LDH)  140  Wacker  units; 
140  units;  bilirubin  7.2  mg.  per  100  ml.  direct  reacting, 
11.8  mg  per  100  ml.  total;  serum  alkaline  phosphatase 
24  King-Armstrong  units;  and  serum  albumin  3.8  Gm.  per 
100  ml.  The  impression  was  acute  hepatitis,  probably 
secondary  to  blood  transfusion  at  the  time  of  her  previous 
admission.  No  drugs  could  be  implicated. 

An  upper  gastrointestinal  series  was  performed  and  was 
within  normal  limits,  with  no  visible  varices.  Subsequently, 
the  patient’s  abdomen  became  distended  and  a fecal  im- 
paction was  diagnosed.  The  impaction  was  treated  with 
multiple  enemas  without  relief  of  the  abdominal  distention. 
Marked  narrowing  of  the  distal  sigmoid  colon  was  seen  on 
sigmoidoscopy.  The  patient  gradually  became  obtunded 
and  lapsed  into  coma.  A diverting  colostomy,  performed 
under  local  anesthesia  on  the  12th  hospital  day,  failed  to 
improve  her  general  condition.  The  patient  died  on  the 
14th  hospital  day. 

Postmortem  Findings: 

At  autopsy  there  was  diverticul titis  of  the  colon  with 
focal  peritonitis  and  partial  obstruction  of  the  sigmoid 
colon.  A fecal  impaction  was  present  proximal  to  the 

obstruction.  The  liver  was  cirrhotic  with  both  coarse  and 
fine  nodules.  Histologic  sections  of  the  liver  demonstrated 
hepatic  necrosis  and  showed  intense  infiltration  of  the 
parenchyma  by  poly-morphonuclear  and  round  cells  com- 
patible with  serum  hepatitis.  (Fig.  1). 

Discussion 

Life  expectancy  in  this  country  has  improved 
significantly  in  the  past  century.  Since  1900,  the 
number  of  people  expected  to  reach  70  years  of 
age  has  increased  fivefold.  Current  estimates  sug- 
gest that  the  number  in  this  group  will  double  by 
the  year  2010.  At  that  time  it  is  estimated  there 
will  be  in  excess  of  30  million  people  in  the  United 
States  over  the  age  of  65. 4 These  projections  give 
added  significance  to  considerations  related  to  dis- 
ease and  surgery  in  the  aged. 

In  the  past,  cirrhosis  and  portal  hypertension  were 
rarely  seen  in  the  aged.  With  an  increasing  popu- 
lation of  aged  people,  and  improved  health  care,  it 
is  probable  that  more  aged  individuals  with  cirrhosis, 
portal  hypertension,  and  variceal  bleeding  will  be 
seen. 

Porta-systemic  anastomoses  are  accepted  therapy 
in  the  presence  of  recurrent  hemorrhage  from  esoph- 
ageal and  gastric  varices.  Some  authors,  however, 
have  advised  against  performing  porta-systemic 
anastomoses  in  patients  over  a given  age  because  of 
a greater  risk  of  postoperative  encephalopathy  and 


Fig.  1.:  Photomicrograph  of  liver  obtained  at  autopsy. 

Note  multiple  areas  of  liver  cell  necrosis  with  infiltration 
by  inflammatory  cells. 


increased  operative  mortality.  Read,  et  al,2  in  a 
retrospective  analysis  of  2 1 cases,  reported  an  increased 
incidence  (0.10>p>0.5)  * of  postoperative  coma  in 
1 1 patients  over  40  years  of  age  who  underwent 
shunt  surgery.  On  this  basis  these  authors  "hesi- 
tate to  recommend  porta-caval  anastomosis  in  a 
patient  over  40,  and  never  recommend  it  in  a pa- 
tient over  50.”  However,  data  concerning  the  clini- 
cal setting  in  which  coma  developed,  (i.e.,  the 
presence  or  absence  of  aggravating  factors),  the 
response  to  treatment,  and  the  degree  of  permanent 
functional  impairment  are  not  stated.  Hermann, 
et  al3  similarly  state  that  postoperative  encephal- 
opathy was  more  common  in  patients  over  55  years 
of  age.  Data  are  also  presented  in  this  latter  study 
suggesting  that  the  operative  mortality  is  higher  in 
patients  over  55  years  old.  Statistical  analysis  of 
these  data  indicate  that  the  difference  in  mortality 
between  the  age  groups  above  and  below  55  years 
old  is  not  significant  (p>0.10).*  Therefore,  since 
the  number  of  patients  of  advanced  age  who  might 
benefit  from  these  procedures  is  increasing,  the 
question  of  porta-systemic  shunts  in  the  aged  must 
be  reevaluated. 

The  selection  of  patients  for  portacaval  shunts  has 
been  greatly  aided  by  the  work  of  Linton,5  Wantz  & 
Payne,0  Child,  and  others.7  Their  data  show  that 
mortality  and  morbidity  vary  with  hepatic  function 
at  the  time  of  surgery.  Recently,  Siegel  and  Williams8 
have  proposed  other  prognostic  criteria  based  on 
cardiovascular  dynamics  in  the  cirrhotic  patient.  The 
application  of  either  of  these  prognostic  methods  to 
survival  and  morbidity  in  aged  patients  has  not  been 
done. 

The  patient  presented  in  this  paper  underwent 
portacaval  anastomosis  at  the  age  of  85.  The  oper- 
ative and  immediate  postoperative  course  was  un- 


*Chi  square  with  Yates’  correction. 
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complicated;  she  survived  without  added  difficulty 
until  six  months  after  surgery  when  the  additional 
insults  of  hepatic  necrosis,  presumed  secondary  to 
serum  hepatitis,  and  large  bowel  obstruction  caused 
her  death.  At  no  time  prior  to  the  onset  of  the 
terminal  episode  was  there  any  evidence  of  encepha- 
lopathy. 

At  the  time  of  her  surgery,  the  patient  fit  into 
Child’s  category  'A’,  as  determined  by  liver  function 
tests.  There  were  no  other  serious  medical  problems 
or  contraindications  to  a shunt  procedure.  Faced 
with  the  overwhelming  indications  for  portacaval 
anastomosis  in  this  patient,  we  felt  justified  in  rec- 
ommending operation  in  spite  of  advanced  age. 

While  a single  case  does  not  justify  widespread 
conclusions,  the  results  in  this  patient  suggest  that 
categorical  denial  of  this  type  of  operation  because 
of  advanced  age  is  not  warranted.  The  lack  of  con- 
vincing data  in  the  literature  evaluating  the  effect  of 
age  on  the  results  of  porta-systemic  shunts  indicate 
the  need  for  further  investigation  and  a reevalua- 
tion of  this  question. 
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SYSTOLIC  MURMURS  IN  THE  AGED.  — A prospective  study  of  the  heart 
murmurs  in  30  elderly  patients,  none  of  whom  had  a history  of  rheumatic 
heart  disease,  was  undertaken  by  use  of  phonocardiography,  carotid-pulse  record- 
ing and  amyl  nitrite.  Systolic  ejection  murmurs  were  recorded  in  29  patients, 
24  increasing  in  intensity  with  amyl  nitrite  inhalation.  Twelve  had  abnormal 
carotid-pulse  tracings  typical  of  aortic  stenosis.  There  were  few  of  the  usual 
associated  clinical  findings  of  aortic  stenosis.  Other  findings  such  as  atrial  gallops 
and  diastolic  murmurs  were  not  infrequent. 

It  appears  that  the  degenerative  changes  seen  at  the  aortic  valve  in  the 
aged  not  only  cause  enough  turbulence  for  a murmur  to  occur  but  may  frequently 
obstruct  the  aortic  valve.  — E.  Terry  Davison,  M.  D.,  and  Sandor  A.  Friedman, 
M.  D.,  Brooklyn,  N.  Y.:  The  New  England  Journal  of  Medicine,  279:225-23 4, 
August  1,  1968. 


FLURANDRENOLONE  TAPE  represents  a definite  advance  in  the  manage- 
ment of  some  cutaneous  disorders  usually  resistant  to  therapy,  such  as  neuro- 
dermatitis circumscripta  with  lichenification,  the  idiopathic  (perhaps  psoriatic) 
fingertip  fissure,  and  psoriasis  in  selected  locations.  — Francesco  Ronchese,  M.  D., 
Providence,  R.  I.:  Rhode  Island  Medical  Journal,  52:389-390,  July,  1969. 
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plan  to  attend  the  23rd  ama  clinical  convention 
denver,  colorado-november  30-december  3,1969 


A bustling  skyscraper-studded  cosmopolitan 
city,  Denver,  Colorado  is  western  in  character  and 
dotted  with  sophisticated  shops,  superb  restau- 
rants, and  theaters.  And,  just  minutes  away,  the 
great  Colorado  Rockies  — with  forests,  lakes  and 
tumbling  streams,  internationally  known  ski  areas, 
ghost  towns,  hunting  and  fishing. 

As  a general  practitioner  or  specialist,  you  will 
find  the  Denver  winter  medical  meeting  a highly  re- 
warding experience.  Scientific  Program  Sessions, 


Breakfast  Roundtable  Conferences,  Clinical  Work- 
shops, Panel  Discussions,  Television,  Medical  Mo- 
tion Pictures,  and  hundreds  of  Scientific  and 
Industrial  Exhibits  to  show  you  the  latest  in  equip- 
ment, services,  and  drugs  are  some  of  the  means 
of  keeping  up-to-date  in  medicine. 

Be  sure  to  look  for  the  complete  scientific  pro- 
gram, plus  forms  for  advance  registration  and 
hotel  accommodations  in  the  October  20th  issue 
of  JAMA. 


for  November,  1969 


1125 


Medical  College  at  Toledo  Opens 
With  Class  of  32  Students 


HIO’S  FOURTH  MEDICAL  SCHOOL  be- 
came a reality  September  12  as  the  Medical 
College  of  Ohio  at  Toledo  completed  its 
registration  and  orientation  program  for  its  first 
entering  class  of  32  students.  On  September  15, 
classes  began  at  the  College’s  temporary  location  on 
the  grounds  of  the  William  Roche  Hospital  in 
Toledo. 

Of  the  first  entering  class  of  32  students,  29  are 
Ohio  residents  — 15  from  Northwestern  Ohio,  eight 
from  Northeastern  Ohio,  including  Cleveland,  and 
the  remainder  from  elsewhere  in  the  state.  The  lone 
foreign  student  is  a Vietnamese  graduate  of  the  Uni- 
versity of  Toledo  who  is  also  one  of  three  women  in 
the  entering  class. 

The  distinction  of  delivering  the  first  lecture  to 
the  first  class  on  the  opening  day  of  instruction  fell 
to  Liberato  J.  A.  DiDio,  M.  D.,  Ph.  D.,  professor  and 


chairman  of  the  Department  of  Anatomy.  Dr.  DiDio 
was  selected  for  this  honor  because  he  is  the  senior 
faculty  member  in  term  of  service.  He  joined  the  staff 
late  in  1966. 

The  lecture  on  "Factors  of  Anatomical  Variation 
in  Man  and  Their  Application  to  Medicine,”  was 
the  first  of  a full  day  of  class  work.  In  addition  to 
two  other  lectures  in  anatomy,  the  day’s  schedule  in- 
cluded discussions  on  human  environment  and  the 
doctor-patient  relationship. 

Robert  G.  Page,  M.  D.,  dean  of  the  College,  in- 
troduced Dr.  DiDio  and  pointed  out  that  the  open- 
ing day’s  schedule  stressed  the  broad  concept  of 
medicine  far  beyond  the  treatment  of  ills.  He  further 
emphasized  the  role  of  the  medical  school  as  part  of 
its  environment,  just  as  the  physician  must  become 
a part  of  his  community. 

To  further  emphasize  the  progressive  curriculum, 


The  clock  shows  8:05  on  the  morning  of  September  15  as  the  first  class  of  the  Medical  College  of  Ohio  at  Toledo  settles 
down  to  a full-day’s  schedule.  Thirty-two  students  and  several  visitors  were  present  for  the  opening  class. 
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Architect’s  model  of  the  $8-million  Health  Sciences  Teaching  and  Laboratories  Building  that  will  be  the  first  structure 
erected  on  the  future  campus  of  the  Medical  College  of  Ohio  at  Toledo.  The  building  will  contain  more  than  150,000 

square  feet  of  space  on  five  floors. 


Architect’s  model  of  the  future  campus  of  the  Medical  College  of  Ohio  at  Toledo.  The  360-acre  site  is  on  Arlington 

Avenue  in  the  southwestern  part  of  the  city. 
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students  saw  their  first  patients  on  Tuesday  in 
Maumee  Valley  Hospital. 

Notes  on  Curriculum 

Earl  H.  Freimer,  M.  D.,  chairman  of  the  curri- 
culum committee,  explained  the  classroom  schedule 
and  the  early  contact  of  students  with  patients  under 
faculty  supervision.  He  said  that  the  curriculum  com- 
mittee is  striving  to  create  an  educational  program 
that  will  give  students  a thorough  grounding  in  three 
essentials  of  modern  medical  practice:  the  establish- 
ment of  sound  patient  relationships,  the  scientific  in- 
terests of  the  medical  researcher,  and  the  demands  of 
specialization. 

Dr.  Freimer  said  the  nation’s  medical  schools  are 
grappling  with  serious  problems  of  curriculum  re- 
vision to  meet  these  professional  needs.  The  Medical 
College  of  Ohio  can  speed  a solution,  he  said,  be- 
cause it  does  not  have  the  painful  task  of  discarding 
previous  courses  of  study. 

Until  the  first  permanent  building  is  completed, 
possibly  in  1972,  classes  will  be  based  at  the  Roche 
Hospital  and  the  new  East  Laboratory  Building  to  be 
constructed  adjacent  to  it. 

Glidden  L.  Brooks,  M.  D.,  president  of  the  Col- 
lege, said  that  the  temporary  campus  has  enabled  the 
college  to  begin  classes  less  than  five  years  after 
formal  establishment  of  the  school.  No  other  medical 
college  ever  has  taken  a shorter  time  from  establish- 
ment to  first  class,  he  said.  The  University  of  Calif- 
ornia-Davis  branch,  which  opened  last  year,  took  a 
like  amount  of  time.  Dr.  Brooks  is  Chairman  of  the 
Ohio  State  Medical  Association  Committee  on  Edu- 
cation. The  new  college  has  a unique  faculty-stu- 
dent ratio.  The  college  roster  lists  64  faculty  mem- 
bers to  teach  32  students  for  the  opening  season. 
An  additional  90  or  more  Toledo  area  doctors  and 
educators  are  devoting  time  to  the  new  school. 
Among  the  educators  are  persons  associated  with  the 
University  of  Toledo  and  Bowling  Green  State  Uni- 
versity. 

Some  Background 

The  Medical  College  of  Ohio  was  established  at 
Toledo,  December  18,  1964,  when  the  Ohio  General 
Assembly  appropriated  funds  to  create  a school  that 
would  serve  a primary  area  of  northwestern  Ohio. 

Control  of  the  Medical  College  is  vested  in  a nine- 
man  Board  of  Trustees  with  Paul  Block,  Jr.,  of  To- 
ledo, as  chairman,  and  John  A.  Skipton,  of  Findlay, 
vice-chairman. 

Dr.  Brooks,  formerly  of  Brown  University,  was 
selected  president  in  July,  19 66.  He  has  since  built 
a faculty  and  staff  of  more  than  200  persons  to 
operate  the  Medical  College  of  Ohio. 

To  help  attract  private  gifts  and  grants  that  will 
be  essential  to  the  physical  and  professional  growth 


Glidden  L.  Brooks,  M.  D.,  President  of  the  Medical 
College  of  Ohio  at  Toledo,  is  a graduate  of  the 
University  of  Nebraska  (A.  B. — 1933)  and  Harvard 
Medical  School  (M.  D. — 1937),  and  took  his  intern- 
ship and  residency  in  Pediatrics  at  Children’s  Hospi- 
tal, Boston.  Dr.  Brooks  served  as  professor  of  hos- 
pital Administration  and  associate  professor  of  Pedi- 
atrics at  the  University  of  Pittsburgh.  He  joined 
Brown  University  in  1957  and  was  associate  vice- 
president  for  biomedical  development  there  in  1966 
when  he  accepted  the  Presidency  of  the  new  college 
at  Toledo.  He  is  certified  by  the  American  Board  of 
Pediatrics  and  a member  of  several  professional  asso- 
ciations in  the  fields  of  pediatrics,  public  health, 
neurology  and  cerebral  palsy.  He  is  a member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association. 


Robert  G.  Page,  M.  D.,  Dean  of  the  Medical  College, 
graduated  from  Princeton  University  (BA- 1943)  and 
the  University  of  Pennsylvania  (M.  D. — 1945)  and 
took  his  internship  and  residency  at  the  Hospital  of 
the  University  of  Pennsylvania.  He  has  held  faculty 
appointments  in  the  fields  of  pharmacology  and  in- 
ternal medicine.  In  1951-53,  he  was  visiting  professor 
of  pharmacology  at  the  University  of  Rangoon, 
Burma.  Dr.  Page  came  to  the  Medical  College  of 
Ohio  at  Toledo  from  the  University  of  Chicago 
where  he  had  been  associate  dean  in  the  Division 
of  Biological  Sciences.  He  was  appointed  MCOT 
Dean  September  1,  1968.  Dr.  Page  is  a member  of 
the  Ohio  State  Medical  Association  and  the  American 
Medical  Association. 
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of  the  school,  interested  persons  formed  the  Medical 
College  of  Ohio  at  Toledo  Foundation.  Its  officers 
are  Frank  F.  A.  Rawling,  M.  D.,  president;  Maurice 
A.  Schnitker,  M.  D.,  vice-president;  John  D.  Willey, 
treasurer;  and  Gregor  Sido,  M.  D.,  secretary,  all  of 
Toledo. 

The  Toledo  school  is  one  of  two  medical  colleges 
opening  in  the  United  States  this  fall.  The  other  is 
the  Louisiana  State  University  Medical  Center  at 
Shreveport.  Together,  the  two  schools  increased  the 
number  of  medical  schools  in  the  nation  to  101  and 
are  jointly  responsible  for  raising  the  total  number 
of  first-year  medical  student  enrollments  past  the  10- 
000  mark  for  the  first  time  in  history. 

Dean  Page  said  that  plans  call  for  accepting  an- 
other 32  students  next  year.  The  number  will  in- 
crease to  64  after  completion  of  the  first  permanent 
facility  and  will  go  to  96  in  1974  if  the  building 
schedule  proceeds  according  to  plans. 

The  permanent  campus  site,  purchased  from  the 
Ohio  Division  of  Mental  Hygiene,  for  $500,000  is 
situated  off  Arlington  Avenue,  between  South  Detroit 
and  Glendale  Avenues. 

First  building  scheduled  to  be  erected  on  the  new 
site  is  the  Health  Sciences  Teaching  and  Laboratories 
Building.  The  building  will  contain  more  than  150,- 
000  square  feet  of  space  on  five  floors.  It  is  scheduled 
to  be  completed  in  1972. 

Slated  to  follow  are  an  $8.5  million  complex  hous- 
ing a 400-seat  auditorium,  audio-visual  center,  com- 
puter center,  animal  storage  facilities,  and  mainte- 
nance service  facilities;  a $6  million  library-learning 
center,  administrative  offices,  and  student-faculty  cen- 
ter complex.  Other  facilities  will  be  added  as  the 
building  timetable  permits. 


Roll  Call  . . . 

Following  are  the  names  and  resident  cities  of 
the  32  students  who  comprise  the  first  class  to 
enroll  at  the  Medical  College  of  Ohio  at  Toledo: 

Kenneth  H.  Adler,  Cleveland  Heights 

Orville  R.  Amburn,  Sandusky 

Lurley  J.  Archambeau,  Toledo 

Eldo  W.  Bergman,  Jr.,  Genoa 

Joseph  N.  Blunk,  Toledo 

Mark  A.  Bookspan,  Columbus 

Roger  W.  Chapman,  Cleveland  Heights 

Jack  Lewis  Clark,  Warren 

John  M.  Croci,  Toledo 

Michael  E.  Day,  Middletown 

Leslie  J.  Domini,  Toledo 

Phillip  Edelstein,  Cleveland 

Michael  W.  Eder,  University  Heights 

Michael  F.  Fadell,  Toledo 

Paul  R.  Garrett,  East  Palestine 

Miss  Le  Chau  Hang,  Saigon,  Vietnam 

Frank  O.  Horton,  Loveland 

William  C.  Husum,  Toledo 

James  E.  McMillan,  Canton 

John  M.  Moorhead,  Findlay 

Frederick  J.  Nagel,  East  Cleveland 

Walter  L.  Olson,  Jr.,  St.  Louis 

Dennis  R.  Ownby,  Athens 

Robert  A.  Schmidt,  Perrysburg 

Joseph  D.  Schneider,  Toledo 

Thomas  G.  Sherman,  Toledo 

Russell  M.  Steinberg,  Los  Angeles 

Gregory  A.  Wagoner,  Springfield 

Clark  D.  Weidaw,  Dayton 

Ralph  C.  Whalen,  Neapolis 

Mrs.  Donna  A.  Woodson,  Toledo 

Mrs.  Eva  M.  Zornow,  Toledo 
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New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  September.  List  shows  name  of  physi- 
cian, county,  and  city  in  which  he  is  practicing,  or  in 
which  he  is  taking  postgraduate  work. 


Clark 

William  Brassine, 
Springfield 

Hamilton 

Michael  S.  Barrett, 
Cincinnati 
Edward  E.  Berger, 
Cincinnati 
John  B.  Flege,  Jr., 
Cincinnati 
Alan  L.  Guttman, 
Cincinnati 
Robert  H.  Jebsen, 
Cincinnati 

Thomas  A.  Keith  III, 
Cincinnati 

Richard  A.  Knoblaugh, 
Cincinnati 
William  J.  Lundy, 
Cincinnati 
Gerald  R.  Pfeiffer, 
Cincinnati 

Joseph  O.  Porter,  Jr., 
Cincinnati 

Emmanuel  E.  Sacay, 
Cincinnati 


Guenter  Schumacher, 
Cincinnati 

Eduardo  M.  Soloria, 
Cincinnati 
Murray  A.  Varat, 
Cincinnati 

Jefferson 

John  E.  Holman, 
Steubenville 
Marie  H.  Manno, 
Steubenville 
Clyde  C.  Metzger, 
Steubenville 
James  W.  Valuska, 
Steubenville 

Miami 

Lincoln  A.  Stevens, 
Russia 

Scioto 

Milton  J.  Daus, 
Portsmouth 

Summit 

Wesley  H.  Van  Fossen, 
Akron 


Programs  on  Therapeutics  Offered 
For  Scientific  Meetings 

The  Education  Committees  of  the  American 
Therapeutic  Society  and  the  American  Society  of 
Clinical  Pharmacology  and  Chemotherapy  are  in- 
augurating a postgraduate  education  program  where- 
by authoritative  speakers  will  be  provided  for  cer- 
tain approved  state,  county  and  local  medical  meet- 
ings. 

In  addition,  the  committees  of  the  cooperating 
societies  will  work  together  with  local  organizations 
to  sponsor  one,  two  or  three  day  symposia  on  se- 
lected topics  in  therapeutics  and  clinical  pharmacology 
entitled  ”A  Day  in  Therapeutics.” 

The  foregoing  information  was  presented  to  The 
Journal  by  Ray  W.  Gifford,  Jr.,  M.  D.,  Cleveland, 
chairman  of  the  Committee  on  Adjunct  Programs  of 
the  ATS  and  the  ASCPC,  with  the  request  that  it  be 
made  known  to  Ohioans  who  may  be  preparing  pro- 
grams for  state,  county,  and  local  organizations,  or 
hospital  staffs.  A grant  by  the  Pharmaceutical  Manu- 
facturers Association  Foundation,  Inc.,  has  made  this 
unusual  offer  possible. 

Persons  interested  are  invited  to  write  for  details 
to  Richard  T.  Smith,  M.  D.,  Secretary,  37  Narbrook 
Park,  Narberth,  Pennsylvania  19072. 
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Continuing  Medical  Education  Courses 


Periodic  Courses 

Visiting  Surgical  Faculty  Monthly  Seminars  — 

Mercy  Hospital,  Springfield;  1 l/2  hours  a day,  once  a 
week,  September  11  through  May  14,  1970;  for 
specialists  and  nonspecialists. 

Psychiatry  and  Medical  Practice  — At  the  Acad- 
emy of  Medicine  of  Cleveland,  10525  Carnegie  Ave.; 
sponsored  by  Mt.  Sinai  Hospital;  one  day  a week, 
October  to  January,  1970;  for  specialists  and  non- 
specialists. 

Refresher  Course  in  Psychiatry  — Cleveland 
Psychiatric  Institute,  1708  Aiken  Ave.,  Cleveland; 
one  day  a week,  September  11  through  December  4; 
for  general  practitioners. 

Psychiatric  Treatment  Methods  — Veterans  Ad- 
ministration Hospital,  Brecksville;  three  hours  a day, 
one  day  a month,  October  8 through  May  13,  1970; 
for  specialists  and  nonspecialists. 

Symposium  on  Renal  Diseases  — Trumbull  Me- 
morial Hospital,  Warren;  one  day  a month,  Septem- 
ber 23  through  May  27,  1970;  for  specialists  and 
nonspecialists. 

Water  and  Electrolytes  — Northwestern  Ohio 
Institute  for  Continuing  Medical  Education  and 
Medical  College  of  Ohio  at  Toledo;  at  3101  Colling- 
wood  Blvd.,  Toledo;  two  hours  a day  once  a week, 
January  13  to  March  10,  1970;  for  specialists  and 
nonspecialists. 

Visiting  Professor  Series  (General  Medicine)  — 

Youngstown  Hospital  Association,  Youngstown;  two 
hours,  one  day  a month;  present  through  June,  1970; 
for  specialists  and  nonspecialists. 

Visiting  Medical  Faculty  Weekly  Seminars  — 
Mercy  Hospital,  Springfield;  iy2  hours,  one  day  a 
week  through  May  30,  1970;  for  specialists  and  non- 
specialists. 

Basic  Science  Related  to  Obstetrics  and  Gyne- 
cology — St.  Ann  Hospital,  Cleveland;  one  day  a 
week,  September  10  through  January  28,  1970;  for 
specialists  and  nonspecialists. 

Electrocardiography  Review  — Youngstown 
Hospital  Association;  iy2  hours  a day,  two  days  a 
month;  through  June,  1970;  for  specialists. 

Visiting  Professor  in  Medicine — -Youngstown 
Hospital  Association;  four  hours  a day  one  day  a 
month,  through  June,  1970;  for  general  practitioners. 

Tumor  Conference — -Youngstown  Hospital  As- 
sociation; two  hours  a day,  once  a week,  through 
June,  1970;  for  specialists  and  nonspecialists. 


November 

Calcium,  Bone  and  Kidney  - — Trumbull  Memorial 
Hospital,  Warren,  November  25. 

Neurosurgical  Technique — Cleveland  Clinic  Edu- 
cational Foundation;  November  19-20;  for  specialists 
and  nonspecialists. 

Microchemistry — at  Cleveland  Clinic;  sponsored 
by  American  Society  of  Clinical  Pathologists;  Novem- 
ber 11-15;  for  specialists. 

Paternity  Exclusion  Testing — at  the  Cleveland 
Clinic;  sponsored  by  American  Society  of  Clinical 
Pathologists;  November  6-7;  for  specialists. 

Biomechanics  Seminar  (Orthopaedic  Surgery) — 
Veterans  Administration  Hospital,  10701  E.  Boule- 
vard, Cleveland;  sponsored  by  the  American  Academy 
of  Orthopaedic  Surgeons;  November  10-13;  for  spe- 
cialists. 

New  Horizons  in  Reproductive  Physiology  and 
Pathology — St.  Ann  Hospital,  Cleveland,  November 
5;  for  specialists  and  nonspecialists. 

Second  Annual  Neurology  Symposium:  Disease 
and  Peripheral  Neuropathies — Ohio  State  Univer- 
sity College  of  Medicine,  Columbus;  November  14; 
for  specialists  and  nonspecialists. 

Sixth  Annual  Professional  Kidney  Symposium, 
Ohio  State  University  College  of  Medicine;  Novem- 
ber 12;  for  specialists  and  nonspecialists. 

Perspectives  in  Lipids  and  Lipoproteins  (Newer 
Methods  and  Applications) — Cleveland  Clinic 
Educational  Foundation,  November  6-7;  from  special- 
ists. 

Diseases  of  the  Small  and  Large  Intestines  — 
Cleveland  Clinic  Educational  Foundation,  Novem- 
ber 12-13;  for  specialists  and  nonspecialists. 

Fractures — November  9-13;  Sheraton-Columbus 
Motor  Hotel,  Columbus;  by  the  American  Fracture 
Association,  610  Greisheim  Bldg.,  Bloomington, 
Illinois  61701;  for  specialists  and  nonspecialists. 

Cardiac  Manifestations  in  Early  Childhood,  St. 
Rita’s  Hospital,  Lima;  Don  Hosier,  M.  D.;  Novem- 
ber 18. 

Medical  Seminars — -Youngstown  Hospital  Asso- 
ciation, South  Unit  — - Thyroid  Hyperfunction,  Dif- 
fuse and  Nodular,  November  10;  Electrolytes  and 
Fluid  Balance  in  Dialysis,  November  24. 

Management  of  Leukemias  — Our  Lady  of  Mercy 
Hospital,  Coldwater;  November  13;  Regional  Con- 
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ference  of  the  Northwestern  Ohio  Institute  for  Con- 
tinuing Medical  Education. 

Early  Care  of  Stroke  Patients  — S.  M.  Heller 
Hospital,  Napoleon,  November  7;  Regional  Confer- 
ence of  NWOICME. 

Toxemia  of  Pregnancy  — Bethesda  Hospital  Audi- 
torium, Cincinnati,  November  14;  University  of  Cin- 
cinnati College  of  Medicine. 

General  Practice  Economic  Workshop  — Imper- 
ial House  North,  Morse  Road  at  1-71,  Columbus;; 
sponsored  by  the  Ohio  Academy  of  General  Practice, 
4075  N.  High  Street,  Columbus;  November  22-23. 

Early  Management  of  Acute  Myocardial  Infarc- 
tion— Joint  Township  Memorial  Hospital,  St.  Marys, 
November  20;  NWOICME. 

Radiology  — - Central  Ohio  Radiological  Society 
Meeting,  November  13;  Speaker:  Paul  T.  Kahn, 

M.  D. 

Medical  Education  Meetings,  St.  Elizabeth  Hospi- 
tal, Youngstown  — Hemorrhagic  Shock  and  Re- 
suscitation Diseases  of  the  Pancreas,  November  13 
and  November  20;  Oncology  Conference,  Novem- 
ber 13;  Hypothyroidism,  November  13;  Chronic 
Renal  Failure,  November  20. 

The  Kidneys  (a  Series  of  Basic  Science  Seminars 
Sponsored  by  the  Northwestern  Ohio  Institute  for 
Continuing  Medical  Education,  the  Medical  College 
of  Ohio  at  Toledo)  — Evaluation  of  Renal  Func- 
tion, November  11;  The  Rational  Use  of  Dialysis, 
November  18. 

Annual  Neurology  Postgraduate  Program  — 
Ohio  State  University  Division  of  Neurology,  No- 
vember 14;  Peripheral  Neuropathies,  and  Parkin- 
son’s Disease  (including  encouraging  results  with 
L-dopa  therapy). 

December 

Management  of  Spinal  Cord  Injuries  — Ohio 
State  University  College  of  Medicine;  December  11; 
for  specialists  and  nonspecialists. 

Second  Seminar  on  Advances  in  Clinical  Pa- 
thology— University  of  Cincinnati  College  of  Medi- 
cine, CONMED;  December  17;  for  specialists  and 
nonspecialists. 

Postgraduate  Course  in  Ophthalmology — Cleve- 
land Clinic  Educational  Foundation;  December  10-11; 
for  specialists  and  nonspecialists. 

Respiratory  Failure  — Acute  and  Long-Term 
Management  — Cleveland  Clinic  Educational  Foun- 
dation; December  3-4;  for  specialists  and  non- 
specialists. 

Concepts  in  Diagnosis  and  Management  of  Dis- 
eases of  Vitreous,  Retina  and  Choroid — Cleveland 
Clinic  Educational  Foundation,  2020  East  93rd  Street, 
Cleveland,  December  10-11. 


A New  Look  at  Treatable  Hypertension  — Jewish 
Hospital  Auditorium,  Cincinnati,  December  3;  Uni- 
versity of  Cincinnati  College  of  Medicine. 

Medical  Seminars  — Youngstown  Hospital  Asso- 
ciation, South  Unit  — Anxiety  Depression;  Pharma- 
cologic Approach,  December  8;  Abnormal  Geno- 
types in  Congestive  Heart  Disease,  December  22. 

Gastroenterology  - — - Youngstown  Hospital  Asso- 
ciation, South  Unit,  December  18;  Harvey  Dworken, 
M.  D.,  Cleveland. 

Visiting  Professor  Series  — St.  Elizabeth  Hospi- 
tal, Youngstown  — A.  S.  D.  — Anomalous  Venous 
Return,  December  4,  1:00  to  4:00;  GI  Bleeding  in 
Infants  and  Children;  Imperforate  Anus,  Decem- 
ber 11,  9:30  to  noon;  Klebsiella  Pneumonia;  Can- 
dida Albicons  Infection  of  the  Lung,  December  11, 
1:00  to  4:00;  Hepato-Renal  Syndrome  in  a Young 
Male  Acoholic,  December  18,  1:00  to  4:00.  St. 
Elizabeth  Oncology  Conferences,  December  4 at 
9:00  A.  M.  and  December  11  at  8:00  A.  M. 

January,  1970 

Electromyography  VIII — Ohio  State  University 
College  of  Medicine;  January  26-28,  1970;  for 
specialists. 

Selected  Problems  in  General  Surgery- — Cleve- 
land Clinic  Educational  Foundation;  January  14-15, 
1970;  for  specialists  and  nonspecialists. 

Microbiology — at  the  Cleveland  Clinic;  sponsored 
by  American  Society  of  Clinical  Pathologists;  January 
5-9,  1970;  for  specialists. 

Radiology  — Central  Ohio  Radiological  Society 
Meeting,  January  8;  Speaker:  Sadek  Hilal,  M.  D. 

Seminar  on  Lumphoma  and  Leukemia  — St. 
Rita’s  Hospital,  Lima,  Thomas  Stevenson,  M.  D.; 
January  20. 

Clinical  Pathology  — University  of  Cincinnati 
Medical  Center,  January  9. 

Two  Days  of  Pediatric  Review  — Good  Samaritan 
Hospital,  Cincinnati,  Hospital,  January  21-22;  Uni- 
versity of  Cincinnati  College  of  Medicine. 

Annual  Urology  X-Ray  Seminar  — Netherland 
Hilton  Hotel,  Cincinnati,  January  22-24;  University 
of  Cincinnati  College  of  Medicine. 

Medical  Seminars  — Youngstown  Hospital  Asso- 
ciation, South  Unit;  The  Electrophysiology  of 
Arrhythmias,  January  12;  Fungal  Infections  of  the 
Skin,  January  26. 

February,  1970 

Three  Days  of  Cardiology  — Modern  Cardiac 
Diagnosis  — University  of  Cincinnati  Medical  Center, 
February  2-4. 

General  Practice — Cleveland  Clinic  Educational 
Foundation,  February  4-5. 
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Annual  Hospital  Infection  Control  Symposium 

— University  of  Cincinnati  Medical  Center,  February. 

Selected  Topics  in  Basic  and  Clinical  Immu- 
nology, Cleveland  Clinic  Educational  Foundation, 
February  25-26. 

Practical  Management  of  Ear,  Nose,  and  Throat 
Disorders  — Ohio  State  University  College  of  Medi- 
cine, Columbus,  February  19;  for  specialists  and 
nonspecialists. 

Second  Annual  Seminar  on  Advances  in  Clinical 
Pathology  — University  of  Cincinnati  College  of 
Medicine,  CONMED,  at  104  Medical  College  Build- 
ing, Eden  and  Bethesda  Avenues,  Cincinnati;  Febru- 
ary 17;  for  specialists  and  nonspecialists. 

Medical  Seminars  — Youngstown  Hospital  Asso- 
ciation, South  Unit;  Stroke  Syndrome  and  Localiza- 
tion of  Lesions,  February  9;  The  Hemostatic  Proc- 
ess, February  23. 

Orthopedic  Problems  — Ohio  State  University 
College  of  Medicine,  Columbus,  February  25;  for 
specialists  and  nonspecialists. 

Gastroenterology  — Inflammatory  Bowel  Dis- 
eases— Ohio  State  University  College  of  Medicine, 
Columbus,  for  specialists  and  nonspecialists,  Febru- 
ary 18. 

March 

23rd  Annual  Medical  Symposium  — Lorain 

County  Medical  Society,  428  West  Avenue,  Elyria; 
symposium  at  Oberlin  Inn,  Oberlin,  March  11. 

Pediatric  Clinic  Day  — Ohio  State  University 
College  of  Medicine,  Columbus,  March  11;  for  spe- 
cialists. 

Current  Management  of  Common  Orthopedic 
Problems  — Cleveland  Clinic  Educational  Founda- 
tion, March  11-12;  for  specialists  and  nonspecialists. 

Review  Day  in  General  Medicine  — Ohio  State 
University  College  of  Medicine,  Columbus,  March 
18. 

Annual  Cancer  Symposium  — Akron  City1  Hospi- 
tal, 525  E.  Market  Street,  Akron,  March  18-19;  for 
specialists  and  nonspecialists. 

Practical  Management  of  Infectious  Diseases, 
1970  — Ohio  State  University  College  of  Medicine; 
for  specialists  and  nonspecialists;  March  25. 

Multiple  Sclerosis  and  Related  Demyelinating 
Diseases  — Ohio  State  University  College  of  Medi- 
cine, Columbus,  March  26;  for  specialists  and  non- 
specialists. 

Medical  Seminars  — Youngstown  Hospital  Asso- 
ciation, South  Unit;  Subacute  Hepatitis,  March  9; 
Lipoprotein  Abnormalities  and  Coronary  Athero- 
sclerosis, March  23. 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  forthe  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 

473-9 


PROTECT  YOUR  FAMILY 
NOW — WITH  BOTH 

OSMA™, 

New  Hospital  Money  Plan  pays  you  up 
to  $40  a day  when  hospitalized. Compre- 
hensive Major  Medical  Insurance  covers 
up  to  $20,000  in  medical  expenses  for 
each  person,  each  condition.  Both  spon- 
sored by  the  Ohio  State  Medical  Asso- 
ciation. 


Also  available  to  Ohio  Physicians: 
up  to  $100,000  in  ACCIDENTAL  DEATH  AND 
DISABILITY  INSURANCE  ...  and 
DISABILITY  INCOME  INSURANCE  ...  and 
PRACTICE  OVERHEAD  EXPENSE  INSURANCE 
(All  at  low  group  rates) 

Call  or  write: 

DANIELS-HEAD  & ASSOCIATES,  INC. 

Daniels-Head  Building  Portsmouth,  Ohio  45662 
(area  code  614)  Tel.  353-3124 
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Rep.  Keith  McNamara,  Columbus,  was  chairman  of 
the  House  Reference  Committee  and  a member  of 
the  House  Health  and  Welfare  Committee.  He  spon- 
spored  H.  B.  699  to  establish  a Division  of  Aging 
in  the  Department  of  Mental  Hygiene  and  Correction 
and  a number  of  other  health  measures. 


House  Speaker  Charles  F.  Kurfess  was  effective  as 
leader  of  the  House  of  Representatives  and  in  main- 
taining harmony  in  the  Legislature. 


Key  Medical  Legislation 


piiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiw 

HIGHLIGHTED  IN  THIS  SECTION:  | 

★ Next  of  Kin  Defined  for  Autopsy  Purposes.  | 

★ Physician  Relieved  of  Warranty  for  Blood  and  for 

Transplanted  Organs  and  Tissues.  I 

A Uniform  Anatomical  Gift  Act  Adopted 

★ General  Roundup  on  Medical  and  Health  Legislation. 


iiiiiiiiiiiiiiiii 


iiiiiiiiiii 
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Senator  Howard  C.  Cook,  of  Toledo,  was  a member 
of  the  Senate  Judiciary  Committee  and  successfully 
managed  the  OSMA-sponsored  H.  B.  439,  regarding 
blood  and  tissue  in  the  Senate  and  introduced  and 
obtained  passage  of  OSMA-sponsored  S.  B.  234, 
relating  to  consent  for  autopsy  purposes. 


President  Pro  Tern  Theodore  M.  Gray,  effective 
as  leader  of  the  Senate,  worked  well  to  maintain 
good  relations  between  the  Senate  and  the  House. 


Idopted  by  General  Assembly 

By  Hart  F.  Page 
Photos  by  Robert  D.  Clinger 


ON  SEPTEMBER  11,  the  108th  Ohio  General 
Assembly  adjourned  until  1:30  P.M.,  Janu- 
ary 13,  1970.  At  this  time,  bills  will  be 
introduced  and  referred  to  committees,  after  which 
the  Assembly  will  adjourn  until  mid-February. 

Committees  will  meet  during  the  interim,  and  bills 
will  be  ready  for  floor  consideration  when  the  session 
reopens  in  February. 

"New  Ball  Game”  in  1970 
It  will  be  "a  new  ball  game”  in  1970,  because 
both  houses  will  be  open  for  the  introduction  of 
new  legislation,  and  according  to  our  information, 
bills  killed  during  1969  can  be  re-introduced  in  the 
1970  session.  Further  complicating  matters  is  the 
fact  that  154  pieces  of  legislation  from  1969  will 
be  carried  over  by  the  House  until  1970  and  ten 
bills  by  the  Senate. 


The  leaders  of  the  House  and  the  Senate,  whom 
we  described  as  "vigorous  young  men”  in  an  article 
published  in  this  Journal  after  the  1967  session,  were 
returned  to  positions  of  leadership  in  1969  and  we 
now  can  refer  to  the  wise  and  experienced,  but  still 
vigorous  young  men,”  President  Pro  Tern  Theodore 
M.  Gray,  of  the  Senate,  and  Speaker  Charles  F. 
Kurfess,  of  the  House  of  Representatives. 

Not  only  do  these  men  have  the  cooperation  of 
their  respective  Houses,  but  they  also  work  well 
together,  making  possible  harmony  between  the  two 
houses  necessary  to  produce  constructive  legislation. 

As  in  the  previous  Ohio  General  Assembly,  the 
outstanding  leaders  in  medical  and  health  legislation 
were  Representative  Keith  McNamara,  Columbus, 
chairman  of  the  House  Reference  Committee  and  a 
member  of  the  House  Health  and  Welfare  Commit- 
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tee;  and  Senator  Howard  C.  Cook,  of  Toledo,  mem- 
ber of  the  Senate  Judiciary  Committee.  Add  this 
session,  Senator  Clara  E.  Weisenborn,  Dayton,  vice- 
chairman  of  the  Senate  Education,  Health  and  Wel- 
fare Committee,  who  sponsored  nearly  a score  of 
medical  and  health  measures,  and  Rep.  Norman  Mur- 
dock, of  Cincinnati,  who  obtained  passage  of  OSMA- 
sponsored  H.  B.  439,  to  define  transactions  involving 
blood,  blood  products,  tissues,  organs,  etc.,  as  serv- 
ices, not  as  sales,  thus  to  eliminate  warranty  pro- 
visions thereon. 

Rep.  Charles  E.  Fry,  Springfield,  performed  credit- 
ably as  "Speaker  Pro  Tem"  and  Rep.  Robert  E. 
Levitt,  Canton,  former  chairman  of  House  Judiciary, 
moved  up  to  Majority  Floor  Leader  where  he  served 
capably,  assisted  by  Rep.  Walter  L.  White,  Lima, 
Assistant  Majority  Floor  Leader. 

Rep.  John  C.  McDonald,  Newark,  Minority  Floor 
Leader,  who  brought  with  him  experience  in  that 
position  as  the  result  of  having  been  chosen  to  head 
the  House  Minority  about  mid-way  in  the  107th 
General  Assembly  to  succeed  Rep.  Frank  Pokorny, 
Cleveland,  who  resigned  to  accept  appointment  as 
a Cuyahoga  County  Commissioner. 

Senator  Charles  J.  Carney,  in  his  first  term  as 
Senate  Minority  Leader  was  active  in  the  pursuit  of 
his  duties.  His  friendly  attitude  encouraged  discus- 
sion of  legislative  problems  in  the  health  and  medi- 
cal field,  a valuable  adjunct,  since  health  and  medical 
legislation  cut  across  party  lines. 

The  Senate  Education,  Health  and  Welfare  Com- 
mittee, had  dynamic  and  experienced  Senator  Oakley 
C.  Collins,  Ironton,  at  the  helm  and  he  was  assisted  by 
the  able  Vice-Chairman  Clara  E.  Weisenborn,  of  Day- 
ton.  The  committee  was  made  up  largely  of  veterans 
from  the  previous  session,  Senators  Walter  E.  Powell, 
Fairfield;  Ralph  S.  Regula,  Navarre;  John  H.  Weeks, 
Cleveland;  Stanley  J.  Aronoff,  Cincinnati;  Tennyson 
Guyer,  Findlay;  Oliver  Ocasek,  Northfield  and  M. 
Morris  Jackson,  Cleveland.  A new  member  this 
session  was  Senator  Marigene  Valiquette,  Toledo. 

On  the  other  hand,  the  House  Health  and  Wel- 
fare lost  most  of  its  veterans,  many  of  them  having 
been  promoted  to  positions  of  authority  on  other 
committees,  for  example:  Rep.  Robert  L.  Wilhelm, 
Van  Wert,  became  Vice-Chairman  of  Reference  and 
of  Agriculture  and  Conservation;  Rep.  Frank  W. 
Mills,  Dayton,  was  promoted  to  Vice-Chairman  of 
Highways  and  Transportation;  Rep.  Robert  A.  Man- 
ning, Akron,  to  Vice-Chairman  of  Commerce  and 
Labor;  Rep.  David  Weissert,  Norwich,  was  put  on 
both  Rules  and  Finance  Committees,  and  Rep.  John 
A.  Galbraith,  Toledo,  on  Finance  and  Commerce 
and  Labor  Committees. 


Skillful,  experienced  Lt.  Gov.  John  W.  Brown 
presided  over  the  Senate  during  the  1969  session  of 
the  108th  General  Assembly. 


The  new  Health  and  Welfare  Committee  consisted 
of  Rep.  Carlton  Davidson,  Ironton,  chairman;  Rep. 
Frank  H.  Mayfield,  Jr.,  vice-chairman,  and  Repre- 
sentatives Rodney  H.  Hughes,  Bellefontaine;  Anice 
W.  Johnson,  Aurora;  Howard  A.  Knight,  Rising 
Sun;  Keith  McNamara,  Columbus;  Doris  Jones,  Co- 
lumbus; Larry  R.  Nord,  Warren;  John  M.  Scott, 
Xenia;  William  F.  Bowen,  Cincinnati;  Claude  M. 
Fiocca,  Akron;  Phale  D.  Hale,  Columbus;  Troy  Lee 
James,  Cleveland;  and  Casey  Jones,  Toledo. 

One  of  the  outstanding  and  most  devoted  Com- 
mittees of  the  Legislature  was  the  Senate  Judiciary 
Committee,  headed  by  Senator  Max  H.  Dennis,  of 
Wilmington.  Senator  Dennis  had  his  entire  com- 
mittee intact  from  the  107th  General  Assembly,  and 
one  member  was  added,  Senator  Ronald  M.  Mottl, 
of  Parma.  The  returning  veterans,  in  addition  to 
the  chairman  were:  Senator  William  W.  Taft,  Cleve- 
land, vice-chairman,  and  Senators  James  K.  Leedy, 
Wooster;  Howard  C.  Cook,  Toledo;  Paul  E.  Gill- 
mor,  Tiffin;  John  W.  E.  Bowen,  Columbus;  William 
B.  Nye,  Akron,  and  Calvin  C.  Johnson,  Cincinnati. 

Blood,  etc.,  "Service,  Not  Sale" 

Of  major  importance  to  the  OSMA  Legislative 
program  was  the  passage  of  H.  B.  439,  introduced 
by  Rep.  Norman  Murdock,  of  Cincinnati,  managed 
by  Senator  Howard  C.  Cook,  Toledo,  in  the  Senate, 
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and  which  was  signed  by  the  Governor  and  becomes 
effective  as  a law  on  November  14,  19 69.  The  bill, 
which  defines  transactions  involving  blood,  blood 
products,  tissues,  organs,  etc.,  as  sendees,  not  as  sales, 
is  carried  in  full  on  page  - — . 

"Next  of  Kin” 

Clarified  for  Autopsy  Purposes 

The  Association  was  commissioned  by  the  House 
of  Delegates  to  obtain  legislation  to  define  next  of 
kin  for  autopsy  purposes.  This  took  the  form  of 
S.  B.  234,  which  was  introduced  by  Senator  Howard 
C.  Cook,  of  Toledo,  and  which  was  managed  in  the 
House  by  Rep.  Chester  T.  Cruze,  of  Cincinnati.  It 
has  been  signed  by  the  Governor  and  becomes  effective 
November  27,  1969-  The  text  of  the  law  is  on  page 
....  of  this  issue  of  the  Journal. 

Anatomical  Gift  Act  Updated 

Mr.  Cruze  introduced  H.  B.  51,  to  adopt  the 
"Uniform  Anatomical  Gift  Act”  in  Ohio,  along  with 
Rep.  John  A.  Galbraith,  of  Toledo.  The  bill  was 
successfully  managed  in  the  Senate  by  Senator  Cook; 
was  signed  by  the  Governor  and  will  be  effective 
November  6,  1969;  H.  B.  215,  passed  in  the  prev- 
ious General  Assembly  was  a streamlined  version  of 
the  new  act,  which  replaces  it  in  the  statute  books. 
A special  story  on  H.  B.  51  is  on  page  — of  this 
issue. 


Senator  Clara  E.  Weisenborn,  Dayton,  was  vice- 
chairman  of  the  Senate  Education,  Health  and  Wel- 
fare Committee,  and  sponsored  nearly  a score  of 
medical  and  health  measures,  among  them  the  new 
law  requiring  immunizations  of  school  children  for 
rubeola  and  for  rubella;  and  S.  B.  1,  regarding  TB 
testing  of  school  children. 


Must  Label  Amphetamines 

H.  B.  90,  sponsored  by  Rep.  George  E.  Mastics 
of  Cleveland,  adds  Amphetamines  to  the  Ohio 
"dangerous  drug  act.”  It  passed  the  House  and  Sen- 
ate, was  signed  by  the  Governor  and  becomes  effec- 
tive November  19,  1969. 

According  to  Mr.  Frank  E.  Kunkel,  executive  sec- 
retary of  the  Ohio  Board  of  Pharmacy,  most  of  the 
provisions  of  the  act  are  already  covered  by  Federal 
laws  as  far  as  physicians  are  concerned. 

However,  in  a communication  to  the  Ohio  State 
Medical  Association  he  stated,  "I  do  not  believe 
this  amendment  will  affect  your  physicians  except 
in  those  instances  where  a practitioner  dispenses 
amphetamines  to  his  patients.” 

"Amended  Section  3719.24  (A)  (2)  will  require 
the  dispensers  to  label  the  immediate  container  of 
the  amphetamines  with  the  directions  for  use,  the 
name  and  address  of  the  practitioner  and  the  name 
and  address  of  the  patient.” 

Fluoridation  Mandatory, 

"With  a Twist” 

Senator  Oakley  C.  Collins,  Ironton,  who  intro- 
duced S.  B.  137,  the  fluoridation  bill,  with  great 
determination  brought  the  bill  through  to  successful 
conclusion  with  the  assistance  of  many  other  legis- 
lators and  of  a number  of  organizations  including 
the  Ohio  State  Medical  Association. 


Senator  Max  H.  Dennis,  of  Wilmington,  was  chair- 
man of  the  Senate  Judiciary  Committee  which  heard 
H.  B.  439  and  S.  B.  234  in  the  Senate. 
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Under  the  provisions  of  the  act,  fluoridation  be- 
comes manadatory  in  water  systems  serving  20,000 
or  more  people  by  January  1,  1971;  and  in  systems 
serving  5,000  or  more  by  January  1,  1972. 

The  Legislature  provided  for  local  option  on  the 
issue  by  permitting  the  question  to  be  placed  on 
local  ballots  through  petitions  of  10  per  cent  of  the 
people  who  cast  votes  in  the  last  election  for  gov- 
ernor. The  petitions  must  be  filed  within  120  days 
after  the  effective  date  of  the  bill,  November  17, 
1969,  and  the  date  of  the  election  must  not  be  less 
than  90  nor  more  than  120  days  after  the  filing  of 
the  petitions. 

Rubeola  and  Rubella 
Immunization  Required 

Bills  introduced  by  Senator  Clara  E.  Weisenborn 
of  Dayton,  S.  B.  60  and  S.  B.  300  PROVIDED  for 
the  requirement  that  immunizations  for  Rubeola  and 
Rubella,  respectively,  be  required  for  school  admis- 
sion. The  new  law  adds  these  two  immunizations  to 
the  previously  required  poliomyelitis,  smallpox,  diph- 
theria, pertussis  and  tetanus. 


Added  to  the  immunization  law,  was  a phrase 
sought  by  the  Ohio  State  Medical  Association  pro- 
viding that  "any  immunization  required  by  this  sec- 
tion (3313.671)  shall  be  waived  if  a physician  certi- 
fies in  writing  that  such  immunization  is  medically 
contraindicated.” 

A pupil  who  has  had  natural  Rubeola  is  not  re- 
quired to  be  immunized  as  required  by  the  new  law, 
if  he  has  presented  a written  statement  to  this  effect, 
signed  by  his  parent  or  guardian. 

The  section  requiring  Rubella  immunization  will 
not  apply  until  the  Director  of  Health  has  deter- 
mined that  vaccine  has  been  licensed  by  the  Federal 
Food  and  Drug  Administration  and  is  available  in 
sufficient  quantities  to  meet  requirements. 

With  regard  to  the  application  of  the  section  on 
Rubella,  the  bill  was  amended  to  read  that  "this  sec- 
tion does  not  apply  to  immunization  against  Rubella 
(German  Measles)  for  females  who  have  reached 
puberty.” 

The  new  Rubella  law  is  probably  the  first  in  the 
United  States.  Sen.  Weisenborn  had  the  assistance 
and  support  of  the  Ohio  State  Medical  Association 
in  the  amending  and  passage  of  these  bills. 

Tuberculosis  Tests  Required 

S.  B.  1,  also  introduced  by  Senator  Weisenborn 
and  supported  by  the  Ohio  State  Medical  Associa- 


Rep.  Charles  E.  Fry,  Springfield,  served  well  as 
speaker  pro  tern  of  the  House. 


Rep.  Norman  Murdock,  Cincinnati,  introduced  and 
successfully  steered  the  OSMA-sponsored  H.  B.  439 
which  defines  as  a service  the  physician’s  role  with 
regard  to  blood  and  tissue. 
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tion  requires  testing  for  tuberculosis  of  children 
entering  school  and  at  one  other  time  before  high 
school.  The  new  law  also  requires  annual  tubercu- 
losis testing  of  school  employees.  This  law  became 
effective  August  13,  1969. 

Abortion  Bill  Dead 

H.  B.  71,  the  bill  to  liberalize  Ohio  laws  with 
regard  to  abortion  was  introduced  by  Rep.  John  A. 
Galbraith,  of  Toledo,  on  January  30.  It  was  killed 
by  the  House  Committee  on  Health  and  Welfare 
on  July  31.  During  the  interim  the  bill  was  in  sub- 
committee chaired  by  Rep.  Frank  H.  Mayfield,  Jr., 
Cincinnati.  The  Ohio  State  Medical  Association  sub- 
mitted to  this  subcommittee  a number  of  construc- 
tive amendments  which,  it  is  felt,  would  have  made 
the  bill  acceptable  to  a greater  number  of  legisla- 


Senator Charles  J.  Carney,  capable  Senate  minority 
leader,  encouraged  discussions  on  a number  of  medi- 
cal and  health  bills. 

tors.  The  substitute  or  amended  bill  which  was  to 
have  resulted  from  these  amendments  did  not  see 
the  light  of  day. 

Quackery  Bill  Adopted  ...  in  Part 

S.  B.  6,  introduced  by  Senator  Ronald  M.  Mottl, 
Cleveland,  and  having  the  support  of  the  Ohio  State 
Medical  Association,  to  prohibit  medical  quackery 
in  Ohio  was  passed,  signed  by  the  Governor  and 
became  effective  October  30,  1969. 

As  enacted,  the  bill  covers  quackery  involving 
drugs,  medicines,  and  devices,  but  the  provision  re- 


garding food  products  was  eliminated.  This  was  with 
the  understanding  among  the  various  interests  in- 
volved in  the  bill  that  during  the  next  session  there 
will  be  introduced  and  supported  a bill  to  amend 
the  Ohio  Pure  Food  and  Drug  Law  to  enact  more 
severe  penalties  for  persons  violating  the  false  ad- 
vertising provisions  regarding  food  products  with 
intent  to  defraud  the  public. 


Permissive  Fiscal  Agent  Bill  Passed 

H.  B.  740,  introduced  by  Rep.  Charles  E.  Fry,  of 
Springfield,  empowers  the  Ohio  Department  of  Wel- 
fare to  engage,  if  the  department  wishes,  an  agent 
to  audit  claims  received  under  the  Medicaid  pro- 
gram. The  law  becomes  effective  November  14,  1969, 
but  being  permissive  in  nature,  may  never  be  used. 

The  Ohio  State  Medical  Association  supported  the 
bill  in  the  House  as  the  outcome  of  a Legislative 
Study  Committee  investigation  into  the  slow  pay- 
ment for  sendees  and  goods  provided  to  Medicaid 
recipients. 

An  unfortunate  amendment,  found  its  way  into 
the  bill,  which  would  have  endangered  the  confident- 
iality of  the  patient’s  medical  records.  This  Associa- 
tion achieved  the  removal  of  this  hazard  to  patient 
civil  and  legal  rights  in  the  Senate,  and  was  mis- 


Senator  Oakley  C.  Collins,  Ironton,  was  chairman 
of  the  Senate  Education,  Health  and  Welfare  Com- 
mittee, and  introduced  S.  B.  137,  the  mandatory 
fluoridation  bill  which  was  successfully  enacted  into 
law.  He  introduced  OSMA-sponsored  laboratory 
directors  licensing  bill  (S.  B.  268). 
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Senator  John  W.  E.  Bowen,  Columbus,  was  a mem- 
ber of  the  Senate  Judiciary  Committee  where  a 
number  of  key  bills  were  heard. 


session  to  House  Committee  on  Health  and  Welfare 
and  ordered  "not  to  be  printed.”  It  will  be  alive  in 
the  committee  in  February. 

Child  Abuse  Bill  Extended 

The  "battered  child”  laws  have  been  extended  by 
the  passage  of  H.  B.  338,  introduced  by  Rep.  Rich- 
ard R.  Hollington,  Jr.,  of  Cleveland.  Under  the 
provisions  of  the  new  act,  which  is  effective  No- 
vember 25,  1969,  the  age  of  the  abused  child  whose 
abuse  must  be  reported,  has  been  raised  to  21  years 
in  the  case  of  crippled  or  mentally  handicapped  per- 
sons. 

In  addition,  the  bill  adds  dentists,  podiatrists, 
limited  practitioners  and  others  to  the  list  of  those 
who  must  report  child  abuse  to  the  authorities. 

Medicaid  Investigators  Named 

Under  the  provisions  of  H.  B.  49,  adopted  by 
the  House  of  Representatives  August  7,  1969, 
Speaker  Kurfess  appointed  the  following  to  a com- 
mittee which  is  to  investigate  practices  and  admin- 
istration of  the  Medicaid  program  in  Ohio:  Rep. 
Thomas  A.  Pottenger,  Cincinnati,  chairman  and 
Reps.  Gordon  M.  Scherer,  Cincinnati;  Richard  G. 
Reichel,  Massillon;  Robert  L.  Wilhelm,  Van  Vert; 
Anice  W.  Johnson,  Aurora;  William  G.  Batcheldor, 
Medina;  Patrick  A.  Sweeney,  Cleveland;  Michael  Del 
Bane,  Hubbard,  and  William  L.  Mallory,  Cincinnati. 


Senator  William  W.  Taft,  Cleveland,  was  vice- 
chairman  of  the  Senate  Judiciary  Committee  where 
a number  of  medical  and  health  bills  were  heard. 
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takenly  accused  by  a news  writer  of  attempting  to 
prohibit  audit  of  doctor’s  claims.  The  largest  news- 
paper in  the  state  published  the  correction  of  this 
story,  based  on  a written  statement  from  Dr.  Robert 
N.  Smith,  the  Association’s  president. 

Chiropractic  Bills  Held  Over 

S.  B.  271,  by  Senator  Ocasek,  would  have  codified 
some  of  the  present  regulations  of  the  State  Medical 
Board  concerning  limited  practitioners,  specifically 
chiropractic,  and  would  have  increased  the  educational 
requirements  to  include  two  years  of  college  work. 
Such  requirements  were  meaningless  due  to  "loop- 
holes,” grandfather  clauses,  and  exemptions.  The  bill 
was  dissected  on  the  House  floor  by  Reps.  George  V. 
Voinovich,  of  Cleveland,  and  Alan  E.  Norris,  of 
Westerville.  Subsequently,  it  was  sent  back  to  com- 
mittee where  it  will  remain  until  February. 

S.  B.  707,  by  Rep.  Morris  L Boyd,  of  Hudson, 
would  have  provided  for  temporary  licenses  without 
examination  for  chiropractors  to  serve  in  postgrad- 
uate programs  for  chiropractors  in  the  offices  of 
other  chiropractors.  The  bill  was  referred  late  in  the 
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First  meeting  of  the  committee  was  held  Septem- 
ber 2 6 in  Columbus,  at  which  time  representatives 
of  the  Department  of  Welfare  and  the  State  Auditor 
were  heard. 

Representatives  of  the  Ohio  State  Medical  Asso- 
ciation will  follow  the  sessions  of  the  committee  and 
it  is  anticipated  that  a number  of  OSMA  and  county 
medical  society  officers  will  be  heard.  The  Commit- 
tee will  report  its  findings  to  the  House  of  1970. 

Laboratory  Licensing  Bills 

Senator  Oakley  C.  Collins,  Ironton,  chairman  of 
the  Senate  Committee  on  Education,  Health  and  Wel- 
fare, introduced  a laboratory  director  licensing  bill, 
S.  B.  268,  on  behalf  of  the  Ohio  State  Medical  Asso- 
ciation and  the  Ohio  Society  of  Pathologists.  This 
bill  provided  for  licensing  of  laboratory  directors, 
whether  or  not  they  are  physicians.  Licensing  would 
have  been  conducted  by  the  Ohio  State  Medical 
Board  and  the  bill  provided  for  periodic  proficiency 
testing. 

Later,  Senators  Gray  and  Weisenborn  introduced 
an  administration  proposal  establishing  laboratory  li- 
censing in  the  Ohio  Department  of  Health.  Both 
bills  were  sent  to  a subcommittee.  Agreement  could 
not  be  reached  and  they  expired  at  the  close  of  the 
1969  session  of  the  108th  General  Assembly. 

Other  Medical-Health  Bills 

S.  B.  14  — by  Senator  Jackson,  to  do  away  with 
the  requirement  that  physicians  be  superintendents 


of  district  tuberculosis  hospitals  and  to  provide  that 
a hospital  administrator  who  also  is  a physician  may 
serve  as  medical  director.  Passed.  Effective  August 
25,  1969. 

S.  B.  30  — by  Senator  Guyer,  to  amend  the  Hoff- 
man Act  to  permit  the  issue  of  unvoted  bonds  for 
general  hospital  facilities  under  the  jurisdiction  of 
the  county  hospital  commission.  Supported  by  OSMA. 
Passed.  Effective  May  14,  1969. 

S.  B.  61  — by  Senator  Weisenborn,  to  provide  for 
licensing  and  regulating  the  dispensing  of  hearing 
aids  to  the  public.  Passed.  Effective  November  25, 
1969. 

S.  B.  79  — by  Senator  Weisenborn,  to  set  state 
subsidies  for  local  health  districts  at  a percentage 
of  the  local  budget.  Died  in  Committee. 

S.  B.  83  — by  Senators  Taft  and  Weeks,  to  au- 
thorize the  establishment  of  county  health  authorities. 
Died  in  Committee. 

S.  B.  85  — by  Senator  John  W.  E.  Bowen,  of 
Columbus,  to  revise  Ohio  laws  regarding  garnish- 
ment. Held  over  until  February. 

S.  B.  91  — by  Senator  Weisenborn,  to  create  a 
college  of  medicine  at  Wright  State  University.  Ap- 
proved in  principle  by  OSMA.  Died  in  Committee. 

S.  B.  106  — by  Senator  Guyer,  to  provide  that  the 
home  county  of  the  deceased  pay  for  the  cost  of 
autopsy  when  death  occurs  in  another  county.  Passed. 
Effective  November  6,  1969. 


Senator  John  H.  Weeks,  of  Cleveland,  was  a member 
of  the  Senate  Education,  Health  and  Welfare  Com- 
mittee where  key  legislation  was  discussed. 


Rep.  John  C.  McDonald,  Newark,  was  capable 
minority  floor  leader. 
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S.  B.  119  — by  Senator  Carney,  to  create  a college 
of  medicine  at  the  University  of  Youngstown.  Ap- 
proved in  principle  by  OSMA.  Died  in  Committee. 

S.  B.  126  — by  Senator  Nye,  to  create  a college 
of  medicine  at  the  University  of  Alcron.  Approved 
in  principle  by  OSMA.  Died  in  Committee. 

S.  B.  135  — by  Senator  Weisenborn,  to  provide 
for  the  recognition  of  premarital  examinations  for 
syphilis  when  done  by  a licensed  physician  of  any 
state.  Supported  by  OSMA.  Passed.  Effective  Sep- 
tember 23,  1969. 

S.  B.  163  — by  Senator  Ralph  S.  Regula,  Navarre, 
to  create  an  Ohio  Planning  Office.  Opposed  by 
OSMA.  Held  over  until  February. 

S.  B.  186  — by  Senator  Weisenborn,  to  amend  the 
Blue  Cross  statutes  to  permit  hospital  service  organ- 
izations to  write  coverage  for  home  health  care  and 
for  drugs.  Approved  by  OSMA.  Passed.  Effective 
November  21,  1969. 

S.  B.  187  — by  Senator  Cook,  to  create  a central 
organizational  unit  to  carry  out  administrative  func- 
tions of  the  licensing  boards.  Died  in  Senate  Rules. 

S.  B.  280  — by  Senator  Weisenborn,  to  register 
and  regulate  the  practice  of  optical  dispensing 
through  the  Ohio  State  Medical  Board.  Endorsed  in 
principle  by  OSMA.  Died  in  Senate  Rules. 

S.  B.  317  — by  Senator  Weisenborn,  to  set  re- 
quirements concerning  an  application  to  sell  or  dis- 
pose of  a new  drug.  The  bill  provided  that  an  appli- 
cation must  be  filed  with  the  Director  of  Agriculture 
in  order  to  conduct  new  drug  investigation  totally 
within  Ohio.  Died  in  Committee. 

H.  B.  12  — by  Rep.  George  V.  Voinovich,  of 
Cleveland,  to  reduce  from  fifteen  to  ten  hundredths 
of  one  per  cent  the  amount  of  blood  alcohol  for 
sobriety  tests.  Died  in  Senate  Judiciary  Committee. 

H.  B.  26  — by  Rep.  Larry  R.  Nord,  of  Warren, 
to  remove  residency  requirements  for  eligibility  for 
aid  for  disabled.  Passed.  Effective  September  23, 
1969. 

H.  B.  42  — by  Rep.  Ethel  G.  Swanbeck,  of  Huron, 
to  permit  hospital  laboratory  technicians  to  withdraw 
blood  for  sobriety  tests  under  the  implied  consent 
laws.  Indefinitely  postponed  in  Committee. 

H.  B.  84  — by  Rep.  Robert  A.  Manning,  of 
Akron,  to  define  and  prohibit  materials  and  perform- 
ances which  are  "obscene”  was  amended  by  OSMA 
legislative  representatives  to  exempt  medical  litera- 


ture. The  bill  is  in  Senate  Rules  Committee  where  it 
will  be  held  over  until  February. 

H.  B.  96  — by  Rep.  Larry  G.  Smith,  of  Cleveland, 
to  remove  indications  of  legitimacy  and  illegitimacy 
from  birth  records.  Passed.  Effective  September  23, 
1969. 

H.  B.  156  — by  Rep.  Rodney  H.  Hughes,  of 
Bellefontaine,  to  permit  the  Director  of  Health  to 
petition  for  an  injunction  for  violation  of  health 
laws.  Passed.  Effective  October  2,  1969- 

H.  B.  187  — by  Rep.  John  A.  Galbraith,  of  Toledo, 
to  give  a minor  the  right  to  consent  to  treatment  for 
venereal  disease.  Opposed  by  OSMA.  Indefinitely 
postponed  by  House  Health  and  Welfare  Com- 
mittee. 

H.  B.  191  — by  Rep.  Myrle  H.  Shoemaker,  of 
Chillicothe,  to  split  the  Department  of  Mental 
Hygiene  and  Correction  into  a Department  of  Mental 
Health  and  a Department  of  Corrections.  Died  in 
Committee. 

H.  B.  193  — by  Rep.  Morris  L.  Boyd,  of  Hudson, 
to  create  a medical  school  at  the  University  of  Akron. 
Approved  in  principle  by  OSMA.  Died  in  Com- 
mittee. 


Rep.  Robert  E.  Levitt,  Canton,  former  chairman 
of  the  House  Judiciary  Committee,  moved  up  to 
Majority  Floor  Leader  where  he  served  capably. 
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H.  B.  223  — by  Rep.  Carlton  Davidson,  of  Iron- 
ton,  to  establish  a Mental  Health  Advisory  Council 
to  advise  and  assist  the  Department  of  Mental 
Hygiene  and  Correction.  Passed.  Effective  October 
24,  1969. 

H.  B.  224  — by  Rep.  Ethel  G.  Swanbeck,  of 
Huron,  to  increase  state  reimbursement  to  counties 
operating  community  mental  health  and  retardation 
centers.  Held  over  until  February. 

H.  B.  292  — by  Rep.  William  H.  Mussey,  of 
Batavia,  to  eliminate  requirement  that  commissioners 
of  general  health  districts  be  physicians.  Held  over 
until  February. 

H.  B.  506  — by  Rep.  Richard  R.  Hollington,  Jr., 
Cleveland,  to  require  pharmacists  to  list  on  the  label 
the  names  of  all  drugs  used  in  a prescription.  Op- 
posed by  OSMA.  Should  be  at  physician’s  discretion. 

Indefinitely  postponed  by  House  Health  and  Wel- 
fare Committee. 

H.  B.  507  — by  Rep.  Don  R.  Goddard,  of  Mari- 
etta, to  allow  city  health  departments  to  provide 
nursing  care  service  for  patients  in  their  own  home 
or  in  a nursing  home.  Passed.  Effective  November 
12,  1969. 

H.  B.  580  — by  Reps.  Galbraith  and  Hollington, 
to  provide  for  the  appointment  of  coroners  by  coun- 
ty commissioners.  Opposed  by  OSMA.  Indefinitely 
postponed  by  House  Committee  on  Local  Govern- 
ment and  Urban  Affairs. 

H.  B.  680  — by  Rep.  Keith  McNamara,  of  Co- 
lumbus, to  make  cardiovascular  and  pulmonary  dis- 
eases of  coal  miners  compensable  diseases  under 
Workmen’s  Compensation.  ("Black  Lung  Bill”) 
Passed.  Effective  November  25,  1969. 

H.  B.  699  — by  Rep.  Keith  McNamara,  of  Co- 
lumbus, to  establish  a Division  of  Aging  in  the  De- 
partment of  Mental  Hygiene  and  Correction.  Passed. 
Effective  November  6,  1969. 

H.  B.  705  — by  Rep.  Rodney  H.  Hughes,  of 
Bellefontaine,  to  clarify  titles  used  in  the  practice  of 
podiatry.  Passed.  Effective  October  30,  1969. 

H.  B.  820  — by  Rep.  Barney  Quilter,  of  Toledo, 
to  provide  a method  of  licensing  and  registering 


Senator  Tennyson  Guyer  was  a member  of  the  Senate 
Education,  Health  and  Welfare  Committee  and 
chairman  of  the  Committee  on  Agriculture  and  State 
Agencies. 


surgical  technicians.  Died  in  House  Health  and 
Welfare  Committee. 

H.  B.  829  — by  Rep.  Ralph  E.  Fisher,  Wooster, 
to  permit  State  Employees  Compensation  Board  to 
pay  half  the  cost  of  hospital,  major  medical,  and 
surgical  insurance  for  state  employees,  elected  of- 
ficials and  legislators.  Held  over  until  February. 

H.  B.  837  — by  Rep.  Mack  Pemberton,  of  Colum- 
bus, to  require  voter  approval  of  fluoridation  of  pub- 
lic water  supplies.  Indefinitely  postponed  by  House 
Health  and  Welfare  Committee. 

H.  B.  852  — Rep.  Chester  T.  Cruze,  Cincinnati, 
to  prescribe  forms  for  use  under  the  anatomical  gift 
act  (H.  B.  51).  Held  over  until  February. 

H.  J.  R.  32  — by  Rep.  Robert  E.  Levitt,  of  Can- 
ton, to  request  the  Board  of  Regents  study  the  feasi- 
bility of  establishing  a medical  school  in  northeast 
Ohio.  Adopted. 
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Governor  James  A.  Rhodes  signs  Amended  House  Bill  439,  an  OSMA-sponsored  measure  which  relieves 
the  physician  from  the  warranty  for  blood,  transplanted  organs,  etc.  At  left  is  Senator  Howard  C.  Cook, 
of  Toledo,  who  managed  the  bill  in  the  Senate  Judiciary  and  on  the  Senate  floor.  Rep.  Norman  A.  Mur- 
dock, of  Cincinnati,  right,  guided  it  through  the  House  and  Senate. 

New  Law  Specifies  that  Processing  of  Blood 
And  Tissue  Is  Rendition  of  Service 

ing,  distributing,  or  using  human  blood  and 
blood  derivatives  and  products  and  other  hu- 
man tissues. 

Be  it  enacted  by  the  General  Assembly  of  the  State  of 
Ohio: 

Section  1.  That  section  2108.11  of  the  Revised 
Code  be  enacted  to  read  as  follows: 

Sec.  2108.11.  The  procuring,  furnishing,  donat- 
ing, processing,  distributing,  or  using  human  whole 
blood,  plasma,  blood  products,  blood  derivatives,  and 
products,  corneas,  bones,  organs,  or  other  human  tis- 
sue except  hair,  for  the  purpose  of  injecting,  trans- 
fusing, or  transplanting  any  of  them  in  the  human 
body,  is  declared  for  all  purposes  to  be  the  rendition 
of  a service  by  every  person,  firm,  or  corporation 
participating  therein,  whether  or  not  any  remuneration 
is  paid  therefor,  is  declared  not  to  be  a sale  of  any 
such  items,  and  no  warranties  of  any  kind  or  descrip- 
tion are  applicable  thereto. 


Amended  House  Bill  No.  439,  which  becomes  ef- 
fective November  14,  1969,  is  of  major  importance 
to  the  medical  profession  and  relieves  the  physician 
from  the  warranty  for  blood,  transplanted  organs, 
tissue,  etc. 

The  OSMA-sponsored  measure  was  introduced  by 
Rep.  Norman  A.  Murdock,  of  Cincinnati,  who  guided 
it  through  the  House  and  Senate.  Senator  Howard 
C.  Cook,  of  Toledo,  managed  the  bill  in  the  Senate 
Judiciary  and  on  the  floor  of  the  Senate. 

Text  of  the  new  law  follows: 

(Amended  House  Bill  No.  439) 

AN  ACT 


To  enact  section  2108.11  of  the  Revised  Code  to 
define  the  nature  of  all  transactions  relating 
to  procuring,  furnishing,  donating,  process- 
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7\  MENDED  HOUSE  BILL  No.  51,  the  Uniform 
Anatomical  Gift  Act,  was  signed  by  Governor 
-A-  -A^James  Rhodes  August  7 and  becomes  effective 
November  6,  1969.  This  bill,  sponsored  by  Rep. 
Chester  Cruze,  of  Cincinnati,  broadens  existing  legis- 
lation and  is  another  triumph  for  medical  science  in 
view  of  modern  trends  in  medicine  and  surgery. 

The  original  anatomical  gift  act,  or  H.  B.  215, 
was  sponsored  by  Rep.  Carl  B.  Stokes  (now  mayor 
of  Cleveland),  and  Senator  Howard  C.  Cook,  of 
Toledo.  When  the  more  streamlined  version  was 
passed  in  1967  by  the  Ohio  General  Assembly,  it 
was  hailed  as  landmark  legislation  for  the  advance- 
ment of  the  art  and  science  of  medicine. 


The  current  Amended  House  Bill  51  was  backed 
by  the  Academy  of  Medicine  of  Cincinnati  and 
strongly  supported  by  the  OSMA  after  certain 
amendments  made  it  acceptable  to  the  medical  pro- 


Rep.  Chester  T.  Cruze,  of  Cincinnati,  successfully 
managed  OSMA-sponsored  S.  B.  234  in  the  House. 
The  bill  defines  next  of  kin  for  autopsy  purposes.  He 
also  introduced  and  managed  H.  B.  51,  the  uniform 
anatomical  gift  act. 


New  Uniform  Anatomical  Gift  Act  Extends 
Purposes  of  Previous  Legislation 


fession.  The  bill  as  passed,  broadens  the  scope  of 
legislation  regarding  anatomical  gifts,  permits  organ 
donations  by  next  of  kin,  not  necessarily  at  the  scene, 
and  permits  donations  by  a younger  age  group. 

The  text  of  the  bill  is  as  follows: 

(Amended  House  Bill  No.  51) 

AN  ACT 

To  enact  new  sections  2108.01,  2108.02,  and 
2108.03,  and  sections  2108.04  to  2108.09, 
inclusive,  and  to  repeal  sections  2108.01  to 
2108.03,  inclusive,  of  the  Revised  Code,  to 
adopt  in  Ohio  the  uniform  anatomical  gift 
act. 

Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Ohio: 

Section  1.  That  new  sections  2108.01,  2108.02, 
and  2108.03,  and  sections  2108.04,  2108.05,  2108.06, 


2108.07,  2108.08,  and  2108.09  of  the  Revised  Code 
be  enacted  to  read  as  follows: 

Sec.  2108.01.  As  used  in  sections  2108.01  to 

2108.08,  inclusive,  of  the  Revised  Code: 

(A)  "Bank  or  storage  facility”  means  a facility 
licensed,  accredited,  or  approved  under  the  laws 
of  any  state  for  storage  of  human  bodies  or  parts 
thereof. 

(B)  "Decedent”  means  a deceased  individual 
and  includes  a stillborn  infant  or  fetus. 

(C)  "Donor”  means  an  individual  who  makes 
a gift  of  all  or  part  of  his  body. 

(D)  "Hospital”  means  any  hospital  operated  in 
this  state  which  is  accredited  by  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals  of  the  American 
Hospital  Association,  the  American  Medical  Associa- 
tion, the  American  College  of  Physicians,  and  the 
American  College  of  Surgeons.  "Hospital”  also 
means  a hospital  licensed,  accredited,  registered,  or 
approved  under  the  laws  of  any  state,  and  includes 
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a hospital  operated  by  the  United  States  government, 
a state,  or  a subdivision  thereof,  although  not  requir- 
ed to  be  licensed  under  state  laws. 

(E)  "Part”  means  organs,  tissues,  eyes,  bones, 
arteries,  blood  or  other  fluids,  and  any  other  portions 
of  a human  body. 

(F)  "Person”  means  an  individual,  corporation, 
government  or  governmental  subdivision  or  agency, 
business  trust,  estate,  trust,  partnership  or  associa- 
tion, or  any  other  legal  entity. 

(G)  "Physician”  or  "surgeon”  means  a physician 
or  surgeon  licensed  or  authorized  to  practice  under 
the  laws  of  any  state. 

(H)  "State”  means  any  state,  district,  common- 
wealth, territory,  insular  possession,  and  any  other 
area  subject  to  the  legislative  authority  of  the  United 
States  of  America. 

Sec.  2108.02.  (A)  Any  individual  of  sound 

mind  and  eighteen  years  of  age  or  more  may  give 
all  or  any  part  of  his  body  for  any  purpose  speci- 
fied in  section  2108.03  of  the  Revised  Code,  the 
gift  to  take  effect  upon  his  death. 

(B)  Any  of  the  following  persons,  in  the  order 
of  priority  stated,  when  persons  in  prior  classes  are 
not  available  at  the  time  of  death,  and  in  the  ab- 
sence of  actual  notice  of  contrary  indications  by  the 
decedent  or  actual  notice  of  opposition  by  a mem- 
ber of  the  same  or  a prior  class,  may  give  any  part 
of  the  decedent’s  body  for  any  purpose  specified  in 
section  2108.03  of  the  Revised  Code: 

(I)  The  spouse; 

(2)  An  adult  son  or  daughter; 

(3)  Either  parent; 

(4)  An  adult  brother  or  sister; 

(5)  A guardian  of  the  person  of  the  decedent 
at  the  time  of  his  death; 

(6)  Any  other  person  authorized  or  under  ob- 
ligation to  dispose  of  the  body. 

(C)  The  donee  shall  not  accept  the  gift  if  he 
has  actual  notice  of  contrary  indications  by  the 
decedent  or  that  a gift  by  a member  of  a class  is 
opposed  by  a member  of  the  same  or  a prior  class. 
The  persons  authorized  in  division  (B)  of  this  sec- 
tion may  make  the  gift  after  or  immediately  before 
death. 

(D)  A gift  of  all  or  part  of  a body  authorizes 
any  examination  necessary  to  assure  medical  accept- 
ability of  the  gift  for  the  purpose  intended. 

(E)  The  rights  of  the  donee  created  by  the 
gift  are  paramount  to  the  rights  of  others  except 
when  an  autopsy  is  required  pursuant  to  section 
313.13  of  the  Revised  Code. 

Sec.  21 08. 03.  Any  of  the  following  persons  may 
become  donees  of  gifts  of  bodies  or  parts  thereof  for 
the  purposes  stated: 


(A)  A hospital,  surgeon,  or  physician,  for  medi- 
cal or  dental  education,  research,  advancement  of 
medical  or  dental  science,  therapy,  or  transplantation; 

(B)  An  accredited  medical  or  dental  school, 
college,  or  university,  for  education,  research,  ad- 
vancement of  medical  or  dental  science,  or  therapy; 

(C)  A bank  or  storage  facility,  for  medical  or 
dental  education,  research,  advancement  of  medical 
or  dental  science,  therapy,  or  transplantation; 

(D)  A specified  individual  for  therapy  or  trans- 
plantation, needed  by  him. 

Sec.  2108.04.  (A)  A gift  of  all  or  part  of 
the  body  under  division  (A)  of  section  2108.02  of 
the  Revised  Code  may  be  made  by  will.  The  gift  be- 
comes effective  upon  the  death  of  the  testator  with- 
out waiting  for  probate.  If  the  will  is  not  probated 
or  if  it  is  declared  invalid  for  testamentary  purposes, 
the  gift,  to  the  extent  that  it  has  been  acted  upon 
in  good  faith,  is  nevertheless  valid  and  effective. 

(B)  A gift  of  all  or  part  of  the  body  under 
division  (A)  of  section  2108.02  of  the  Revised  Code 
may  also  be  made  by  any  document  other  than  a will. 
The  gift  becomes  effective  upon  the  death  of  the 
donor.  The  document,  which  may  be  a card  designed 
to  be  carried  on  the  person,  shall  be  signed  by  the 
donor  in  the  presence  of  two  witnesses  who  shall 
sign  the  document  in  his  presence.  If  the  donor 
cannot  sign,  the  document  may  be  signed  for  him 
at  his  direction  and  in  the  presence  of  two  witnesses, 
having  no  affiliation  with  the  donee,  who  shall  sign 
the  document  in  his  presence.  Delivery  of  the  docu- 
ment of  gift  during  the  donor’s  lifetime  is  not 
necessary  to  make  the  gift  valid. 

(C)  The  gift  may  be  made  to  a specified  donee 
or  without  specifying  a donee.  If  the  latter,  the 
gift  may  be  accepted  by  the  attending  physician  as 
donee  upon  or  following  death.  If  the  gift  is  made 
to  a specified  donee  who  is  not  available  at  the  time 
and  place  of  death,  the  attending  physician  may 
accept  the  gift  as  donee  upon  or  following  death, 
in  the  absence  of  any  expressed  indication  that  the 
donor  desired  otherwise.  The  physician  who  accepts 
the  gift  as  donee  under  this  division  shall  not  par- 
ticipate in  the  procedures  for  removing  or  trans- 
planting a part. 

(D)  Notwithstanding  division  (B)  of  section 
2108.07  of  the  Revised  Code,  the  donor  may  desig- 
nate in  his  will,  card,  or  other  document  of  gift 
the  Surgeon  or  physician  to  carry  out  the  ap- 
propriate procedures.  In  the  absence  of  a desig- 
nation or  if  the  designee  is  not  available,  the  donee 
or  other  person  authorized  to  accept  the  gift  may 
employ  or  authorize  any  surgeon  or  physician  to 
carry  out  the  appropriate  procedures. 

(E)  Any  gift  by  a person  specified  in  division 
(B)  of  section  2108.02  of  the  Revised  Code  shall  be 
made  by  a document  signed  by  him  or  made  by  his 
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telegraphic,  recorded  telephonic,  or  other  recorded 
message. 

Sec.  2108.05.  If  the  gift  is  made  by  the  donor 
to  a specified  donee,  the  will,  card,  or  other  docu- 
ment, or  an  executed  copy  thereof,  may  be  delivered 
to  the  donee  to  expedite  the  appropriate  procedures 
immediately  after  death.  Delivery  is  not  necessary 
to  the  validity  of  the  gift.  The  will,  card,  or  other 
document,  or  an  executed  copy  thereof,  may  be  de- 
posited in  any  hospital,  bank  or  storage  facility,  or 
registry  office  that  accepts  it  for  safekeeping  or  for 
facilitation  of  procedures  after  death.  On  request 
of  any  interested  party  upon  or  after  the  donor’s 
death,  the  person  in  possession  shall  produce  the 
document  for  examination. 

Sec.  2108.06.  (A)  If  the  will,  card,  or  other 

document,  or  an  executed  copy  thereof,  has  been 
delivered  to  a specified  donee,  the  donor  may  amend 
or  revoke  the  gift  by  any  of  the  following  means: 

(1)  The  execution  and  delivery  to  the  donee 
of  a signed  statement; 

(2)  An  oral  statement  made  in  the  presence 
of  two  persons  and  communicated  to  the  donee; 

(3)  A statement  during  a terminal  illness  or 
injury  addressed  to  an  attending  physician  and  com- 
municated to  the  donee; 

(4)  A signed  card  or  document  found  on  his 
person  or  in  his  effects. 

(B)  The  donor  may  revoke  any  document  of 
gift  which  has  not  been  delivered  to  the  donee, 
in  any  manner  specified  in  division  (A)  of  this  sec- 
tion or  by  destruction,  cancellation,  or  mutilation  of 
the  document  and  all  executed  copies  thereof. 

(C)  Any  gift  made  by  a will  may  also  be 
amended  or  revoked  in  the  manner  provided  for 
amendment  or  revocation  of  wills  or  as  provided  in 
division  (A)  of  this  section. 


Sec.  2108.07.  (A)  The  donee  may  accept  or 

reject  the  gift.  If  the  donee  accepts  a gift  of  the 
entire  body,  the  surviving  spouse  or  next  of  kin  may, 
subject  to  the  terms  of  the  gift,  authorize  embalming 
and  the  use  of  the  body  in  funeral  services.  If  the 
gift  is  of  a part  of  the  body,  the  donee,  upon  the 
death  of  the  donor  and  prior  to  embalming,  shall 
cause  the  part  to  be  removed  without  unnecessary 
mutilation.  After  removal  of  the  part,  custody  of 
the  remainder  of  the  body  vests  in  the  surviving 
spouse,  next  of  kin,  or  other  persons  under  obligation 
to  dispose  of  the  body. 

(B)  The  attending  physician  or  a physician  se- 
lected by  the  donor  shall  determine  the  time  of 
death.  If  it  is  not  possible  for  such  physician  to 
attend  the  donor  at  his  death  or  to  certify  the  death 
within  a period  of  time  which  would  make  it  possi- 
ble to  carry  out  the  terms  of  the  gift,  the  time  of 
death  shall  be  determined  by  two  physicians  having 
no  affiliation  with  the  donee.  The  physician  or 
physicians  determining  the  time  of  death  or  certify- 
ing the  death  shall  not  participate  in  the  procedures 
for  removing  or  transplanting  a part. 

Sec.  2108.08.  A person  who  acts  in  good  faith 
in  accordance  with  sections  2108.01  to  2108.09,  in- 
clusive, of  the  Revised  Code,  or  the  anatomical  gift 
laws  of  another  state,  is  not  liable  for  damages  in 
any  civil  action  or  subject  to  prosecution  in  any 
criminal  proceeding  for  his  act. 

Sec.  2108.09.  Sections  2108.01  to  2108.09,  in- 
clusive, of  the  Revised  Code,  are  enacted  to  adopt 
the  Uniform  Anatomical  Gift  Act  (1968),  National 
Conference  of  Commissioners  on  Uniform  State 
Laws,  and  shall  be  construed  so  as  to  effectuate  its 
general  purpose  to  make  uniform  the  law  of  those 
states  which  enact  it. 

Section  2.  That  existing  sections  2108.01, 
2108.02,  and  2108.03  of  the  Revised  Code  are  here- 
by repealed. 
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New  Autopsy  Law  Defines  Next  of  Kin  and  Specifies 
Who  May  Give  Consent  for  Postmortem  Examination 


THE  LEGAL  REQUIREMENTS  for  obtaining 
consent  for  an  autopsy  become  simplified  under 
Senate  Bill  No.  234,  enacted  by  the  108th  Ohio 
General  Assembly.  The  act  defines  next  of  kin  for 
autopsy  purposes  and  spells  out  who  may  give  con- 
sent for  postmortem  examination. 

This  legislation  was  requested  by  the  OSMA 
House  of  Delegates  as  the  result  of  the  passage  of 
Resolution  13,  introduced  by  the  Knox  County  Medi- 
cal Society  at  the  1968  Annual  Meeting. 

The  OSMA-sponsored  bill  was  introduced  by 
Senator  Howard  C.  Cook,  of  Toledo,  and  guided 
through  the  Senate  by  him.  Rep.  Chester  Cruze, 
Cincinnati,  successfully  managed  the  bill  on  the  floor 
of  the  House.  Rep.  Cruze  also  is  the  author  of  the 
Uniform  Anatomical  Gift  Act,  enacted  by  this  ses- 
sion of  the  Legislature. 

Text  of  the  bill  which  becomes  effective  Novem- 
ber 27,  1969  is  as  follows: 

(Amended  Senate  Bill  No.  234) 

AN  ACT 

To  enact  sections  2108.50,  2108.51,  and 

2108.52  of  the  Revised  Code  to  authorize 
autopsy  or  post-mortem  examination  with  the 
consent  by  certain  persons. 

Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Ohio: 

Section  1.  That  sections  2108.50,  2108.51,  and 
2108.52  of  the  Revised  Code  be  enacted  to  read 
as  follows: 

Sec.  2108.50.  An  autopsy  or  post-mortem  exami- 
nation may  be  performed  upon  the  body  of  a de- 
ceased person  by  a licensed  physician  or  surgeon  if 
consent  has  been  given  in  the  order  named  by  one 
of  the  following  persons  of  sound  mind  and  twenty- 
one  years  of  age  or  older  in  a written  instrument 
executed  by  him  or  on  his  behalf  at  his  express  di- 
rection, and  subscribed  to  by  two  witnesses  in  the 
presence  of  the  consenting  person  and  each  other: 

(A)  The  deceased  person  during  his  lifetime; 

(B)  The  decedent’s  spouse; 

(C)  If  there  is  no  surviving  spouse,  if  the  ad- 
dress of  the  surviving  spouse  is  unknown  or  outside 


the  United  States,  if  the  surviving  spouse  is  physically 
or  mentally  unable  or  incapable  of  giving  consent, 
or  if  the  deceased  person  was  separated  and  living 
apart  from  such  surviving  spouse,  then  a person 
having  the  first  named  degree  of  relationship  in  the 
following  list  in  which  a relative  of  the  deceased 
survives  and  is  physically  and  mentally  able  and  ca- 
pable of  giving  consent  may  execute  consent: 

(1)  Adult  children  present  at  the  time  of 
the  death  of  the  deceased  person  in  the  county 
where  death  occurred  or  where  the  autopsy  or  post- 
mortem examination  is  sought  to  be  performed; 

(2)  Parents  present  at  the  time  of  the  death 
of  the  deceased  person  in  the  county  where  death 


Senator  Cook 


occurred  or  where  the  autopsy  or  post-mortem 
examination  is  sought  to  be  performed; 

(3)  Adult  brothers  or  sisters  present  at  the 
time  of  the  death  of  the  deceased  person  in  the 
county  where  death  occurred  or  where  the  autopsy 
or  post-mortem  examination  is  sought  to  be  per- 
formed; 

(D)  If  there  are  no  surviving  persons  of  any 
degree  of  relationship  listed  in  division  (C)  of  this 
section,  any  other  relative  or  person  who  assumes 
custody  of  the  body  for  burial; 

(Continued  on  Page  1164) 
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ludin®  phenmetrazine  hydrochloride 
ludin  is  indicated  only  as  an  anorexigenic 
agent  in  the  treatment  of  obesity.  It  may  be 
used  in  simple  obesity  and  in  obesity  com- 
plicated by  diabetes,  moderate  hyperten- 
sion (see  Precautions),  or  pregnancy  (see 
Warning). 

itraindications:  Severe  coronary  artery  dis- 
ease, hyperthyroidism,  severe  hyperten- 
sion, nervous  instability,  and  agitated 
prepsychotic  states.  Do  not  use  with  other 
CNS  stimulants,  including  MAO  inhibitors. 
ning:  Do  not  use  during  the  first  trimester  of 
pregnancy  unless  potential  benefits  out- 
weigh possible  risks.  There  have  been 
clinical  reports  of  congenital  malformation, 
but  causal  relationship  has  not  been 
proved.  Animal  teratogenic  studies  have 
been  inconclusive. 


Precautions:  Use  with  caution  in  moderate  hyper- 
tension and  cardiac  decompensation. 
Cases  involving  abuse  of  or  dependence 
on  phenmetrazine  hydrochloride  have 
been  reported.  In  general,  these  cases 
were  characterized  by  excessive  consump- 
tion of  the  drug  for  its  central  stimulant 
effect,  and  have  resulted  in  a psychotic 
illness  manifested  by  restlessness,  mood 
or  behavior  changes,  hallucinations  or 
delusions.  Do  not  exceed  recommended 
dosage. 

Adverse  Reactions:  Dryness  or  unpleasant  taste  in 
the  mouth,  urticaria,  overstimulation,  in- 
somnia, urinary  frequency  or  nocturia, 
dizziness,  nausea,  or  headache. 

Dosage.  One  25  mg.  tablet  b i d.  or  t.i.d.  Or  one 
75  mg.  Endurets  tablet  a day,  taken  by 
midmorning. 


Availability:  Pink,  square,  scored  tablets  of  25  mg. 
for  b.i.d.  or  t.i.d.  administration,  in  bottles 
of  100  and  1000. 

Pink,  round  Endurets® prolonged-action 
tablets  of  75  mg.  for  once-a-day  adminis- 
tration, in  bottles  of  100  and  1000. 
(B)R3-46-560-B 

Under  license  from  Boehringer  Ingelheim  G.m.b.H. 

For  complete  details,  please  see  full  prescribing 
information. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 


For  some,  obesity  can  be 

a serious  complication 
of  moderate  hypertension, 
diabetes,  or  pregnancy. 

Preludin  may  be  used  to  curb  appetite  in  obesity  associated 
with  such  conditions. 

For  use  during  pregnancy,  please  consult  Warning  para- 
graph. The  use  of  Preludin  in  moderate  hypertension 
should  be  accompanied  by  caution.  In  diabetes,  the 
drug  does  not  increase  insulin  requirements  (require- 
ments may  be  reduced  as  weight  is  lost). 

One  75-mg.  Endurets  tablet  taken  between  breakfast  and 
midmorning  will  usually  provide  daylong  and  early- 
evening  suppression  of  appetite. 


q i phenmetrazine  Endurets' 

rTSIUQIll  hydrochloride  prolonged-action  tablets 


Legislation — ( Continued  from  page  1136) 

(E)  A person  authorized  by  written  instrument 
executed  by  the  deceased  person  to  make  arrange- 
ments for  burial. 

Consent  may  be  revoked  only  by  the  person  execut- 
ing the  consent  and  in  the  same  manner  as  required 
for  execution  of  consent  under  this  section. 

Sec.  2108.51.  Any  licensed  physician  or  surgeon 
who,  in  good  faith  and  acting  in  reliance  upon  an 
instrument  of  consent  for  an  autopsy  or  post-mortem 
examination  executed  under  Section  2108.50  of  the 
Revised  Code  and  without  actual  knowledge  of  rev- 
ocation of  such  consent,  performs  an  autopsy  or 
post-mortem  examination  is  not  liable  in  a civil  or 
criminal  action  brought  against  him  for  such  act. 

Sec.  2108.52.  The  requirements  of  Section 
2108.50  of  the  Revised  Code  do  not  apply  to  a 
post-mortem  or  other  examination  performed  under 
Sections  313.01  to  313.22,  inclusive,  and  Section 
313.99  of  the  Revised  Code,  or  to  medical,  surgical, 
and  anatomical  study  performed  under  Sections 
1713.34  to  1713.42,  inclusive,  of  the  Revised  Code. 


Seek  More  Civilian  Physicians 
for  the  Vietnam  Program 

Because  physicians  are  urgently  needed,  the  U.  S. 
Agency  for  International  Development  has  asked  the 
American  Medical  Association  to  continue  adminis- 
tering the  Volunteer  Physicians  for  Vietnam  program 
for  another  two  years. 

The  basic  quota  of  volunteer  physicians  in  Vietnam 
is  32  at  any  one  time.  To  meet  this  commitment, 
the  program  will  require  at  least  400  more  volun- 
teers between  this  autumn  and  June  1971. 

Most  urgently  needed  are  general  practitioners, 
general  surgeons,  internists,  orthopedic  surgeons, 
ophthalmologists,  pediatricians,  and  preventive  medi- 
cine specialists.  The  program  provides  round-the- 
world  transportation,  $10  a day  living  expenses  and 
housing  in  Vietnam  where  the  volunteer  physicians 
provide  medical  care  to  the  civilian  population.  The 
"tour  of  service”  is  60  days. 

For  more  information  and  applications  for  partici- 
pation in  the  program,  write  the  Volunteer  Physicians 
for  Vietnam,  AMA,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 


When  you  File  Your  1969  Tax  Return, 
Will  You  Miss  a $2,500.00  Deduction? 

You  can  invest  now  under  a TAX  SHELTER 

You  invest  for  your  retirement  and  deduct 
it  as  a business  expense 

Send  for  a free  booklet  on 
FINANCIAL  PLANNING  FOR  YOU 


FOR  INFORMATION  WRITE 

ROBERT  L.  RUPP,  C.L.U.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Call  Collect  614/486-5911 


NAME 


ADDRESS 


Date  of  Birth. 
Telephone 


ROBERT 
L.  RUPP 
AND 
ASSOC. 
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MONTHLY  FEATURE 


Investment  Prognosis . . . 

By  FRANK  VAN  HOLTE,  Columbus 


THE  NATION’S  GOVERNORS,  mayors, 
county  leaders  and  many  officials  of  local 
governments  have  been  swarming  into  Wash- 
ington to  mount  a massive  assault  on  legislation 
that  would  impose  for  the  first  time  in  the  country’s 
history,  Federal  tax  hindrances  on  state  and  local 
governments’  abilities  to  finance  their  needs.  Many 
of  these  officials  have  testified  before  the  U.S.  Senate 
Finance  Committee.  Their  efforts  have  apparently 
persuaded  several  committee  members  that  the 
House’s  version  of  the  pending  tax-reform  bill  with 
regard  to  tax-exempt  bonds,  will  not  be  acceptable 
to  the  Senate  Committee.  Louisiana  Senator  Long, 
chairman  of  the  Senate  Finance  Committee,  recently 
stated  that  he  believed  that  a majority  of  the  17-man 
Committee  will  vote  to  substantially  soften  the  House 
proposals. 

In  any  event,  I do  not  believe  we  should  look  for 
any  final  action  on  the  tax-reform  bill  before  the 
end  of  the  year  and  this  delay  will  postpone  the 
effective  date  of  the  tax  reforms.  The  threat  of  this 
tax-reform  bill  has  already  been  felt  in  the  municipal 
bond  market  producing  a scarcity  of  issues  and  rec- 
ord high  yields.  However,  many  experts  look  for 
an  early  lowering  of  yields  with  the  resulting  increase 
in  price  of  municipal  bonds. 

The  first  punched  card  corporate  stock  certificate 
has  appeared  this  year — a sign  of  things  to  come. 

Whenever  stock  prices  drop,  I enjoy  reading  the 
next  day,  the  reported  reasons  as  to  why  this  drop 
occurred.  The  market  experts  quickly  explain  the 
issues  that  were  responsible  for  the  market  slide. 
They  blame  the  DeGaulle  retreat,  the  West  German 
elections  and  other  world-wide  happenings  or  events. 
We  grant  that  such  events  can  and  do  exert  some 


This  is  the  second  in  a series  of  articles  on  the  invest- 
ment markets,  particularly  slanted  to  the  needs  and  interests 
of  physicians.  Comments  of  The  Journal’s  readers  are  in- 
invited.  Mr.  Van  Holte  is  associated  with  underwriting 
and  brokerage  firm  of  Sweney  Cartwright  & Company,  of 
Columbus. 


influence  on  the  market  and  the  general  economy 
of  the  country,  but  on  some  days  they  seem  to  dig 
very  deep  in  the  news  to  find  the  boogy  man.  It 
seems  to  me  that  the  pattern  of  the  market  is  affected 
by  factors  which  are  much  more  basic  and  personal, 
i f you  please. 

I firmly  believe  that  the  single  most  important 
stock-market  factor  is  the  personal  fears  or  hopes 
of  individual  investors.  Corporate  earnings  and  pro- 
fits, imposed  stringencies  on  money  and  credit,  and 
other  factors  are  certainly  important.  However,  the 
way  people  feel  about  the  future  is  bound  to  in- 
fluence their  decision  to  buy  or  sell.  When  they  are 
fearful  and  pessimistic,  they  sell,  and  this  brings 
on  a bear  market.  When  investors  are  optimistic 
about  the  economy,  they  buy  and  push  up  prices  into 
a bull  market.  I simply  cannot  accept  the  fact  that 
news  of  the  overthrow  in  Bolivia  of  the  civilian 
government  by  a military  junta  brought  about  the 
drop  in  the  market. 

Can  you  imagine  an  8l^  per  cent  yield  on  a triple 
A utility  bond?  This  record  high  yield  was  recently 
provided  by  the  Cincinnati  & Suburban  Bell  Tele- 
phone Co.  8y8  per  cent  debentures,  and  is  to  date 
the  most  liberal  return  ever  put  on  a top-grade 
utility  issue.  Experts  in  the  field  observed  that  this 
record  return  probably  reflects  a current  belief  by 
the  money  experts  that  business  will  continue  to 
seek  a heavy  amount  of  funds  over  the  coming 
months,  regardless  of  the  Government’s  plea  for 
a slowdown  in  economic  activity. 

Of  course,  single  A rated  bond  offerings  cur- 
rently provide  even  higher  yields,  with  a recent 
utility  bond  providing  a yield  of  8%  per  cent.  These 
dramatic  changes  in  the  bond  market  may  lead  one 
to  believe  that  we  will  see  a yield  of  9 per  cent  or 
more  on  quality  bonds.  Nevertheless,  I believe  that 
NOW  is  the  prudent  time  to  acquire  some  of  these 
bonds  if  you  are  interested  in  a stable  income.  If 
your  savings  account  is  not  earning  over  8 per  cent, 
look  into  the  quality  corporate  bonds.  It’s  a buyers 
market,  to  say  the  least. 


for  November,  1969 
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Your  ama-erf  support 
Vital  to  Medical  Education 


ANNUAL  CAMPAIGN  on  behalf  of 
(l  11  the  American  Medical  Association  Education 
W— ^ and  Research  Foundation  is  now  under  way  to 
make  it  possible  for  Medical  Education  Loan  Guar- 
antee Programs  and  Biomedical  Research.  Dr.  Philip 
Hardymon,  Columbus,  is  chairman  of  the  Ohio 
AMA-ERE  Committee,  which  is  composed  of  the 
11  District  Councilors  of  the  Ohio  State  Medical 
Association. 


Dr.  Hardymon 


"Ohio  can  be  proud  of  its  1968  AMA-ERF  record 
with  a total  contribution  figure  of  $70,000.  Ap- 
proximately half  of  this  figure  was  contributed 
through  the  efforts  of  the  Woman’s  Auxiliary  to  the 
Ohio  State  Medical  Association.  Ohio's  contribution 
to  AMA-ERF  ranks  third  with  Illinois  and  California 
in  the  lead,”  Dr.  Hardymon  said. 

This  year’s  campaign  plea  is  far  more  vital  than 
it  has  been  in  the  past  due  to  the  threat  of  Federal 
reduction  in  funds  available  to  student  loan  program, 
rising  interest  rates  and  generally  tight  monies. 

We  all  know  the  importance  of  AMA-ERE  and 
we  wish  to  point  out  several  points  which  indeed 


make  tliis  loan  program  unique  and  important  to  the 
furtherance  of  MEDICINE. 

1.  A maximum  loan  period  of  17  years. 

2.  No  payments  to  be  made  until  the  individual 
has  been  in  practice  for  a period  of  six  months. 

3.  A repayment  plan  that  will  allow  a choice 
between  level  payments  or  accelerated  payments. 

4.  It  provides  large  funds,  nationally,  for  the 
life  of  the  program. 

5.  A lower  interest  rate  than  normally  provided 
for  this  type  of  loan. 

6.  Provides  the  borrower  with  a guaranteed  rate 
he  will  be  charged  when  he  repays  the  loan,  enabling 
him  to  know  the  total  cost  of  his  loan  before  he 
borrows. 

In  general,  the  program  is  similar  at  all  levels  of 
medical  education,  both  graduate  and  undergraduate. 
Medical  schools  (and  hospitals)  make  the  details 
of  this  plan  known  to  the  students  and  provide  ap- 
plication materials  to  students  who  need  to  borrow. 
Private  banking  institutions  make  the  loans  and  the 
AMA-ERF  guarantees  the  loan  so  that  the  interest 
cost  to  the  student  will  be  minimized. 

The  four  medical  schools  in  Ohio  received  a total 
of  $39,671  from  AMA-ERE  in  1968  as  follows: 

Case  Western  Reserve  University  School  of  Medi- 
cine — $10,833.20 

Ohio  State  University  College  of  Medicine  — 
$11,646.20 

The  University  of  Cincinnati  College  of  Medicine 

— $16,913.08 

The  Medical  College  of  Ohio  at  Toledo  (new  col- 
lege) — $279.00 

All  of  this  has  been  done  by  the  private  sector 
of  the  economy  without  government  subsidy.  This 
is  an  enviable  record  which  we  hope  to  maintain. 

Realizing  the  importance  of  keeping  medical  edu- 
cation independent  through  private  initiative  and 
voluntary  effort.  Dr.  Hardymon  and  members  of  the 
Ohio  AMA-ERF  Committee  urge  Ohio  physicians 
to  respond  generously  in  this  year's  campaign. 
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APPLICATION  FOR  SPACE 
SCIENTIFIC  EXHIBITS 


1970  Annual  Meeting,  Ohio  State  Medical  Association 

Veterans  Memorial  Building,  Columbus,  Ohio,  May  11-15 

1.  Title  of  Exhibit: 

2.  Name(s)  of  Exhibitor(s): 


Institution  (if  desired): 

City.  _ 

3.  Do  you  have  a built-in  exhibit?- 

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings.-  __X-rays 


6. 


7. 


Specimens Moulages__  _Other 

Booth  Requirements:  (See  Sketch) 

Back  wall All  sidewalls  are  6'  deep 

(Indicate  Footage) 

Shelving:  Shelves  are  12  inches  deep  at  a height  of  2 
feet  6 inches  from  the  floor.  Please  indicate 
if  you  require  shelves  (yes  or  no) 

Transparency  Cases: 


material 


Needed?  (yes  or  no).  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two 
side  walls.  The  side  walls  of  all  booths 
will  be  six  feet  wide.  Back  wall  and  side 
walls  are  eight  feet  high.  If  standard 
shelf  is  used,  only  5 1/2  ft.  will  be  avail- 
able for  exhibit  material.  For  most  ex- 
hibits, a back  wall,  eight  feet  long  will 
be  sufficient.  With  the  two  6 ft.  long 
side  walls,  this  gives  a total  of  110 
square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve 
space.  For  size  of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if 
requested  by  you  and  how  films  should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and 
Information,  Scientific  Exhibits,  Ohio  State  Medical  Association”  which  will  be  supplied  to  all 
applicants. 


Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City,  State,  Zip  Code 

SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  WORK,  OHIO  STATE  MEDICAL  ASSOCIATION, 

17  SOUTH  HIGH  STREET,  SUITE  500,  COLUMBUS,  OHIO  43215 

Deadline  For  Filing  Applications,  January  30,  1970 


Obituaries 


Ad  Astra 


Stephanus  Josephus  Abraham,  M.  D.,  Cleveland; 
medical  degree  from  University  at  Budapest,  Hung- 
ary, 1921;  aged  74;  died  September  8;  member  of 
the  Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association;  retired  in  1966  and  moved 
to  Cleveland  after  practicing  in  Steubenville  and 
neighboring  communities;  native  of  Hungary;  final 
rites  from  Catholic  Church;  survived  by  his  widow, 
a daughter,  and  a sister. 

Howard  George  Bruss,  M.  D.,  Toledo;  St.  Louis 
University  School  of  Medicine,  1929;  aged  64;  died 
August  25;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
a physician  of  long  standing  in  Toledo,  where  he 
engaged  in  general  practice;  member  of  the  Catholic 
Church;  survived  by  widow,  two  daughters,  two 
sons,  and  two  sisters. 

James  Thomas  Cunningham,  M.  D.,  Cuyahoga 
Falls  and  Akron;  University  of  Cincinnati  College 
of  Medicine,  1929;  aged  72;  died  on  or  about 
September  1;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
retired  about  a year  ago  after  a long  career  in  Akron 
where  his  field  was  general  practice  and  internal 
medicine;  his  widow  survives. 

Thomas  Woodward  Frame,  M.  D.,  Canton;  Ohio 
State  University  College  of  Medicine,  1939;  aged 
53;  died  August  25;  member  of  the  Ohio  State 
Medical  Association;  native  of  Byesville,  Guernsey 
County,  and  practiced  there  for  a number  of  years; 
past  president  of  the  Guernsey  County  Medical  Soc- 
iety; for  past  13  years,  physician  for  the  Ohio  Bureau 
of  Workmen's  Compensation  in  Canton;  member  of 
the  Masonic  Lodge;  survived  by  widow,  a son,  a 
stepson,  two  stepdaughters,  and  a sister. 

Bernard  J.  George,  M.  D.,  Liberty  Center;  Eclec- 
tic Medical  College,  Cincinnati,  1925;  aged  72;  died 
August  24;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
native  of  Northwestern  Ohio;  devoted  his  entire 
career  to  practice  in  the  Liberty  Center  area;  Henry 
County  health  commissioner  for  many  years;  veteran 
of  World  War  I and  member  of  the  American 
Legion;  member  of  the  Methodist  Church;  survived 
by  his  widow,  a son,  a daughter,  two  brothers,  and 
two  sisters. 


Iwan  Podrygula,  M.  D.,  Cleveland;  medical  de- 
gree from  the  University  at  Praha,  Czechoslovakia, 
1938;  aged  65;  died  September  8;  former  member 
of  the  Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association;  member  of  the  American 
Psychiatric  Association;  came  to  this  country  in  1951 
and  practiced  psychiatry  in  Cleveland  for  about  ten 
years;  member  of  the  Ukrainian  Liberation  Front; 
final  rites  from  the  Orthodox  Church;  survived  by 
his  widow,  a son,  a brother,  and  a sister. 

Jennie  B.  Prentiss,  M.  D.,  Steubenville;  Cleveland 
University  of  Medicine  and  Surgery,  1890;  aged  100; 
died  September  12;  practitioner  of  long  standing  in 
Steubenville  and  pioneer  woman  physician  in  the 
area;  member  of  the  well-known  Prentiss  family  of 
philanthropists;  member  of  the  United  Presbyterian 
Church;  survived  by  cousins. 

Joseph  Horton  Rayner,  M.  D.,  Cleveland  Uni- 
versity of  Leeds  School  of  Medicine,  England,  1936; 
aged  58;  died  July  6 in  London,  England;  member 
of  the  Ohio  State  Medical  Association,  the  American 
Medical  Association,  the  American  Physicians  Fellow- 
ship, and  several  other  professional  organizations  in 
this  country  and  in  England;  specialist  in  internal 
medicine;  practiced  in  Lima  from  1956  to  1958;  later 
moved  to  Cleveland;  member  of  the  Young  Israel 
Congregation;  survived  by  two  sisters  and  a nephew. 

S.  Frank  Weinman,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1926;  aged 
67;  died  September  6;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  American  Proctologic  Society;  Fellow  of 
the  International  College  of  Surgeons;  practiced  for 
some  35  years  in  Cleveland  area,  specializing  in 
proctology;  member  of  the  Fairmont  Temple;  sur- 
vived by  his  widow,  a son,  and  a daughter. 

Owen  Joseph  Nicholson,  M.  D.,  Norwalk;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1928;  aged 
67;  died  September  23;  member  of  the  Ohio  State 
Medical  Association  and  former  member  of  the 
American  Medical  Association;  native  of  North- 
central  Ohio  and  practitioner  in  the  Norwalk  area 
since  1928;  served  in  the  Army  Medical  Corps  dur- 
ing World  War  II;  member  of  the  American  Legion; 
member  of  the  Catholic  Church;  survived  by  his 
widow,  a son,  two  brothers  and  a sister. 
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Activities  of  County  Societies 


• • • 


ALLEN 

The  Academy  of  Medicine  of  Lima  and  Allen 
County  has  arranged  a series  of  monthly  guest- 
speaker  programs  to  include  various  phases  of  medi- 
cine and  surgery. 

For  the  September  16  meeting  Dr.  Edward  L. 
Burns,  Toledo  pathologist,  discussed  "Carcinoma  of 
the  Uterus  in  Northwestern  Ohio  Since  the  Papane- 
colau  Program  Started.” 

For  the  October  21  program,  Dr.  Arthur  James, 
Columbus  surgeon,  presented  a program  on  cancer 
of  the  head  and  neck. 

Coming  on  November  18  will  be  a program  en- 
titled "Cardiac  Manifestations  in  Early  Childhood,” 
by  Dr.  Don  M.  Hosier,  Columbus  pediatrician  and 
cardiologist. 

For  the  January  20  meeting  Dr.  Thomas  Steven- 
son, pathologist  and  internist  of  Columbus  and  Dela- 
ware, will  preside  at  a seminar  on  lymphoma  and 
leukemia. 


FRANKLIN 

Dr.  Herbert  L.  Ley,  Jr.,  Commissioner  of  the 
Food  and  Drug  Administration  in  Washington,  was 
special  guest  speaker  for  the  September  16  meeting 
of  the  Academy  of  Medicine  of  Columbus  and 
Franklin  County.  Dr.  Ley  is  a native  of  Columbus. 
His  topic  was  "Antibiotic  Combinations.” 

A social  hour  and  dinner  preceded  the  program 
in  the  Imperial  House  North,  in  Columbus. 

MAHONING 

Frank  W.  Knisely,  vice-president  of  the  Pittsburgh 
National  Bank,  was  program  speaker  for  the  October 
21  meeting  of  the  Mahoning  County  Medical  So- 
ciety. His  topic  was  "The  Sleeping  Medical  Giant.” 

The  program  followed  a social  hour  and  dinner  for 
physicians  and  wives  at  the  Mural  Room  in  Youngs- 
town. 


LORAIN 

Maynard  J.  Brucker,  M.  D.,  president  of  Lorain 
County  Medical  Society,  extended  a cordial  welcome 
to  a large  audience  attending  the  joint  dinner  meet- 
ing of  the  Medical  Society  and  the  Lorain  County 
Medical  Foundation,  on  Tuesday  evening,  Septem- 
ber 9,  at  the  Aquamarine  Country  Club  in  Avon 
Lake. 

Robert  N.  Smith,  M.  D.,  the  President  of  Ohio 
State  Medical  Association,  was  guest  of  honor  on 
this  occasion.  Other  guests  attending  were  members 
of  the  Board  of  Supervisors  of  the  Foundation  and 


their  wives,  and  the  students  who  had  been  selected 
to  receive  scholarships  for  the  1969-70  school  year. 

A total  of  $4,000  was  awarded  in  scholarships  to 
15  students  and  distributed  as  follows:  2 in  Medi- 
cine; 1 in  Pharmacy;  11  in  Nursing;  1 in  Practical 
Nursing.  Five  of  the  awards  in  nursing  were  to 
students  who  had  been  recipients  of  scholarships 
last  year. 

In  outlining  the  activities  of  the  Medical  Founda- 
ation,  Jack  P.  Mercer,  M.  D.,  chairman  of  the  Screen- 
ing Committee,  pointed  out  that  as  the  Scholarship 
Fund  was  augmented  periodically  by  donations  from 
interested  organizations  and  individuals,  the  initial 
distribution  of  $400  in  1963  had  increased  to  $975 
in  1964;  $1,500  in  1965;  $1,900  in  1966;  $2,500  in 
1967  and  1968  to  the  $4,000  currently  awarded. 
Established  by  the  Medical  Society  with  the  balance 
of  funds  from  the  Sabin  Oral  Sundays  Immunization 
program,  the  Medical  Foundation  has  been  continued 
under  the  direction  of  a Board  of  Supervisors  con- 
ssiting  of  five  lay  members,  three  physicians  and  a 
pharmacist. 


Ec- 

on- 

only! 

Dicarbosil. 

ANTACID 

Your  ulcer  patients  and 
others  will  appreciate  it. 
Specify  DICARBOSIL  144  s- 
144  tablets  in  12  rolls 
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Woman’s  Auxiliary  Highlights . . . 


MRS.  ROBERT  E.  KRONE,  State  Publicity  Chairman 
4755  Miami  Road,  Cincinnati  45243 


HE  WORDS  "Confer  — Create — Communi- 
cate” challenged  county  auxiliary  officers  from 
the  covers  of  their  fall  Conference  programs. 
And  they  were  not  idle  words.  They  set  the  pace 
for  a day  of  problem  sharing  as  county  presidents 
and  presidents-elect  gathered  material  from  state  of- 
ficers and  chairmen,  listened  to  what  other  counties 
are  doing  and  discussed  plans  for  this  year’s  activities. 

The  Conference  program  was  repeated  on  two 
consecutive  days  at  Stoulfer’s  University  Inn  in  Co- 
lumbus. Thirty-five  counties  were  represented  by  the 
150  registrants.  Members  of  the  state  board  con- 
ducted the  half-hour  sessions,  which  are  capsuled 
below. 

Communications 

"I  know  you  believe  you  understand  what  you 
think  I said,  but  I am  not  sure  you  realize  that 
what  you  heard  is  not  what  I meant.”  With  this 
provocative  introduction,  Mrs.  J.  Paul  Sauvageot  and 
Mrs.  H.  W.  Allison,  coeditors  of  the  Auxiliary  News, 
discussed  reports,  letters,  and  articles.  When  writ- 
ing, one  should  focus  on  a purpose,  be  factual  and 
be  accurate.  Suggestions  were  made  for  the  best 
types  of  stories  to  be  submitted  to  the  News  (a 
quarterly  publication  of  the  Auxiliary)  and  for  this 
monthly  column  in  The  Journal. 

Safety  and  Self  Defense 

The  Safety  chairman,  Mrs.  John  W.  Elliott,  of- 
fered a wealth  of  program  materials  emphasizing 
self-defense  for  women.  She  urged  that  safety  hints 
be  sponsored  by  the  auxiliary  on  radio  and  television 
as  public  sendee  spots,  and  that  similar  information 
be  given  auxiliary  members  either  in  a full  monthly 
program  or  highlighted  at  each  meeting.  The  Can- 
ton Auxiliary  mentioned  a particularly  effective  pro- 
gram entitled  "Scream  for  Your  Life”  which  was 
led  by  a member  of  the  local  police  department. 
Mrs.  Elliott  will  send  a list  of  films  and  booklets 
available  as  well  as  information  about  a Vigilante 
whistle  to  all  county  chairmen. 

Membership 

Mrs.  Paul  A.  Jones,  chairman,  emphasized  that 
membership  has  one  continuing  and  vital  purpose 
from  year  to  year — recruiting  and  retaining  all 


eligible  doctors’  wives  as  members  of  a local  auxiliary 
or  as  members-at-large  where  there  is  no  organized 
auxiliary.  She  distributed  membership  material  from 
the  national  auxiliary  for  local  use. 

Mental  Health 

Mr.  James  Coover,  executive  director  of  the  Ohio 
Mental  Health  federation,  urged  all  physicians’ 
wives  to  help  remove  the  stigma  of  mental  illness. 
"In  your  quiet  compassionate  way,  let  it  be  known 
that  you  are  willing  to  listen  to  someone’s  problems. 
Keep  your  own  family  healthy  — mentally  as  well  as 
physically.  Offer  your  services  to  voluntary  associa- 
tions in  your  community.”  Mr.  Coover  offered  a 
number  of  leaflets  on  the  subject  of  mental  illness, 
copies  of  which  may  be  secured  from  his  office  (Neil 
House  M59,  Columbus,  Ohio  43215)  or  through  the 
state  auxiliary  chairman,  Mrs.  Daniel  Wolfe. 

Children  and  Youth 

In  discussing  activities  for  chairmen  of  Children 
and  Youth,  Mrs.  Harry  W.  Haverland  stressed  that 
county  groups  should  survey  their  own  community 
needs.  Check  the  immunization  programs  in  the 
schools  and  the  health  education  classes  offered. 
There  are  package  programs  on  a number  of  subjects 
- drugs,  alcohol,  VD,  smoking  — that  are  avail- 
able to  auxiliary  members  from  the  national  of- 
fice. One  copy  of  each  will  be  sent  free  upon  re- 
quest. Again  the  play  "Let’s  Get  Basic,”  which  was 
so  well  received  at  the  spring  convention,  was  re- 
viewed. At  least  four  counties  are  planning  to  use 
it  this  year. 

''Government  in  Action” 

Hart  F.  Page,  Executive  Secretary,  OSMA,  served 
as  moderator  for  the  luncheon  session.  He  presented 
two  Ohio  senators,  the  Honorable  Douglas  Apple- 
gate,  Senator  from  the  30th  District,  and  the  Hon- 
orable Robin  T.  Turner,  Senator  from  the  1 4th  Dis- 
trict, who  discussed  the  role  of  women  in  politics. 
Senator  Applegate  stated  that  though  women’s  groups 
are  far  better  organized  than  men’s,  they  do  not 
use  the  power  they  have.  They  do  help  elect  candi- 
dates, but  they  are  not  well  represented  in  the  law- 
making bodies  themselves.  Only  one  percent  of 
the  United  States  Senate  and  0.4  percent  of  the 
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House  are  women.  Currently  there  are  none  in  the 
Cabinet.  Ohio  has  two  women  senators  and  seven 
representatives,  but  should  have  more  women  in 
appointive  positions. 

Senator  Turner  discussed  Issue  #1  on  the  Novem- 
ber ballot,  supporting  a lower  voting  age.  He  stated 
that  95  percent  of  our  young  people  are  good 
citizens  and  should  have  a chance  to  participate  in 
our  legislative  process.  He  feels  too  much  emphasis 
has  been  given  to  the  five  percent  who  demonstrate 
in  the  streets.  He  admonished  his  hearers  to  make 
their  own  votes  count.  "If  you  want  to  change 
politics,  change  the  people.”  Elections  are  won  or 
lost  by  very  small  numbers  of  people  so  get  out 
and  vote  — and  influence  others  to  your  way  of 
thinking.” 

AMA-ERF 

Mrs.  Karl  Ulicny,  chairman,  has  samples  of 
Christmas  cards,  memorial  cards,  appreciation  and 
honor  cards,  charms,  notepaper,  etc.  — all  the  items 
available  from  national  for  raising  funds  for  AMA- 
ERF.  She  reminded  us  that  40  percent  of  the  selling 
price  of  the  book,  Falls  the  Shadoiu  written  by  our 
own  Ruth  Meltzer,  is  donated  to  AMA-ERF  by  the 
publisher. 


Legislation 

Mrs.  Clarence  V.  Smith,  chairman,  introduced  her 
legislative  session  with  a chart  of  initials:  "N.  C.,” 
"PAC,”  and  "U.”  The  first  stood  for  the  news  clip- 
ping service  inaugurated  last  year.  Auxiliary  mem- 
bers collected  items  about  Ohio  legislators  that  ap- 
peared in  their  local  newspapers  and  mailed  them  to 
the  OSMA  office.  "PAC”  obviously  referred  to  the 
political  action  committee  on  both  state  and  national 
level.  OMPAC  has  been  an  effective  tool  in  the 
interest  of  good  government  in  the  past  two  major 
elections.  In  conclusion,  Mrs.  Smith  emphasized 
"U”  — an  influential  individual  in  your  own  circle 
who  can  discuss  politics  with  friends  and  associates. 

Health  Education  and  Community  Service 

Our  state  president,  Mrs.  Samuel  L.  Meltzer,  has 
urged  us  to  "fight  misinformation  with  authoritative 
information.”  As  a former  health  reporter,  she  has 
had  much  experience  in  this  area  and  recently  has 
written  several  sample  scripts  for  capsule  radio  or 
TV  health  education  programs.  These  scripts  are 
available  from  the  state  chairman,  Mrs.  Christopher 
A.  Colombi.  There  are  other  useful  materials  avail- 
able— Mrs.  Colombi  had  a table  stacked  full  which 
she  will  share  with  county  chairmen  upon  request. 

International  Health 

"Medicine  knows  no  boundaries,  only  a beautiful 
sharing.”  Mrs.  Paul  Woodward,  chairman,  listed 
the  various  international  projects  under  the  sponsor- 


ship of  the  auxiliary.  County  and  state  groups  may 
continue  the  collection  of  physicians’  pharmaceutical 
samples  for  distribution  overseas  through  one  of  the 
collection  agencies  authorized  by  the  FDA.  Project 
HOPE  (Health  Opportunities  for  People  Everywhere) 
deserves  our  support  individually  or  collectively.  Cur- 
rently, accurate  and  usable  medical  and  nursing  texts 
are  needed.  Financial  assistance  will  enable  the 
HOPE  team  to  teach  the  skills  and  techniques  de- 
veloped by  American  medicine  to  the  peoples  of 
other  nations  in  thier  own  environment  and  adapted 
to  their  own  way  of  life. 

Health  Careers 

"Assess  the  needs  of  your  community  so  that  you 
do  not  duplicate  the  work  of  some  other  group,” 
said  Mrs.  H.  I.  Humphrey  in  her  introductory  re- 
marks. We  need  Health  Careers  clubs,  and  schol- 
arships for  all  paramedical  personnel.  We  can  pro- 
vide information  about  careers  in  health  to  school 
counselors,  and  to  elementary  school  and  science 
teachers.  We  can  work  with  Candy  Stripers  and 
Boy  Scout  Medical  Explorer  troops.  The  Ohio 
Academy  of  Science  has  recently  received  a two- 
year  Health  Science  Recruitment  Grant  from  the 


TB 
is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE™  Applicator 
a routine  part  of  your  physical  examinations? 


TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 


Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 
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...with  episodes  of  vertigo, 
headache,  confusion,  sensory  loss, 
slurred  speech,  consider 

VASODlLAN 

SOXSIJPRINE  HC 


to  help  relieve  symptoms  by 
preventing  vasospasm  and 
increasing  cerebral  blood  flow 


LABOR  AT  O R I E S 


lugh  not  all  clinicians  agree  on  the  value  of  vasodilators  in  vascular  disease,'  several  investigators 2-5  have  reported  lavorably  on  the  effects  of 
;uprine  on  cerebral  blood  flow.  Effects  have  been  demonstrated  both  by  objective  measurement 2'5  and  observation  ol  clinical  improvement.7'* 
:ations:  Cerebrovascular  insufficiency,  arteriosclerosis  obliterans,  diabetic  vascular  diseases,  thromboangiitis  obliterans  (Buerger's  disease), 
laud's  disease,  postphlebitic  conditions,  acroparesthesia,  frostbite  syndrome  and  ulcers  of  the  extremities  (arteriosclerotic,  diabetic,  thrombotic), 
position:  VASODlLAN  tablets,  isoxsuprine  hydrochloride  10  mg.  Dosage:  Oral— 10  to  20  mg.  (1  or  2 tablets)  t.i.d.  or  q.i.d.  Contraindications 
Cautions:  There  are  no  known  contraindications  to  recommended  oral  dosage.  Do  not  give  immediately  postpartum  or  in  the  presence  of  arterial 
ding.  Side  Effects:  Occasional  palpitation  and  dizziness  can  usually  be  controlled  by  dosage  reduction.  As  intramuscular  administration  of  10 
or  more  may  cause  brief  hypotension  and  tachycardia,  single  intramuscular  doses  exceeding  this  amount  are  not  recommended.  Complete 
ils  available  in  product  brochure  from  Mead  Johnson  Laboratories  References:  (1)  Fazekas,  J.  F.;  Alman,  R.  W.;  Ticktin,  FI.  E.;  Ehrmantraut, 
.,  and  Savarese,  C.  J.:  Angiology  75:No.  2 (Feb.)  1964.  (2)  Florton,  G E.,  and  Johnson,  P C.,  Jr.:  Angiology  75.70-74  (Feb.)  1964.  (3)  Clarkson, 
and  LePere,  D M • Angiology  77:190-192  (June)  1960  (4)  Dhrymiotis,  A D . and  Whittier,  J R : Current  Therapeutic  Research  4: 124-128  (April) 
(5)  Whittier,  J R.-  Angiology  75:82-87  (Feb  ) 1964  © 1969  mead  joknson  a company  . evansville.  Indiana  47721 


Ohio  State  Regional  Medical  Program.  The  Septem- 
ber issue  of  its  newsletter  contained  a complete 
listing  of  the  health  science  courses  offered  in  Ohio’s 
colleges  and  universities.  Mrs.  Humphrey  plans  to 
keep  in  touch  with  the  Academy  and  its  recruitment 
effort. 

Action  at  the  County  Level 

Now  that  lines  of  communication  are  established, 
news  notes  are  beginning  to  come  in  from  the  coun- 
ties. As  I pointed  out  at  the  publicity  session  at  Fall 
Conference,  copies  of  county  newsletters  to  mem- 
bers will  provide  me  with  a preview  of  coming  at- 
tractions. Then  I can  look  forward  to  follow-up 
details  and  clippings  on  particularly  good  programs 
or  projects. 

Cuyahoga  County’s  first  letter  of  the  year  outlined 
seven  regular  monthly  meetings,  three  interest  groups 
for  members  and  several  continuing  service  projects. 
The  idea  of  a "Salute  to  New  Citizens”  might  ap- 
peal to  others.  Two  Auxiliary  members  participate 
each  time  a new  group  of  persons  receives  citizenship 
in  Federal  Court.  They  furnish  health  cards  and 
serve  as  hostesses  at  the  Public  Library  Coffee  fol- 
lowing the  ceremony.  My  thanks  to  President  Betty 
Brown  for  this  information. 

Marion  Gillette,  program  chairman,  reports  that 
Erie  County’s  Auxiliary  purchased  copies  of  the 
films  "Marijuana”  and  "A  Quarter  of  a Million 


Teenagers.”  A new  Film  Library  Committee  has 
been  formed  to  promote  the  use  of  these  films.  An- 
other committee  is  hard  at  work  doing  hearing  test- 
ing in  all  the  public  and  parochial  schools  of  the 
county.  This  is  an  expanded  service  and  quite  an 
undertaking. 

The  day  after  Fall  Conference,  President  Doris 
Snyder  sent  a "call  to  action”  to  her  Guernsey 
County  members  and  thoughtfully  sent  a copy  to 
me.  Her  diplomatic  approach  to  the  national  dues 
increase  is  worth  repeating:  "HIGHER  DUES  ARE 
DEFINITELY  IN  THIS  FALL  — a fashion  note 
that  made  our  present  wardrobe  of  prices  inadequate; 
therefore,  we  are  establishing  dues  at  $12.00  an- 
nually in  preference  to  fund  raising.” 

No  Rest  for  State  Officers 

Our  state  president  and  president-elect  hardly 
had  time  to  unpack  their  bags  after  Fall  Conference 
before  they  were  off  on  more  auxiliary  business.  Ruth 
Meltzer  and  Dru  Goll  attended  a national  workshop 
in  Chicago  October  5-8.  Then  Ruth  flew  on  to 
Pennsylvania  for  the  state  meeting  October  8-10. 
Still  later  Ruth,  Dru,  and  three  of  our  state  chair- 
men, Susie  Ulicny,  Eleanor  Humphrey,  and  Mary 
R.  Smith,  journeyed  to  Kansas  City  for  a two- 
day  regional  workshop  on  Legislation,  AMA-ERF, 
Health  Careers  and  Children  and  Youth. 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 

Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  individual 
psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive  therapy, 
drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized  activities 
program,  including  occupational  therapy,  art  therapy,  music  therapy,  athletic  activities  and  games, 
recreational  activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised 
in  order  that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds. 
The  School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through 
the  Asheville  School  System. 

Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  704  254-3201 
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ON  THE  OMPAC  FRONT 

National  Health  Insurance 
Battle  in  the  Offing 

There  appears  to  be  little  doubt  but  that  the  next 
and  immediately  succeeding  sessions  of  the  U.S.  Con- 
gress will  witness  gigantic  pressures  for  the  enact- 
ment of  some  kind  of  a national  health  insurance 
program  for  those  segments  of  the  population  not 
already  covered  by  a government-operated  plan. 

The  National  Governors’  Conference  is  on  record 
in  favor  of  some  type  of  national  health  coverage 
program.  Walter  Reuther,  the  auto  workers’  union 
head,  is  busy  plugging  his  own  brand  of  national 
health  insurance. 

Looking  ahead,  members  of  the  medical  profession 
would  be  wise  to  give  their  support  in  the  coming 
Congressional  elections  in  1970  to  candidates  who  are 
willing  to  listen  to  the  advice  of  their  physician  con- 
stituents on  this  vital  subject  and  are  astute  enough 
to  judge  the  issue  on  the  basis  of  what  is  best  for  the 
people  as  a whole. 

The  physicians  of  Ohio  can  take  the  first  big  step 
in  the  right  direction  by  making  contributions  to  the 
Ohio  Medical  Political  Action  Committee  when  solic- 
ited so  candidates  worthy  of  support  can  be  helped 
in  the  1970  election  campaigns.  Obviously,  the 
second  big  step,  after  helping  to  elect  candidates  of 
ability,  will  be  for  them  to  lend  active  support  to 
the  stand  taken  by  their  local,  state  and  national 
medical  societies  on  the  health  insurance  issue,  and 
questions  of  similar  importance. 

The  medical  profession  would  be  smart  to  get  in 
on  the  ground  floor  on  this,  and  other  vital  issues 
on  the  legislative  horizon.  Too  many  times,  recently, 


it  has  been  caught  with  its  vest — even  pants — down 
by  acting  with  too  little  too  late. 

If,  in  the  opinion  of  the  medical  profession,  a 
national  health  insurance  plan  for  all  is  not  in  the 
public’s  interest,  it  should  be  prepared  to  fight  with 
everything  at  its  command  against  such  a proposal. 
If,  on  the  other  hand,  it  believes  the  time  has  ar- 
rived for  enactment  of  a national  health  insurance 
program,  then  it  should  be  in  on  the  writing  of  the 
plan  from  beginning  to  end  to  protect  the  interests 
of  all,  including  members  of  the  medical  profession. 


Reprint  Offered:  Visual  Factors 

In  Automobile  Driving* 

With  the  coming  winter  and  total  darkness  dur- 
ing the  evening  homeward-bound  rush  hour,  the 
danger  of  automobile  accidents  on  streets,  express- 
ways and  highways  is  increased  considerably.  Con- 
sequently, the  American  Medical  Association  again 
recommends  that  physicians  concerned  with  their 
patients’  visual  impairment  read  the  article,  "Visual 
Factors  in  Automobile  Driving,  and  Provisional 
Standards.” 

Now  available  in  reprint  form,  the  article  was 
originally  published  this  past  June  in  the  Archives 
of  Ophthalmology. 

It  is  available  without  charge  from  the  AMA 
Committee  on  Medical  Aspects  of  Automotive  Safety 
at  535  North  Dearborn  Street,  Chicago,  Illinois  60610. 

This  study,  developed  by  the  Committee,  presents 
a guide  to  subdividing  drivers  as  to  the  degree  of 
their  responsibility  and  risk  while  operating  an  auto- 
mobile. The  provisional  standards  cover  the  deter- 
mination of  central  visual  acuity,  field  of  vision, 
color,  associated  ocular  pathology,  postoperative 
aphakia  and  visual  function  affecting  night  driving. 


WINDSOR  HOSPITAL 


A NONPROFIT  CORPORATION 
— ESTABLISHED  1 8 9 8 — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  216) 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 


Booklet  available  on  request. 


Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 

JOHN  H.  NICHOLS,  M.  D.  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 
MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 

— 
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State  Association  Officers  and  Committeemen 

Headquarters  Office:  17  S.  High  St. — Suite  500,  Columbus  43215.  Telephone:  (6H)  228-6971 


OFFICERS  and  COUNCILORS 


Robert  N.  Smith,  M.  D.,  President 

3424  Gallatin  Road,  Toledo  43606 

Richard  L.  Folton,  M.  D.,  President-Elect 
1211  Dublin  Road,  Columbus  43215 

Theodore  L.  Light,  M.  D.,  Past  President 
2670  Salem  Avenue,  Dayton  45406 

James  L.  Henry,  M.  D.,  Treasurer 

250  E.  Park  St.,  Grove  City  43123 


Paul  N.  Ivins,  M.  D.,  First  District 

306  High  Street,  Hamilton  45011 

George  J.  Schroer,  M.  D.,  Second  District 
322  Second  Avenue,  Sidney  45365 

Dwight  L.  Becker,  M.  D.,  Third  District 
Box  1272,  Lima  45802 


George  N.  Bates,  M.  D.,  Fourth  District 
316  Michigan  St.,  Toledo  43624 

P.  John  Robechek,  M.  D.,  Fifth  District 

3461  Warrensville  Center  Rd.,  Cleveland  44122 

Maurice  F.  Lieber,  M.  D.,  Sixth  District 
515  Third  St.  NW,  Canton  44703 

Sanford  Press,  M.  D.,  Seventh  District 

525  N.  Fourth  St.,  Steubenville  43952 

William  M.  Wells,  M.  D.,  Eighth  District 
241  Hudson,  Newark  43055 

Oscar  W.  Clarke,  M.  D.,  Ninth  District 

4th  & Sycamore  St.,  Gallipolis  45631 

James  C.  McLarnan,  M.  D.,  Tenth  District 
104  E.  Gambier  St.,  Mt.  Vernon  43050 

William  R.  Schultz,  M.  D.,  Eleventh  District 
1740  Cleveland  Road,  Wooster  44691 


THE  EXECUTIVE  STAFF 


Hart  F.  Page,  Executive  Secretary 
Jerry  J.  Campbell,  Administrative  Assistant 
Robert  D.  Clinger,  Administrative  Assistant 


Charles  W.  Edgar,  Director  of  Public  Relations 

and  Assistant  Executive  Secretary 

Herbert  E.  Gillen,  Assistant  Director  of 
Public  Relations 


R.  Gordon  Moore,  Executive  Editor 


Charles  F.  Price,  Director, 

Department  of  Economic  Research 

THE  EDITOR:  Perry  R.  Ayres,  M.  D. 

COMMITTEES 


Committee  on  Education — Glidden  L.  Brooks,  Toledo,  Chair- 
man (1974)  ; John  G.  Sholl,  Cleveland  (1973)  ; Goffredo  S. 
Accetta,  Cincinnati  (1972) ; Robert  A.  Heilman,  Columbus  (1971)  ; 
Clyde  W.  Muter,  Warren  (1972). 

Judicial  and  Professional  Relations  Committee — Homer  A. 
Anderson,  Columbus,  Chairman  (1970)  ; Frank  F.  A.  Rawling, 
Toledo  (1974)  ; Charles  E.  O’Brien,  Dayton  (1973)  : Carl  W. 
Koehler,  Cincinnati  (1972)  ; Henry  A.  Crawford,  Cleveland 
(1971). 

Committee  on  Public  Relations  and  Economics — Luther  W. 
High,  Millersburg,  Chairman  (1970)  ; Peter  A.  Overstreet,  Toledo 
(1974)  ; Robert  E.  Howard,  Cincinnati  (1973)  ; Clyde  G.  Cham- 
berlin, Hamilton  (1972)  ; Horace  B.  Davidson,  Columbus  (1971). 

Committee  on  Scientific  Work — Robert  E.  Zipf,  Dayton,  Chair- 
man (1971)  : Roland  L.  Kennedy,  Toledo  (1974)  ; Robert  G.  Page, 
Toledo  (1974)  ; Samuel  A.  Marable,  Columbus  (1973)  ; Isador 
Miller,  Urbana  (1973)  ; N.  J.  Giannestras,  Cincinnati  (1972)  ; 
John  A.  Prior,  Columbus  (1972)  ; Jerry  L.  Hammon,  West 
Milton  (1971)  ; Jack  Schreiber,  Canfield  (1970)  ; Walter  J. 
Zeiter,  Cleveland  (1970). 

Committee  on  AMA-ERF — Philip  B.  Hardymon,  Columbus, 
Chairman. 

Committee  on  Auditing  and  Appropriations — P.  John  Robe- 
chek, Cleveland,  Chairman;  George  N.  Bates,  Toledo;  William 
R.  Schultz,  Wooster. 

Membership  and  Planning  Committee — William  R.  Schultz, 
Wooster,  Chairman;  Dwight  L.  Becker,  Lima;  John  H.  Budd, 
Cleveland;  William  M.  Wells,  Newark. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  F.  Boukalik,  Cleveland;  Wil- 
liam J.  Flynn,  Youngstown ; Douglas  P.  Graf,  Cincinnati ; Wil- 
liam A.  Newton,  Jr.,  Columbus;  Wilford  D.  Nusbaum,  Lancaster; 
Eugene  J.  Stanton,  Elyria ; Gerald  Stark,  Toledo. 

Committee  on  Disaster  Medical  Care — Thomas  W.  Morgan, 
Gallipolis,  Chairman ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Daniel  W. 
Mathias,  Akron;  Vol  K.  Philips,  Columbus;  E.  H.  Schmidt,  Toledo; 
Dwight  S.  Spreng,  Jr.,  Cleveland. 

Committee  on  Environmental  and  Public  Health — Rex  H.  Wil- 
son, Akron,  Chairman;  Clarence  Apel,  Cambridge;  William  W. 
Davis,  Columbus ; Wesley  L.  Furste,  Columbus ; Ernest  W. 
Johnson,  Columbus ; Daniel  M.  Murphy,  Marion ; Tuathal  P. 


O’Maille,  Marietta ; Thomas  N.  Quilter,  Marion ; Robert  E. 
Schulz,  Wooster:  Victor  A.  Simiele,  Lancaster;  Robert  A. 
Vogel,  Dayton;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt, 
Akron ; Tennyson  Williams,  Delaware. 

Committee  on  Eye  Care — Robert  A.  Bruce,  Dayton,  Chairman ; 

Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards,  Lima ; Robert 
H.  Magnuson,  Columbus ; Russell  J.  Nicholl,  Cleveland ; Claude 
S.  Perry,  Columbus ; Barnet  aR.  Sakler,  Cincinnati : Edward  R. 
Thomas,  Dayton;  Robert  L.  Willard,  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman ; Chester  H.  Allen,  Ports- 
mouth; James  O.  Barr,  Chagrin  Falls;  Robert  A.  Borden, 
Fremont ; Brian  Bradford,  Toledo ; Thomas  E.  Brown,  Cincin- 
nati; William  T.  Collins,  Lima;  George  A.  deStefano,  Cincin- 
nati ; William  Dorner,  Jr.,  Akron ; Robert  B.  Elliott,  Ada ; 
Peter  A.  Granson,  Dayton ; Clarence  C.  Huggins,  Cleveland ; 
M.  Robert  Huston,  Millersburg;  Paul  A.  Jones,  Zanesville; 
Maurice  M.  Kane,  Greenville ; R.  Kenneth  Loeffler,  Massillon ; 
Carl  G.  Madsen,  Jr.,  Painesville;  Marvin  R.  McClellan,  Cin- 
cinnati ; Thomas  W.  Morgan,  Gallipolis ; Robert  S.  Oyer,  Wapa- 
koneta ; Leonard  V.  Phillips,  Akron;  Earl  I.  Rosenblum, 
Steubenville ; Elliott  W.  Schilke,  Springfield ; George  Newton 
Spears,  Ironton ; Joseph  B.  Stoeklen,  Cleveland;  James  F. 
Sutherland,  Martins  Ferry;  M.  M.  Thompson,  Jr.,  Toledo; 
Robert  E.  Tschantz,  Canton;  Don  P.  Van  Dyke,  Kent;  Theodore 
H.  Vinke,  Cincinnati;  Don  G.  Warren,  West  Lafayette;  W.  T. 
Washam,  Columbus;  Elden  C.  Weckesser,  Cleveland. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman ; L.  A.  Black,  Kenton ; Oscar  W.  Clarke,  Gallipolis ; 
John  V.  Emery,  Willard;  John  Grady,  Cleveland;  Warren  G. 
Harding,  2nd,  Columbus ; E.  R.  Haynes,  Zanesville ; Theron  L. 
Hopple,  Toledo ; Lloyd  E.  Larrick,  Cincinnati ; James  C.  Mc- 
Larnan, Mt.  Vernon;  Tom  Morarity,  Napoleon;  Ben  V.  Myers, 
Elyria ; William  V.  Trowbridge,  Cleveland ; John  H.  Varney, 
Middletown;  William  A.  White,  Canton. 

Committee  on  Insurance — Walter  A.  Daniel,  Tiffin,  Chairman  ; 
William  F.  Bradley,  Columbus;  David  A.  Chambers,  Shaker 
Heights ; Nathaniel  R.  Hollister,  Dayton  ; Chester  R.  Jablonoski, 
Cleveland;  William  J.  Rowe,  Toledo;  William  J.  Schrimpf, 
Cincinnati ; Oliver  E.  Todd,  Toledo ; Robert  E.  Tschantz,  Can- 
ton; John  W.  Wherry,  Elyria. 

Committee  on  Laboratory  Medicine — Melvin  Oosting,  Dayton, 
Chairman ; Charles  Blumstein,  Lima ; Frank  P.  Cleveland, 
Cincinnati ; John  G.  Lim,  Akron ; Lawrence  J.  McCormack, 
Cleveland;  Warren  A.  Nordin,  Toledo;  Robert  E.  Schulz, 

Wooster. 
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Committee  on  Legislation — William  J.  Lewis,  Jr.,  Dayton, 
Chairman ; John  Albers,  Cincinnati ; Chester  H.  Allen,  Ports- 
mouth ; Jonathan  G.  Busby,  Columbus ; Hershel  L.  Clemmons, 
Hamilton;  William  Dorner,  Jr.,  Akron;  R.  A.  Gandy,  Jr., 
Toledo;  Ray  Gifford,  Jr.,  Cleveland;  Jerry  L.  Hammon,  West 
Milton ; Maurice  F.  Lieber,  Canton.  Wesley  J.  Pignolet,  Wil- 
loughby ; Theodore  E.  Richards,  Urbana ; Robert  E.  Rinder- 
knecht,  Dover;  John  H.  Sanders,  Cleveland;  John  C.  Smithson, 
Findlay ; James  T.  Stephens,  Oberlin ; Robert  S.  Young,  Johns- 
town. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman;  Otis  G.  Austin,  Medina;  William  D. 
Beasley,  Springfield ; Charles  V.  Bowen,  Jr.,  Akron ; Keith  R. 
Brandeberry,  Gallipolis.  Richard  A.  Brenner,  Toledo ; Thomas 
E.  Byrne,  Mentor;  Byron  K.  Cole,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  Richard  P.  Glove,  Cleveland;  Robert  A.  Heilman, 
Columbus;  Robert  E.  Johnstone,  Cincinnati;  Henry  E.  Kretchmer, 
Cleveland;  John  W.  Metcalf,  Jr.,  Steubenville;  James  F.  Morton, 
Zanesville;  Ralph  K.  Ramsayer,  Canton;  Robert  E.  Swank.  Chilli- 
cothe;  Densmore  Thomas,  Warren;  Willys  L.  Woodward,  Toledo; 
Edward  M.  Miller,  Columbus  ; Kennon  W.  Davis,  Dayton. 

Committee  on  Medicine  and  Religion — Donald  J.  Vincent,  Co- 
lumbus, Chairman ; John  D.  Albertson,  Lima ; J.  Kenneth 
Potter,  Cleveland ; Charles  A.  Sebastian,  Cincinnati ; George  N. 
Spears,  Ironton ; James  T.  Stephens,  Oberlin. 

Committee  on  Mental  Health — Milton  M.  Parker,  Columbus, 
Chairman ; Homer  A.  Anderson,  Columbus ; Robert  D.  Eppley, 
Elyria;  Charles  D.  Feuss,  Cincinnati;  Frank  Gelbman,  Youngs- 
town; Max  D.  Graves,  Springfield;  Richard  G.  Griffin,  Worth- 
ington; Henry  L.  Hartman,  Toledo;  Charles  N.  Hoyt,  Columbus: 
Thomas  M.  Hughes,  Columbus ; C.  Eric  Johnston,  Columbus ; 
Nathan  B.  Kalb,  Lima ; Robert  E.  Reiheld,  Orrville ; W.  Donald 
Ross,  Cincinnati;  Ned  A.  Smith,  Sidney;  Viola  V.  Startzman, 
Wooster;  Victor  M.  Victoroff,  Cleveland. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 

Chairman;  Edward  L.  Montgomery,  Circleville;  Frederick  P. 
Osgood,  Toledo;  Richard  G.  Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman  ; 
David  T.  Curtis  Toledo ; Lloyd  E.  Larrick,  Cincinnati ; Anthony 
Ruppersberg,  Jr.,  Columbus ; Margaret  J.  Schneider,  Cincinnati ; 
Charles  F.  Sinsabaugh,  Newark;  Jeanne  H.  Stephens,  Oberlin; 
Ralph  W.  Tapper,  Dayton ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  Robert  R.  C.  Buchan,  Troy;  Walter  A.  Campbell, 
Coshocton;  Arthur  P.  Daniel,  Ottawa;  E.  Joel  Davis,  East 
Canton;  James  M.  Fraser,  Perrysburg;  J.  Gordon  Gibert,  Ath- 
ens ; Benjamin  W.  Gilliotte,  Zanesville ; Jerry  L.  Hammon, 
West  Milton:  Jasper  M.  Hedges,  Circleville;  Luther  W.  High, 
Millersburg ; E.  D.  Mattmiller,  Athens ; John  R.  Polsley,  North 
Lewisburg ; Leonard  S.  Pritchard,  Columbiana ; Harold  C. 
Smith,  Van  Wert. 

OSMA  Advisory  Committee  to  the  Ohio  State  Society  of 
Medical  Assistants — William  M.  Wells,,  Newark,  Chairman; 
George  J.  Schroer,  Sidney;  James  C.  McLaman,  Mt.  Vernon. 


Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Walter  Felson,  Greenfield;  Dale  A.  Hudson, 
Piqua ; Howard  J.  Ickes,  Canton ; Charles  L.  Kagay,  Dayton . 
Sol  Maggied,  West  Jefferson ; Robert  J.  Murphy,  Columbus ; 
Carl  Opasker,  Cleveland ; Carey  B.  Paul,  Jr.,  Columbus : Carl 

L.  Petersilge,  Newark;  Edward  J.  Pike,  Toledo;  Thomas  E. 
Shaffer,  Columbus ; Aubrey  L.  Sparks,  Warren ; C.  D.  Stienecker, 
Wapakoneta;  Andrew  J.  Weiss,  Cincinnati;  Thomas  E.  Wilson, 
Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus;  Thomas  N.  Quilt- 
er,  Marion ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — John  R.  Jones,  Toledo ; Sol  Maggied,  West  Jefferson  ; 
Marvin  R.  McClellan,  Cincinnati ; Charles  H.  McMullen,  Loudon- 
ville;  Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Co- 
lumbus: Sanford  Press,  Steubenville;  Brady  F.  Randolph,  Jr., 
Hamilton;  de  Wayne  G.  Richey,  Cleveland;  Thomas  E.  Shaffer, 
Columbus;  Richard  F.  Slager,  Columbus;  Michael  Vuksta, 
Youngstown  ; J.  Hugh  Webb,  Toledo. 

Committee  on  Workmen’s  Compensation — James  G.  Roberts, 
Akron,  Chairman;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Jacobus  Budding,  Cincinnati ; Lawrence  T.  Hadbavuy,  Cleve- 
land ; Clyde  O.  Hurst,  Portsmouth ; Harold  R.  Imbus,  Marion ; 
John  C.  Kelleher,  Toledo;  Edmund  F.  Ley,  Tiffin;  J.  Richard 
Nolan,  Ashtabula;  Joseph  H.  Shepard,  Columbus;  Harold  J. 
Theisen,  Cleveland;  William  V.  Trowbridge,  Cleveland;  W.  T. 
Washam,  Columbus;  Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee — Oscar  W.  Clarke, 
Gallipolis,  Chairman ; Paul  N.  Ivins,  Hamilton ; Maurice  F 
Lieber,  Canton. 

Ohio  Medical  Indemnity  Liaison  Committee — Theodore  L. 
Light,  Dayton,  Chairman ; Paul  N.  Ivins,  Hamilton ; William 

M.  Wells,  Newark ; Mr.  Hart  F.  Page,  OSMA  Executive  Secre- 
tary, Columbus ; Mr.  Jerry  J.  Campbell,  OSMA  Administrative 
Assistant,  Columbus. 


DELEGATES  AND  ALTERNATES 


Delegates  to  the  American  Medical  Association — John  H.  Budd, 
Cleveland ; Philip  B.  Hardymon,  Columbus ; Theodore  L.  Light, 
Dayton ; Carl  A.  Lincke,  Carrollton ; Richard  L.  Meiling,  Co- 
lumbus ; Frederick  P.  Osgood,  Toledo ; George  W.  Petznick, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  Robert  E.  Tschantz, 
Canton. 

Alternate  Delegates  to  the  AMA — Henry  A.  Crawford,  Cleve- 
land ; Harry  K.  Hines,  Cincinnati ; Robert  E.  Howard,  Cincin- 
nati; Robert  S.  Martin,  Zanesville;  Frank  H.  Mayfield,  Cin- 
cinnati ; Lawrence  C.  Meredith,  Elyria ; Frank  F.  A.  Rawling, 
Toledo;  P.  John  Robechek,  Cleveland;  Robert  N.  Smith,  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 

306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  Bank  Building, 
Manchester  45144 ; Hazel  Sproull,  Secretary,  P.  O.  Box  337, 
West  Union  46693.  3rd  Thursday,  April,  July,  October,  and 
January. 

BROWN — Philip  Pfalzgraf,  President,  Ohio  Pike,  Amelia  46102  ; 
Robert  Benintendi,  Secretary,  117  Cherry  Street,  Georgetown 
46121.  3rd  Sunday  (variable). 

BUTLER — John  H.  Varney,  President,  3207  Sheldon  Road,  Mid- 
dletown 45042  ; Mr.  E.  Clifford  Roberts,  Executive  Secretary, 

110  North  Third  Street,  Hamilton  45011.  4th  Wednesday 
monthly. 

CLERMONT — Carl  A.  Minning,  President,  2648  Williamsburg- 
Batavia  Pike,  Batavia  45103;  Carl  Sedacca,  Secretary,  4895 
Beechwood  Road,  Cincinnati  45244.  3rd  Wednesday  monthly, 
except  July  and  August. 

CLINTON — Edmund  K.  Yantes,  President,  168  West  Main 
Street,  Wilmington  46177 ; Mary  R.  Boyd,  Secretary,  Box 
629,  Wilmington  45177.  4th  Tuesday  monthly. 

HAMILTON — Robert  S.  Heidt,  President,  2340  Auburn  Avenue, 
Cincinnati  45219  ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly 
(except  June,  July,  August,  and  December). 


HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123;  Glenn  B.  Doan,  Secretary,  614  Jefferson  Streep 
Greenfield  45123. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason 
46040 ; Orville  L.  Layman,  Secretary,  22  West  Fourth  Street, 
Franklin  45006.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Ft.  Loramie  45846 
20  S.  Main  St. 

CHAMPAIGN  — Fred  R.  Denkewalter,  President,  848  Scioto 
Street,  Urbana  43078 ; Terrence  F.  Grogan,  Secretary,  848 
Scioto  Street,  Urbana  43708.  2nd  Wednesday  monthly. 

CLARK — Norman  S.  Wright,  President,  210  East  McCreight 
Avenue,  Springfield  45503  ; Mrs.  Marion  L.  Wilcoxson,  Execu- 
tive Secretary,  616  Building,  Room  131,  616  North  Limestone 
Street,  Springfield  45503.  3rd  Monday  monthly. 

DARKE — Charles  Platt,  President,  652  South  West  Street, 
Versailles  45380 ; Giles  Wolverton,  Secretary,  Court  House, 
Greenville  45331  3rd  Tuesday  monthly. 

GREENE — R.  K.  Miller,  President,  102  West  Second  Street, 
Xenia  45385 ; Mrs.  W.  F.  Whitt,  Executive  Secretary,  966 
Whitestone  Street,  Xenia  46385.  2nd  Tuesday  monthly. 
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MIAMI — Constantine  Pereyma,  President,  3226  E.  St.,  Route 
55,  Troy  45373;  A1  C.  Howell,  Secretary,  6620  Tipp-Cowles- 
ville  Road,  Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — James  G.  Tye,  President,  520  IBM  BBuilding, 
Dayton  45402;  Mr.  Earl  Shelton,  Executive  Secretary,  280 
Fidelity  Medical  Building,  Dayton  45402.  1st  Friday  monthly. 

PREBLE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320;  J.  R.  Williams,  Secretary,  228  North  Barron 
Street,  Eaton  45320.  No  regular  meeting  date. 

SHELBY — George  Schroer,  President,  20  S.  Main  Street,  Fort 
Loramie  45845 ; Alfonsas  Kisielius,  Secretary,  Ohio  Building, 
Sidney  45365.  Quarterly  meetings. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 

Box  1272 

ALLEN — T.  D.  Allison,  President,  c/o  St.  Rita’s  Hospital,  Lima 
45801;  T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 
3rd  Tuesday  monthly. 

AUGLAIZE — Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville 45871  ; Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marys  45885.  1st  Thursday  every  other  month,  starting  with 
January. 

CRAWFORD— Douglas  Myers,  1000  West  Main  Street,  Crestline 
44827;  William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital, Galion  44833, 

HANCOCK — Charles  D.  Fess,  President,  Ohio  Bank  Building, 
Findlay  46840 ; James  A.  Miller,  Secretary,  1119  North  Main 
Street,  Findlay  46840.  1st  Tuesday  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mount  Victory  43340, 
Jay  Pfeiffer,  Secretary,  216  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN — Joseph  Terebuh,  President,  Colonial  Arms,  Apt.  10, 
Belletontaine  43311;  George  Gensemer,  Secretary,  834  North 
Main,  Bellelontaine  43311.  1st  Friday  monthly. 

MARION — Robert  C.  Campbell,  President,  1028  East  Center 
Street,  Marion  43302 ; Jerome  A.  Wensinger,  Secretary,  Smith 
Clinic,  1040  Delaware  Avenue  43302.  1st  Tuesday  monthly. 

MERCER — George  H.  Mcllroy,  President,  123  East  Fayette  St.. 
Celina  46822 ; D.  J,  Schwieterman,  Secretary,  Rolfes  Road, 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA — W.  F.  Y arris.  President,  301  Fostoria  Street,  Fostoria 
44880 : John  C.  Bauer,  Secretary,  304  North  Main  Street, 
Fostoria  44830.  3rd  Tuesday  monthly. 

VAN  WERT — Don  Walters,  President,  Medical  Arts  Building,  Van 
Wert  46891  : F.  A.  McCammon,  Secretary,  Medical  Arts  Build- 
ing.  Van  Wert  45891.  3rd  Friday  monthly. 

WYANDOT — C.  B.  Sehoolfield,  President,  206  South  Sandusky 
Street,  Upper  Sandusky  43351  ; Franklin  M.  Smith,  Secretary. 
East  Saffel  Avenue,  Sycamore  44882.  2nd  Tuesday  monthly. 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 

316  Michigan  St. 

DEFIANCE — Herman  W.  Reas,  President,  1400  East  Second 
Street,  Defiance  43512;  Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386,  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43567.  Quarterly  meetings,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napo- 
leon, 43545;  B.  L.  Sickmiller,  Secretary,  115  Northcrest  Drive, 
Napoleon  43545. 

LUCAS — Peter  A.  Overstreet,  President,  2800  West  Central 
Avenue,  Toledo  43606  ; Mr.  Robert  W.  Elwell,  Executive 
Secretary,  3101  Collingwood  Boulevard,  Toledo  43610.  3rd 
Tuesday  monthly. 

OTTAWA — R.  W.  Minick,  President,  Port  Clinton  Road,  Oak 
Harbor  43449  ; II.  A.  Boker,  Secretary,  113  Columbus  Avenue, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Route  #2,  Paulding 
45879;  Kirkwood  A.  Pritchard,  Secretary,  119  South  Main 
Street,  Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmier,  President,  109  Main  Street, 
Leipsic  45856  ; Arthur  P.  Daniel,  Secretary,  144  North  Walnut 
Street,  Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  F.  Dierksheide,  President,  528  Third  Avenue, 
Fremont  43420  ; Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County,  Fre- 
mont 43420.  3rd  Wednesday  monthly. 

WILLIAMS — V.  L.  Boerger,  President,  Edgerton  43517  ; L. 
Rivera,  Secretary,  307  First  Street,  Pioneer  43654.  3rd 
Tuesday  montniy. 

WOOD — Gerald  G.  Woods,  President,  513  Superior  Street,  Ross- 
ford  43460  ; L.  J.  Eulberg,  Secretary,  135  East  Front  Street. 
Pemberville  43450.  3rd  Thursday  monthly. 


Fifth  District 

Councilor;  P.  John  Robechek,  Cleveland  44122 
3461  Warrensville  Center  Road 

ASHTABULA — S.  L.  Altier,  President,  3503  Carpenter  Road, 
Ashtabula  44006  ; Miss  Dorothy  L.  Geho,  Executive  Secretary, 
P.  O.  Box  206,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — Leo  Walzer,  President,  11811  Shaker  Blvd., 
Cleveland  44120  ; Mr.  Robert  A.  Lang,  Executive  Secretary, 

10525  Carnegie  Avenut,  Cleveland  44106.  Board  meets  2nd 
Tuesday  montniy. 

GEAUGA— Richard  Sabransky,  President,  115  Wilson  Mills 
Road,  Chardon  44024 ; Mrs.  Martha  S.  Withrow,  Executive 
Secretary,  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  36001  Euclid  Avenue, 
Willoughby  44094  ; Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  eve- 
ning of  January,  March,  May.  September,  and  November. 


Sixth  District 

Councilor:  Maurice  F.  Lieber,  Canton  44703 
615  Third  St„  N.  W. 

COLUMBIANA — Wade  A.  Bacon,  President,  356  Lincoln  Way, 
Lisbon  44432;  Mrs.  Gilson  Koenreich,  Executive  Secretary, 
193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Joseph  W.  Tandatnick,  President,  Pathology  De- 
partment, St.  Elizabeth  Hospital,  Youngstown  44606.  Mr. 
Howard  C.  Rempes,  Jr.,  Executive  Secretary,  245  Bel-Park 
Building,  1006  Belmont  Avenue,  Youngstown  44504.  3rd 
Tuesday  monthly. 

PORTAGE — Frank  Kuusaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — C.  V.  Smith,  President,  1626  Cleveland  Avenue,  NW, 
Canton  44703  ; Mr.  J.  H.  Austin,  Executive  Secretary,  406  4th 
Street,  NW,  Canton  44702.  2nd  Thursday,  October,  Novem- 
ber, December,  January,  February,  March,  April,  and  May. 

SUMMIT — Marshall  R.  Werner,  President,  661  West  Market 
Street.  Akron  44303  ; Mr.  S.  H.  Mountcastle,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — L.  A.  Loria,  President,  Bristolville  44402  ; Mrs. 
Kay  Ticknor,  Executive  Secretary,  280  North  Park  Avenue, 
Warren  44481.  3rd  Wednesday  monthly,  September  through 
May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 

525  North  Fourth  Street 

BELMONT — Richard  Phillips,  President,  Hospital  Drive,  Baraes- 
ville  43713;  Bertha  M.  Joseph,  Secretary,  100  South  4th 
Street,  Martins  Ferry  43936.  3rd  Thursday,  except  January, 
May,  July,  and  August. 

CARROLL — Robert  Hines,  President,  626  North  Market  Street, 
Minerva  44657  ; Jack  L.  Maffet,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44616.  3rd  Tuesday  monthly. 

COSHOCTON — Jose  Luis  Becerra,  President,  East  Main  Street. 
Warsaw  43844  , Robert  W.  Secrest,  Secretary,  1926  Melbourne 
Road,  Coshocton  43812.  2nd  Tuesday  monthly,  except  July 
and  August. 

HARRISON — R.  W.  Weiser,  President,  Jewett  43986;  Janis 
Trupovnieks,  Secretary,  Hopedale  43976.  Quarterly,  March, 
June,  September,  and  December. 

JEFFERSON — William  B.  Mikita,  President,  535  North  Fourth 
Street,  Steubenville  43962  ; Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street.  Steubenville  43962.  4th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — C.  M.  Cornelia,  President,  700  Boulevard,  Dover 
44622  ; R.  L.  Gerber,  Secretary,  126  South  Broadway,  Sugar- 
creek  44663. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS — Bert  Masters,  President,  c/o  Hudson  Health  Center, 
Athena  45701  ; L.  A.  Hamilton,  Secretary,  400  East  State 
Street,  Athens  45701.  2nd  Tuesday,  noon,  except  July  and 
August. 

FAIRFIELD — F.  A.  Dowdy,  President,  205  Harmon  Avenue, 
Lancaster  43130;  C.  R.  Reed,  Secretary,  124  y2  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY  -Richard  F.  Whiteleather,  President.  1432  Clark 
Street,  Cambridge  43725  ; Quentin  F.  Knauer,  Secretary,  100 
Clark  Street,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Charles  Sinsabaugh,  President,  1272  West  Main 
Street,  Newark  43055  ; Robert  P.  Raker,  Secretary,  117  East 
Elm  Street,  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN — Asa  Whitacre,  President,  Chesterhill  43728;  Henry 
Bachman,  Secretary,  426  East  Union  Avenu-e,  McConnels- 
ville  43756. 

MUSKINGUM — R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701 ; M.  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  Caldwell  43724  , Edward 
G.  Ditch,  Secretary,  Box  239,  Caldwell  43724.  1st  Tuesday 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  North  Main 
Street,  New  Lexington  43764 ; Alfredo  G.  Cruz,  Secretary, 
203  North  Main  Street,  New  Lexington  43764. 

WASHINGTON — Tom  D.  Halliday,  President,  409  2nd  Street, 
Marietta  45750  ; Gilberto  D.  Gutierrez,  Secretary,  c/o  Marietta 
Memorial  Hospital,  Marietta  45750.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 

4th  & Sycamore  St. 

GALLIA — James  A.  Kemp,  President,  Holzer  Medical  Center. 
Gallipolis  45631  ; Donald  M.  Thaler,  Secretary,  Holzer  Medical 
Center,  Gallipolis  45631.  Quarterly  meetings  at  call  of  of- 
ficers. 

HOCKING — Jan  Mathews.  President,  9 East  2nd  Street,  Logan 
43138. 

JACKSON — Robert  A Williams,  President.  45  South  Street. 
Jackson  45640;  J.  M.  Cook,  Secretary,  Oak  Hill  Medical  Clinic. 
Oak  Hill  45656.  3rd  Wednesday  monthly. 

LAWRENCE — Glen  G.  Hunter,  President,  103  Second  Avenue. 
Chesapeake  45619;  George  Newton  Spears.  Secretary.  2213 
South  Ninth  Street,  Ironton  45638.  Meetings  quarterly 

MEIGS — Charles  J.  Mullen,  President,  210 V?  East  Main  Street. 
Pomeroy  46769  ; E.  Butrimas,  Secretary,  204  East  Main  Street. 
Pomeroy  45769. 

PIKE — A.  M.  Shrader.  President  196  Emmett  Avenue.  Waverly 
46690  ; R.  M.  Eaton,  Secretary,  709  Crestwood  Drive,  Waverly 
45690.  1st  Wednesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  45662 ; Mrs.  Nancy  Potters,  Executive  Secretary, 
317  Masonic  Building,  Portsmouth  45662.  At  present  time  four 
dinner  meetings.  Meetings  are  2nd  Monday  in  February, 
April,  and  October,  and  one  Christmas  meeting. 

VINTON — Richard  E.  Bullock.  President.  203  South  Market 
Street.  McArthur  4nt>6l 


Tenth  District 

Councilor:  James  C.  McLarnan,  Mt.  Vernon  43050 
104  E.  Gambier  Street 

DELAWARE — James  R.  Parker,  President.  90  East  William 
Street,  Delaware  43015  ; Lloyd  E.  Moore,  Secretai-y,  Magnetic 
Springs  43036.  3rd  Tuesday  monthly  except  June.  July,  and 
August. 

FAYETTE — H.  W.  Payton,  President.  36  South  Main  Street, 
Jeffersonville  43128;  M H.  Roszmann,  Secretary,  1005  East 
Temple  Street,  Washington  C H 43160.  Last  Friday, 
monthly. 

FRANKLIN — Ben  E Jacoby,  President.  3545  Olentangy  River 
Road,  Columbus  43214  . Mr  W.  ••Bill”  Webb,  Executive 
Secretary,  17  South  High  Street,  Suite  528.  Columbus  43215 
3rd  Tuesday  monthly,  except  June.  July,  and  August 

KNOX — James  C.  McCann,  President,  Medical  Arts  Building, 
Mount  Vernon  43050:  Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43050.  1st  Wednesday  monthly 

MADISON — Jack  Grant,  President.  210  North  Main  Street, 
London  43140  ; Er»  est  S.  Crouch,  Secretary,  57  West  High 
Street,  London  43140.  2nd  Wednesday,  four  times  a year. 

MORROW — William  Deffenger,  President,  Box  8.  Marengo 
43334  ; Francis  Kubbs,  Secretary.  140  Main  Street,  Mount 
Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Jasper  M.  Hedges,  President,  610  Northridge 
Road,  Circleville  43113;  Carlos  Alvarez,  Secretary,  147  Pinck- 
ney Street,  Circleville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer,  President.  39  West  Main  Street,  Chilli- 
cothe  45601  ; Lewis  Coppel,  Secretary,  55  East  Second  Street. 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — John  R.  Linscott,  President,  225  Stocksdale  Drive, 
Marysville  43040  ; May  B Zaugg,  Secretary,  Route  #5,  Timber 
Trails  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 

1749  Cleveland  Road 

ASHLAND — Myron  A.  Shilling,  President,  408  Center  Street. 
Ashland  44805 ; Jon  H.  Cooperrider,  Secretary,  637  North 
Union  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — R.  H.  Williamson,  President,  410  Wasta  Road,  Huron 
44839  ; Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly, 
except  July  and  August 

HOLMES — M.  Robert  Huston,  President,  109  South  Clay  Street, 
Millersburg  44654;  Daniel  J Miller,  Secretary,  Box  143, 
Walnut  Creek  44687.  2nd  Thursday  monthly. 

HURON-  Wm.  B Holman,  President,  257  Benedict  Avenue, 
Norwalk  44857  ; John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday.  February.  April,  June,  October, 
and  December. 

LORAIN — Maynard  J.  Brucker.  President,  761  Shadylawn 
Drive,  Amherst  44001  ; Mrs.  Gladys  Davidson,  Executive 
Secretary  428  West  Avenue,  Elyria  44035.  2nd  Tuesday 
monthly,  except  June,  July,  and  August. 

MEDINA — Bennis  E Grable.  President,  402  Highland  Drive, 
Lodi  44254;  Mr.  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44256  3rd  Thursday  monthly 

RICHLAND — Richard  B Belt  President.  271  Cline  Avenue, 
Mansfield  44907  ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
c o Mansfield  General  Hospital.  335  Glassner  Avenue.  Mans 
field  44993.  3rd  Thursday  monthly,  except  June,  July,  and 
August. 

WAYNE — Richard  W Reiman.  President.  1786  Beall  Avenue. 
Wooster  44691  ; Thomas  Graves,  Secretary,  1740  Cleveland 
Road.  Wooster  4a691  2nd  Wednesday,  alternate  months. 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Cotta  make  a 
pit  stop  to  take 
my  cough  syrup. 


Each  Cough  Calmer1"  contains  the  same  active  ingredients 
as  a half-teaspoonful  of  Robitussin-DM":  Glyceryl  guaiaco- 
late,  50  mg  ; Dextromethorphan  hydrobromide,  7.5  mg. 
A H Robins  Company,  Richmond,  Virginia  23220 
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By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio's  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts, and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 

(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal 
17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street, 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians 
are  needed,  or  other  physicians  who  are  in  need  of  associates. 


TOLEDO  AREA  M.  D.  retiring.  A fully  equipped  office,  no  park- 
ing problem,  excellent  Hospital  within  15  minutes.  New  Medical 
School,  good  schools,  and  ample  recreation.  Box  575,  c/o  Ohio 
State  Medical  Journal. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. I am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray,  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  or  INTERNIST  — Available  im- 
mediately, ready  practice  for  G.  P.  or  internist  desiring  family  type 
practice  with  Obstetrics.  The  present  group  consists  of  3 GP's 
and  Surgeon,  in  new  medical  building  with  lab  and  x-ray  facilities. 
Also  a local  50  bed  J.C.A.H.  approved  hospital.  Rural  area  with 
excellent  school  system.  Good  location  for  ready  access  to  Cleve- 
land. Akron,  Columbus.  No  investment  needed  for  first  year.  Early 
full  partnership.  Housing  available.  Reply  John  Grafton  Lodi 
Medical  Building,  402  Highland  Dr.,  Lodi,  Ohio  44254  or  Phone 
216-948-1555. 


EMERGENCY  ROOM  PHYSICIAN/INDUSTRIAL  PHYSICIAN 
— excellent  opportunity  for  young  physician  interested  in  full-time 
practice  of  Emergency  Room  care  and  small  industrial  plants.  Join  a 
physician  group  responsible  for  the  emergency  service  of  three  major 
Cincinnati  hospitals.  Remuneration  on  a free-for-service  basis  with 
guaranteed  minimum.  Must  be  eligible  or  have  an  Ohio  license. 
Send  resume  to  3801  Hauck  Rd.,  Cincinnati,  Ohio  45241. 


EMERGENCY  ROOM  PHYSICIANS,  $25,000  per  year  plus  per- 
centage. 40  hour  week,  southern  Ohio,  license  required.  Call 
collect  614-354-5315,  J.  T.  Gohmann,  M.  D. 


PSYCHIATRIC  RESIDENCIES:  We  offer  nothing  but  excellent 

psychiatric  training  in  a stimulating,  well  organized  program  located 
in  a culturally  advantaged  community.  Approved  psychiatric  train- 
ing. Traverse  City  State  Hospital,  Michigan  Department  of  Mental 
Health.  Three  and  five  year  programs.  Salary,  3 year  program: 
$10,669;  $11,191;  $12,131.  5 year  program:  $12,152;  $14,031; 

$16,328;  $21,944;  $23,093.  NIMH-GP  stipends  available.  Located 
in  Michigan's  serene,  scenic  recreation  area  on  Grand  Traverse  Bay. 
Contact  Dr.  Paul  E.  Kauffman,  Director  of  Training,  Tarverse  City 
State  Hospital,  Traverse  City,  Michigan  49684.  An  equal  opportunity 
employer. 


EXCELLENT  OPPORTUNITY : Large  industrial  private  medical 

practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


RESIDENCY  in  PHYSICAL  MEDICINE  and  REHABILITATION. 
University  of  Cincinnati.  Four  faculty  physiatrists.  Basic  science 
program.  Broad  training  in  rehabilitation,  electromyography,  and 
acute  physical  medicine.  Write  Robert  H.  Jebsen,  M.  D. , Professor 
and  Chairman,  Dept,  of  Physical  Medicine  & Rehabilitation,  Uni- 
versity of  Cincinnati,  College  of  Medicine,  Eden  & Bethesda  Aves., 
Cincinnati,  Ohio  45219. 


IMMEDIATE  OPENING:  INTERNIST  or  General  Practitioner 

to  join  six  man  multi-specialty  group  in  northeastern  Wisconsin. 
Excellent  professional  opportunity  to  practice  in  a friendly  commu- 
nity. only  two  actively  practicing  physicians  (General  Practitioners) 
in  the  community  outside  of  our  clinic.  Salary  commensurate  with 
training  and  experience  first  year  and  then  full  partnership.  Ideal, 
safe  small  city  living  for  the  family  on  scenic  Lake  Michigan  with 
excellent  fishing,  boating  and  hunting.  All  this  and  still  only  1 % 
hours  drive  to  Milwaukee  or  45  mnutes  to  Green  Bay  or  lovely  Door 
County.  For  complete  detals  contact  Robert  E.  Myers,  M.  D.,  Gar- 
field at  23rd.,  Two  Rivers,  Wisconsin  54241. 


— More  Classified  Ads  on  Next  Page  — 


THE  ESTATE 
BUILDERS 


Group  Term  Life  Insurance 
Group  Ordinary  Life  Insurance 


Sponsored  by  your  Ohio  State  Medical  Association 
For  information,  Phone  collect  or  write 


vo  u 


TURNER  R SHEPARD,  INC. 

TWELFTH  FLOOR  17  SOUTH  HIGH  STREET 

COLUMBUS,  OHIO  43215  PHONE  (614)  228-6115 
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Classified  Advertisements 

( Continued  from  Previous  Page ) 


EMERGENCY  ROOM  PHYSICIAN  — Needed  for  235  bed 
hospital;  guaranteed  income;  hours  flexible.  Contact  Admin- 
istrator or"  Chief  of  Medical  Staff.  Ashtabula  General  Hospi- 
tal, 2420  Lake  Avenue,  Ashtabula,  Ohio  44004. 


DOCTORS:  Monroe,  Michigan.  City  30,000  — County  100,000. 

Located  on  Lake  Erie  near  Toledo  & Detroit.  Excellent  schools, 
community  college,  300  beds  in  two  new  hospitals.  Retirements 
create  openings  General,  ENT,  Urology,  Orthopedic  Surgery.  Con- 
tact R.  W.  Wilkins,  M.  D.,  118  Cole  Rd.,  Secretary  Monroe  Medi- 
cal Society,  Monroe,  Michigan  48161. 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE  PSYCHIATRIST 
OR  PEDIATRICIAN — wanted  as  clinical  director  for  institute 
for  retarded  in  Northeast  Ohio.  Civil  Service  rules  and  fringe 
benefits  applicable.  Salary  open  to  $21,000  depending  on  experi- 
ence with  increases  after  service.  Reply  Box  586,  c/o  The  Ohio 
State  Medical  Journal. 


PHYSICIANS  TO  RUN  EMERGENCY  ROOM— in  Southeast 
Ohio  Hospital ; doctor  needed  who  can  adjust  to  local  situation, 
including  out-patient  care  ; salary  $25,000  ; terms  and  details  may 
be  discussed  with  Harold  J.  Rolph,  Administrator,  Lawrence 
County  General  Hospital,  Ironton,  Ohio;  Phone  (614)  532-3231. 


EMERGENCY  ROOM  PHYSICIAN  — 271  bed  JCAH  with 
3 V2  year  old  active  full  time  emergency  group  anticipates  a vacancy. 
Fee  for  seivice,  current  income  in  excess  of  $30,000/yr.  for  56  hr. 
week.  Ohio  license.  Contact  administrator,  St.  Joseph  Hospital, 
205  W.  20th  St.,  Lorain,  Ohio  44052. 


WANTED:  One  or  two  younger  but  mature  physicians  licensed 

in  Ohio  interested  in  career  in  private  industrial  and  general  prac- 
tice in  Cleveland,  Ohio.  Practice  substantial,  long  established; 
professionally  satisfying  and  stimulating.  Full  time,  days.  Salary 
first  year  negotiable  — pointing  toward  partnership  and  final  as- 
sumption of  practice  upon  my  retirement  in  two  to  three  years. 
Reply  Box  591,  c/o  The  Ohio  State  Medical  Journal. 


UNIVERSITY  STUDENT  HEALTH  PHYSICIANS:  Two  im- 

mediate openings,  Northwest  Ohio,  13,000  students,  modern  new 
facilities,  102  bed  hospital  and  complete  lab.  & x-ray  facilities; 
excellent  salary,  fringe  benefits,  vacation,  and  working  conditions. 
Reply  Box  590,  c/o  The  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONERS,  PEDIATRICIAN,  INTERNIST  — 
wanted  in  Piqua,  Ohio  area.  Office  space  available.  Address  in- 
quiries to:  Secretary  of  Medical  Staff,  Piqua  Memorial  Hospital, 
624  Park  Avenue,  Piqua,  Ohio  45356. 


PSYCHIATRIC  RESIDENCIES:  Approved  three-year  progressive, 

dynamic  program  in  Metropolitan  Detroit  area.  University  associa- 
tion. Teaching  staff  of  Board  men,  psychoanalysts,  professors,  out- 
standing visiting  lecturers.  Active  research.  Modern  physical  plant. 
Salary  $10,669;  $11,191;  $12,131.  Five  year  career  program  $12,152 
to  $21,944.  Liberal  Civil  Service  Benefits.  Some  housing  available. 
Write:  Director  of  Education  and  Research,  Box  0,  Northville  State 
Hospital,  Northville,  Michigan  48167. 


GENERAL  PRACTICE:  INSTITUTIONAL:  Desire  a more  regu- 

lar life  with  regular  hours,  vacations,  sick  leave,  time  for  attendance 
at  meetings,  etc.?  Consider  working  on  a 60-bed  medical  service 
in  a 350  bed  psychiatric  teaching  hospital  with  a full-time  Internist, 
several  psychiatrists,  part  time  surgeons  and  generalists  at  the  Mental 
Health  Institute,  Cherokee,  Iowa.  Iowa  licensure.  Salary  to  $24,600 
if  eligible.  Contact  J.  T.  May,  M.  D.,  Superintendent. 


SPACE  AVAILABLE:  (Furnished  or  unfurnished)  established 

downtown  Columbus  professional  office  to  continue  or  expand  gen- 
eral, surgical,  industrial  and/or  pre-employment  examination-type 
practice.  Utilities,  parking  and  some  professional  income  included 
in  very  reasonable  rent.  Box  589  c/o  Ohio  State  Medical  Journal. 


WANTED:  G.P.  to  associate  in  practice  of  40  years;  complete 

office  facilities  — x-ray,  lab.,  x-ray  therapy.  Northwestern  Ohio 
town  of  10,000. 


BOWLING  GREEN,  OHIO,  needs  General  Practitioners  and  all 
Specialists,  except  General  Surgeons  and  Urologists,  for  private  prac- 
tice. Area  of  60,000  people,  modern  170  bed  hospital,  college  city 
of  20,000  with  good  schools.  Contact  Dr.  Peatee,  Chief  of  Staff 
or  Wm.  Culbertson,  Administrator,  Wood  County  Hospital. 


WHY  FREEZE 
VACATION  IN  JAMAICA 

New  3-Bedroom  Villa 
4 Miles,  Montego  Bay  Airport 
Maid  — Cook  — Gardner 
Ocean  View  — Private  Pool  and  Beach 
Ideal  for  Family  or  2-3  Couples 
Jan.  and  April  still  available 

Phone  614-486-2842 
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HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
IEMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


LUTREXIN,  the  non-steroid  “uterine 
laxing  factor”  has  been  found  to  be  useful 
■ many  clinicians  in  controlling  abnormal 
erine  activity. 

Literature  on  indications  and  dosage  avail- 
>le  on  request. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 


■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


HYNSON,  WESTCOTT  & DUNNING,  INC.  Baltimore,  Maryland  21201 
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and  We  Quote 


Medicine  and  Public  School 
Life  — a "Viable  Partnership’’ 

"...  I suggest  that  members  of  the  medical  pro- 
fession . . . involve  themselves  directly  and  person- 
ally in  public  school  life.  I further  suggest  that  this 
involvement  take  the  form  of  the  application  of 
existing  medical  knowledge  to  day-to-day  school  life, 
rather  than  excursions  into  conjecture  and  hypothesis. 
There  is,  for  instance,  an  immediate  problem  with 
medical  overtones  . . . what  to  do  for  the  emo- 
tionally disturbed,  disruptive  student?  The  general 
answer  is  to  remove  him  from  the  regular  classroom 
and  to  give  him  special  instruction. 

"But  can  the  medical  profession  tell  us  more 
about  how  to  spot  such  potential  cases  of  disrup- 
tiveness before  the  problem  becomes  acute?  And, 
once  identified,  may  a potentially  disruptive  student 
be  aided  in  ways  that  are  practicable,  but  not  now 
employed?  What  can  the  medical  profession  tell  us 
about  ways  to  rehabilitate  such  students,  and  to  re- 
turn them  to  their  regular  classrooms? 

"My  main  point  in  this  article  is  ...  if  public 
education  is  to  survive,  there  must  be  a viable  part- 
nership between  education  and  the  medical  profes- 
sion. . . .” — Paul  A.  Miller,  Superintendent,  Cincin- 
nati Public  Schools,  in  the  Cincinnati  Journal  of 
Medicine. 

Sees  Environmental  Crowding 
as  Part  of  Medical  Picture 

".  . . The  medical  profession  is,  at  the  present 
time,  in  a somewhat  jeopardized  position  because 
their  concern  has  been  narrowed  down  just  to  the 
diseases  of  people  with  little  concern  for  the  environ- 
ment in  which  they  live.  If  one  is  to  improve  the 
conditions  under  which  people  must  live,  one  must 
be  cognizant  of  the  number  of  apartment  buildings  in 
which  some  15  to  20  residents  must  use  a single 
bathroom.  . . .” — C.  O.  Tompkins,  M.  D.  in  GP. 

Physician  Declares 
UFO’s  Do  Seem  to  Be  Real 

"Five  hidden  reports  of  UFO’s  from  a relatively 
circumscribed  area  in  northern  New  Jersey  are  but 
a small  sample  of  the  thousands  of  documented  ac- 
counts from  all  over  the  world.  UFO’s  indeed,  do 


seem  to  be  real.  Physicians  are  in  an  excellent  posi- 
tion to  uncover  "hidden  reports’’  of  UFO’s  and  help 
to  establish  the  reliability  of  the  witnesses.  By  study 
of  the  possible  emotional  and  physiologic  effects  of 
the  UFO’s,  and  of  the  witnesses  themselves,  the 
physician  can  go  beyond  merely  establishing  the 
event  and  contribute  to  the  more  meaningful  ques- 
tions of  (1)  what  UFO’s  are  (2)  where  they  come 
from,  and  (3)  what  is  their  purpose.’’ — Berthold  E. 
Schwarz,  M.  D.,  August,  Journal  of  the  Medical  So- 
ciety of  New  Jersey. 

Few  People  Consider  Donating 
Their  Bodies  to  Science 

".  . . Medical  science  needs  about  5,000  bodies 
every  year. 

"About  1,500,000  Americans  die  every  year. 

"One  would  scarcely  believe  that  hospitals,  labs 
and  medical  schools  could  fall  short  of  their  require- 
ments. But  they  do. 

"In  one  sense,  it’s  becoming  harder  to  find  bodies 
than  ever  before.  Few  of  the  dead  are  now  unclaimed. 
Practically  everyone  can  pay  for  his  own  burial,  or 
assume  that  welfare  agencies  will  take  care  of  the 
problem  for  him. 

"Hence  the  need  for  individuals  to  bequeath  their 
last  physical  possessions — their  bodies — to  science. 
. . . ” — Rogers  Franklin,  in  the  Bulletin,  National 
Society  for  Medical  Research. 

Relates  Observations  on  Medicine 
Behind  the  Iron  Curtain 

".  . . The  physician’s  place  in  society  (behind  the 
Iron  Curtain)  is  very  near  the  bottom  of  the  ladder 
and  they  are  paid  only  a small  salary.  About  80 
percent  of  the  doctors  are  women  and  the  average 
physician  receives  the  equivalent  of  $110.00  a month, 
so  that  in  order  to  live,  every  adult  member  of  the 
family  must  work. 

"Distribution  of  doctors  both  geographically  and 
in  specialties  is  regulated  by  a central  committee  which 
determines  where  each  doctor  locates  and  what  spe- 
cialty he  shall  study  and  practice.  Thus  physicians 
are  located  in  the  bleak  and  barren  wastelands  of 
Siberia  as  well  as  in  urban  Moscow  and  Leningrad. 
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Soviet  Russia  now  boasts  600,000  physicians,  the 
highest  doctor  to  population  ratio  in  the  world. 

"Theoretically,  office  type  practice  and  house  prac- 
tice is  carried  on  in  huge  polyclinics,  one  such  unit 
covering  about  20,000  people.  People  come  to  these 
centers  in  large  numbers,  have  no  choice  of  physicians, 
are  treated  and  return  home.  Emergencies  are  ad- 
mitted to  hospitals  or  placed  on  waiting  lists. 

In  the  large  centers  such  as  Moscow  and  Leningrad 
where  one  would  expect  the  latest  and  best  equipped 
hospitals,  we  found  the  equipment  rather  poor  and 
antiquated.  We  saw  operating  rooms  with  two  teams 
of  surgeons  in  the  same  rather  small  room.  Sterile 
technique,  as  we  know  it,  is  lacking.  We  were  allowed 
to  enter  without  gowns  and  allowed  to  take  pictures 
in  the  operating  room,  if  we  so  desired. 

"Abortions  are  allowed  to  anyone  who  so  wishes, 
and  in  one  hospital  that  we  visited  4,000  abortions 
and  3,000  deliveries  were  done  yearly.  We  witnessed 
one  abortion  where  the  patient  administered  her  own 
anesthetic.  The  female  surgeon  did  not  scrub,  handled 
instrument  controls  which  were  not  sterile  with  her 
gloved  hands,  and  did  not  bother  to  wear  a sterile 
gown.  We  were  unable  to  get  statistics  on  their  in- 
fection rate. 

"Each  member  of  our  group  left  Russia  feeling 
that  medicine  in  the  United  States  is  far  superior  in 
quality  to  theirs.  . . .” — Asa  C.  Adams,  M.  D.,  in 
The  Journal  of  the  Maine  Medical  Association,  Aug- 
ust, 1969. 


The  Sincere  Speaker 

Is  the  Speaker  "Without  Wax” 

In  ancient  days  Roman  sculptors  sometimes  sought 
to  conceal  surface  cracks  in  a statue  with  the  aid  of 
melted  beeswax. 

A buyer,  deceived  into  believing  that  he  was  pur- 
chasing a flawless  piece  of  marble,  would  place  such 
a statue  proudly  in  his  atrium. 

A few  weeks  later  the  beeswax  would  dry  out, 
crumble  away,  and  leave  the  original  cracks  exposed. 

To  such  alarming  proportions  did  this  practice  of 
wax  trickery  grow,  it  finally  became  the  custom  of 
reputable  sculptors  to  guarantee  their  works  as  sine 
cera — literally  translated,  "without  wax.” 

Our  present  word  "sincere”  we  owe  to  a rebellion 
against  wax. — from  the  booklet  "How  to  Communi- 
cate Ideas,”  distributed  by  The  Economics  Press,  Inc. 

Reporter  Finds  Popularity 
By  Playing  "G-Man”  Role 

"Indianapolis  News  reporter  Bob  Basler  worked  as 
a G-man  (G  for  garbage)  for  the  city  in  an  effort  to 
find  out  something  about  the  job  and  to  examine  the 
city’s  mounting  trash  and  garbage  problem.  At  the 
end  of  the  story,  Basler  wrote:  'You  know,  there  is 
one  good  thing  about  being  a garbage  man.  I was 
waved  to  and  smiled  at  by  more  children  in  one  day 
as  a garbage  collector  than  in  two  years  as  a re- 
porter.’ ” — Editor  & Publisher. 
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HERE  ARE 
THE  COLD  FACTS: 


ISOCLOR  promptly  and  effectively  combats 
symptomatic  miseries  of  the  common 
cold  and  influenza 


ISOCLOR  helps  patients  face  the  cold  facts 


ISOCLOR 


oclor  provides  quick,  long  lasting  relief  of  respiratory 
ongestion  and  discomfort  brought  on  by  common 
olds,  influenza,  and  allergies.  Isoclor  contains  chlor- 
leniramine  maleate  — one  of  the  most  potent  and 
afest  antihistamines.  And  pseudoephedrine  HCI  — a 
scongestant  bronchodilator  providing  effective  and 
ng  lasting  relief  for  the  entire  respiratory  tract.  Both 
ork  to  extend  the  range  of  relief. 

OMPOSITION:  Each  tablet  or  2 teaspoonfuls  of  liquid  contains: 


ilorpheniramine  Maleate. 4 mg. 

>;eudoephedrine  HCI 25  mg. 

Each  isoclor  Timesule  contains: 

ilorpheniramine  Maleate 10  mg. 

jseudoephedrine  HCI 65  mg. 


a special  pellet  form  providing  both  prompt  and  sustained  effect. 
IDICATIONS:  For  symptomatic  relief  of  colds,  hay  fever,  allergic 
unjunctivitis,  perennial  rhinitis  of  allergic  origin  and  sinusitis. 
oens  nasal,  sinus  and  bronchial  passages  orally. 


CONTRAINDICATIONS:  Sensitivity  to  antihistamines  or  sympatho- 
mimetic agents.  Severe  hypertension  or  severe  cardiac  disease. 
PRECAUTIONS:  Use  with  caution  in  patients  suffering  with  hy- 
perthyroidism. Patients  susceptible  to  the  soporific  effects  of 
chlorpheniramine  should  be  warned  against  driving  or  operating 
machinery  should  drowsiness  occur. 


CAUTION:  Federal  law  prohibits  dispensing  without  prescription. 
SUPPLIED:  Tablets:  Bottles  of  100  and  1000.  Liquid:  4 oz.  bottles, 
pints,  and  gallons;  Timesules:  Bottles  of  50,  250,  and  1000. 


DOSAGE  AND  ADMINISTRATION 

Tablets 

Liquid 

Timesule 

Adults 

1 q.  4 h. 

2 tsp.  q.  3-4  h. 

1 q.  12  h. 

Children  6-12  years 

1 tsp.  q.  3-4  h. 

40-50  pounds 

%- 1 tsp.  q.  3-4  h. 

30-40  pounds 

V2-3/4  tsp.  q.  3-4  h. 

20-30  pounds 

!4 -V2  tsp.  q.  3-4  h. 

15-20  pounds 

Vs -1/4  tsp.  q.  3-4  h. 

ARNAR-STONE  LABORATORIES,  INC. 

QUALITY- RESEARCH-SERVICE 

SUBSIDIARY  OF  AMERICAN  HOSPITAL  SUPPLY  CORPORATION 
Mount  Prospect,  Illinois  60056 
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REPORT  ON  EXAMINATION  OF  FINANCIAL  STATEMENTS 
for  the  year  ended  December  31,  1968 

ACCOUNTANTS’  REPORT 

The  Committee  on  Auditing  and  Appropriations 
Ohio  State  Medical  Association 
Columbus,  Ohio 

We  have  examined  the  balance  sheet  of  Ohio  State  Medical  Association  at  December  31, 
1968  and  the  related  statement  of  operations  and  net  worth  for  the  year  then  ended.  Our 
examination  was  made  in  accordance  with  generally  accepted  auditing  standards  and  accord- 
ingly included  such  tests  of  the  accounting  records  and  such  other  auditing  procedures  as  we 
considered  necessary  in  the  circumstances. 

In  our  opinion,  the  aforementioned  financial  statements  present  fairly  the  financial  posi- 
tion of  Ohio  State  Medical  Association  at  December  31,  1968  and  the  results  of  its  operation 
for  the  year  then  ended  in  conformity  with  generally  accepted  accounting  principles  applied 
on  a basis  consistent  with  that  of  the  preceding  year,  except  for  the  change,  in  which  we 
concur,  referred  to  in  Note  1. 

Columbus,  Ohio  Lybrand,  Ross  Bros.  & Montgomery 

March  31,  1969 

OHIO  STATE  MEDICAL  ASSOCIATION 
BALANCE  SHEET,  December  31,  1968 


ASSETS 

Current  assets: 

Cash,  including  time  deposits  of  $344,227.18  - - - $374,468.68 

5%  Certificates  of  deposit  ....  ....  30,000.00 

Accounts  receivable,  less  allowance  for  doubtful  accounts  of 

$14.00  10,410.57 

Prepaid  expenses  25,595.41 


Total  current  assets 440,474.66 


Other  assets: 

Investments: 

United  States  Government  securities,  at  cost  which  ap- 
proximates market  45,000.00 

Ohio  Medical  Indemnity,  Inc.,  at  cost  ...........  56,000.00 

Deposits  670.00 


101,670.00 

Furniture  and  fixtures,  at  cost  (Note  2)  55,303.03 

Less  accumulated  depreciation  ...  (21,190.26) 


Total  assets  


Current  liabilities: 

Accounts  payable  

Deferred  membership  dues 
Other  deferred  income  


LIABILITIES  AND  NET  WORTH 


Total  current  liabilities 
Net  worth  (Note  1) 


34,112.77 

$576,257.43 


$ 24,814.57 

114.800.00 
9,529.85 

149,144.42 

427.113.01 


Total  liabilities  and  net  worth 

The  accompanying  notes  are  an  integral  part  of  the  financial  statements. 


$576,257.43 
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OHIO  STATE  MEDICAL  ASSOCIATION 
STATEMENT  OF  OPERATIONS  AND  NET  WORTH 
for  the  year  ended  December  31,  1968 


Income: 

Membership  dues  $470,897-50 

Exhibit  fees  35,615.00 

Annual  meeting  5,768.00 

Fees  for  collection  of  AMA  dues  5,498.40 

Interest  on  savings  accounts  and  certificates  of  deposit 15,288.61 

Interest  on  United  States  Government  obligations  1,534.00 

Other  224.93 


534,826.44 

Operating  expenses: 

Ohio  State  Medical  Journal,  net  $ 46,375.69 

Salaries  154,281.50 

Honorariums  and  expenses  40,791.44 

Professional  conferences  and  scientific  meetings  80,623.28 

Committee  expenses  17,155.54 

Public  relations  7,793.36 

Employee  benefits  29,342.44 

Contributions  4,000.00 

General  operating  expenses  82,799.33  463,162.58 


Excess  of  income  over  expenses 71,663.86 

Net  worth,  December  31,  1967  (aggregate  of  funds  as  previously 

reported  on  a separate  fund  and  cash  basis)  (Note  1)  418,001.65 

Adjustment  resulting  from  change  from  cash  to  accrual  method  of 

accounting  (Note  1)  (62,552.50) 


As  restated  355,449.15 


Net  worth,  December  31,  1968  $427,113.01 


The  accompanying  notes  are  an  integral  part  of  the  financial  statements. 


NOTES  TO  FINANCIAL  STATEMENTS 


1. 


Effective  January  1,  1968,  the  Executive  Secretary  and  Treasurer  Funds  of  the  Association 
changed  their  method  of  accounting  from  the  cash  receipts  and  disbursements  basis  (cash 
basis)  to  the  accrual  basis.  Accordingly,  the  aggregate  assets  (net  worth)  of  the  Associa- 
tion as  previously  reported  on  an  individual  fund  basis  at  the  beginning  of  1968  (in- 
cluding those  assets  applicable  to  The  Ohio  State  Medical  Journal  which  was  on  the  accrual 
basis  at  that  date)  has  been  restated  (decreased  $62,552.50)  to  reflect  the  aforementioned 
change  in  method  of  accounting.  The  decrease  in  aggregate  net  worth  at  the  beginning 
of  1968  consisted  of  the  following: 

Increase 

(Decrease) 


1968  Membership  dues  received  in  1967  and  previously  included 
in  1967  income  on  cash  basis  


$(110,322.50) 


1968  Exhibit  fees  received  in  1967  and  previously  included  in  1967 

income  on  cash  basis  ( 8,230.00) 

(118,552.50) 

Investment  in  Ohio  Medical  Indemnity,  Inc.  previously  charged  to 

income  on  cash  basis  during  1945  and  1946  56,000.00 


$(  62,552.50) 


The  aforementioned  change  in  accounting  method  reduced  the  excess  of  income  over  ex- 
penses, which  would  have  been  reported  on  a cash  basis  for  1968,  by  approximately  $6,000. 

2.  The  Association  provides  for  depreciation  over  the  estimated  useful  life  of  the  assets  on 
the  straight-line  and  declining-balance  methods.  Depreciation  charged  to  operations  for 
the  year  ended  December  31,  1968  amounted  to  $3,370.85. 

(Continued  on  Next  Page) 
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(Notes  to  Financial  Statements — Continued) 

3.  At  December  31,  1968,  the  Association  had  deferred  compensation  plans  covering  three 
retired  employees.  Under  terms  of  the  trust  agreement  associated  with  such  plans,  the 
Association  may  transfer  cash  or  other  property  in  amounts  deemed  necessary  or  advisable 
in  order  to  fulfill  the  terms  of  the  plans.  After  such  terms  have  been  fulfilled,  all  remain- 
ing cash  or  assets  held  by  the  trustee  revert  back  to  the  Association.  As  of  December 
31,  1968,  the  assets  held  by  the  trustee  exceeded  the  estimated  liabilities  of  the  plans. 
No  contributions  have  been  charged  to  costs  and  expenses  during  1968. 

In  addition,  the  Association  has  a pension  plan  covering  substantially  all  of  its  employees. 
Under  the  terms  of  the  plan,  life  insurance  policies  sufficient  to  provide  for  future  bene- 
fits are  purchased  annually  by  the  pension  trust.  The  Association’s  policy  is  to  fund 
pension  cost  accrued.  The  contribution  applicable  to  the  plan  and  as  included  in  the 
accompanying  financial  statements  amounted  to  $18,795.27  for  1968. 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 

Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 

Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  individual 
psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive  therapy, 
drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized  activities 
program,  including  occupational  therapy,  art  therapy,  music  therapy,  athletic  activities  and  games, 
recreational  activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised 
in  order  that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds 
The  School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through 
the  Asheville  School  System. 

Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  704  254-3201 
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Ohio  Congressman  Introduces  Bill 
For  Separate  U.S.  Health  Dept. 


<•<•  IT  THINK  IT  IS  INTOLERABLE  to  continue 
all  of  the  many  vital  social  programs  enacted 

-ft-  in  the  last  two  decades  under  one  bureaucratic 
roof,”  Congressman  Clarence  J.  Brown  said  October 
8 upon  introducing  legislation,  H.  R.  14238,  to  estab- 
lish a Department  of  Health. 

The  bill  was  referred  to  the  House  Committee  on 
Government  Operations. 

During  remarks  on  the  House  floor,  Congressman 
Brown,  Urbana,  (R-7th  District),  noted  that  the  an- 
nual budget  of  the  Department  of  Health,  Education 
and  Welfare  is  the  second  largest  in  Federal  Govern- 
ment, at  some  $50  billion.  Nearly  one-third  of  the 
total  is  spent  on  health  programs. 

"Further,  this  impressive  figure  represents  only  75 
per  cent  of  the  total  Federal  health  expenditures,  a 
total  above  $18  billion,”  Cong.  Brown  said.  "I  be- 
lieve that  as  many  of  these  programs  as  possible  and 
appropriate  should  be  transferred  to  a new  executive 
department  and  administered  by  a secretary  solely  re- 
sponsible for  the  health  needs  of  our  nation.” 

Deficiencies  Cited 

Cong.  Brown  said  he  hopes  that  such  a department 
could  correct  what  appear  as  the  two  most  pressing 
deficiencies  in  the  present  health  field  — lack  of  any 
overall  health  policy  and  bureaucratic  fragmentation 
of  health  programs.  Presently,  ten  departments  and 
at  least  as  many  agencies  administer  programs  re- 
lated to  health,  he  emphasized. 

He  noted  that  President  Nixon  called,  during  last 
year’s  presidential  campaign,  for  a commission  on 
government  reorganization  with  a study  of  the  federal 
health  services  as  one  of  its  tasks.  The  President  said 
at  the  time  he  would  anticipate  a proposal  to  establish 
a separate  Department  of  Health  to  come  from  such 
a commission  study. 

The  7th  District  Ohioan  said  he  hopes  "to  arouse 
public  discussion  and  participation  by  all  of  the 
parties  concerned”  with  the  nation’s  health  programs, 
so  the  bill  may  be  further  refined  for  reintroduction 
in  the  next  session  for  House  and  Senate  action. 

”1  am  not  narrowly  committed  to  any  of  the  ideas 
presented  in  this  legislation  — perhaps  we  should 
make  three  separate  departments  out  of  HEW,  rather 


than  two;  but  I do  know  we  must  do  something,” 
Congressman  Brown  told  his  colleagues. 

H.  R.  14238 

Following  is  the  complete  text  of  H.R.  14238: 

Be  it  enacted  by  the  Senate  and  House  of  Rep- 
resentatives of  the  United  States  of  America  in  Con- 
gress assembled,  That  there  is  hereby  established  an 
executive  department,  which  shall  be  known  as  the 
Department  of  Health  (hereafter  in  this  Act  referred 
to  as  the  Department) . There  shall  be  at  the  head  of 
the  Department  a Secretary  of  Health  (hereafter  in 
this  Act  referred  to  as  the  Secretary),  who  shall  be  a 
doctor  of  medicine,  appointed  by  the  President  by 
and  with  the  advice  and  consent  of  the  Senate,  whose 
tenure  of  office  shall  be  like  that  of  the  heads  of 
other  executive  departments,  and  who  shall  receive 
compensation  at  the  rate  now  or  hereafter  prescribed 
by  law  for  the  heads  of  executive  departments.  The 
Department  shall  be  administered  under  the  super- 
vision and  direction  of  the  Secretary. 

Sec.  2.  The  Department  shall  have  the  duty  and 
function  of  administering  all  programs  relating  to 
health  now  under  the  jurisdiction  of  the  Department 
of  Health,  Education,  and  Welfare.  The  Department 
shall  also  administer  health  programs  presently  under 
the  jurisdiction  of  other  departments  and  agencies 
where  appropriate.  For  this  purpose,  there  shall  be 
transferred  to  the  Department  all  personnel,  property, 
records,  and  unexpended  balances  of  appropriations, 
allocations,  and  other  funds  available  or  to  be  made 
available  to  these  departments  or  agencies  for  the 
health  programs  under  their  jurisdiction  which  are 
transferred  to  this  Department. 

Sec.  3.  There  shall  be  in  the  Department  an  Under 
Secretary  of  Health  (who  shall  be  a doctor  of  medi- 
cine), and  Assistant  Secretaries  (who  shall  be  doctors 
of  medicine  or  other  professional  persons  with  ex- 
perience and  background  in  the  fields  of  health  serv- 
ices and  health  education),  each  of  whom  shall  be 
appointed  by  the  President,  by  and  with  the  advice 
and  consent  of  the  Senate,  and  who  shall  receive  com- 
pensation at  the  rate  now  or  hereafter  provided  by 
law  for  Under  Secretaries  and  Assistant  Secretaries, 
respectively,  of  executive  departments.  The  Linder 
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slow  the  sands 
of  time 

for  the  aging... 
GERANDREST 

GERIATRIC  ANDROGEN 
ESTROGEN  TABLETS 

CONJUGATED  ESTROGENS  1.25  MG., 

(as  sodium  estrone  sulfate) 
METHYLTESTOSTERONE  2 5 MG. 


"It  is  unrealistic 
to  withhold  measures 
that  may  make  the 
transition  (menopausal) 
smoother  or  prevent  dis- 
abling pathological  processes"* 

* Greenblatt,  R.B.  New  England  J.  Med.  272:  305,  1965 

SAMPLES  AND  LITERATURE  UPON  RE 
QUEST.  FOR  FULL  PRESCRIBING  IN 
FORMATION,  SEE  PACKAGE  INSERT 


1 

I 


BOWMAN 

PHARMACEUTICALS 

(Div.  Bowman,  Inc.)  Canton,  Ohio  44702 


Secretary,  and  the  Assistant  Secretaries  shall  perform 
such  functions  as  the  Secretary  may  prescribe. 

Sec.  4.  The  Under  Secretary  shall  act  as  Secretary 
during  the  absence  or  disability  of  the  Secretary  or  in 
the  event  of  a vacancy  in  the  Office  of  the  Secretary. 
During  the  absence  or  disability  of  both  the  Secre- 
tary and  the  Under  Secretary,  or  in  the  event  of  a 
vacancy  in  both  offices,  an  Assistant  Secretary  deter- 
mined according  to  such  order  as  the  Secretary  shall 
prescribe  shall  act  as  Secretary. 

Sec.  5.  The  Secretary  is  authorized  to  adopt  an  of- 
ficial seal  to  be  used  as  directed  by  the  Secretary 
on  appropriate  occasions  in  connection  with  the  func- 
tions of  the  Department,  and  such  seal  shall  be 
judicially  noticed.  Copies  of  any  books,  records,  pa- 
pers, or  other  documents  in  the  Department  shall  be 
admitted  in  evidence  equally  with  the  originals  there- 
of when  authenticated  under  such  seal. 

Sec.  6.  There  is  hereby  established  a Coordinating 
Commission,  to  be  composed  of  the  Secretary  of 
Health,  who  shall  be  Chairman,  and  the  Secretaries 
of  such  other  departments  as  the  President  may 
designate,  whose  duty  shall  be  the  coordination  of 
all  Federal  health  programs  within  their  departments, 
to  the  end  that  wasteful  and  unnecessary  overlapping 
and  duplication  of  sendees  and  health  resources  are 
avoided. 


New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  October.  List  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in  which 
he  is  taking  postgraduate  work. 


Allen 

Quillermo  Martinez,  Lima 

Cuyahoga 

Jerald  S.  Brodkey, 
Cleveland 
John  L.  Callinan, 
Cleveland 
Leslie  S.  Dean,  II, 
Cleveland 
Denzil  Hathway, 
Cleveland 

James  R.  Hodgman, 
Cleveland 

Alan  B.  Little,  Cleveland 
Martin  A.  Markowitz, 
Cleveland 

Andres  R.  Sabio,  Jr., 
Cleveland 

Rauf  Yagan,  Cleveland 

Franklin 

William  D.  Knerr, 
Columbus 

Hamilton 

Winston  N.  Bloch,  Jr., 
Cincinnati 
Burton  W.  Evans, 
Cincinnati 
Edmund  W.  Jones, 
Cincinnati 


Benjamin  M.  Maraan, 
Cincinnati 
Key  D.  McMurrain, 
Cincinnati 
John  W.  Robinson, 
Cincinnati 

Lorain 

Samuel  Meyers,  Elyria 
Emmanuel  Somers,  Lorain 

Montgomery 

Norman  D.  Gardner, 
Dayton 

John  Genovesi,  Dayton 
Waldemar  L.  Karnas, 
Dayton 

Donald  J.  Lang,  Dayton 
John  K.  McBain,  Dayton 
|an  P.  Wiersema, 

Dayton 

Stanley  B.  Wolfe,  Dayton 
Portage 

Frank  G.  Christopher,  Jr. 
Ravenna 

Kishore  R.  Desai,  Kent 
Summit 

Thomas  C.  Reef.  Akron 
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Complications  of  Chronic  Mastoiditis 

ANDREW  W.  MIGLETS,  Jr.,  M.  D„  and  JAMES  W.  HARRINGTON,  M.  D. 


CONTRARY  to  popular  medical  belief,  infec- 
tion of  the  mastoid  air  cells  is  still  a com- 
mon problem.  Although  the  widespread  use 
of  antibiotics  has  reduced  the  complications  of  acute 
otitis  media,  including  acute  mastoiditis,  to  a clinical 
rarity,  chronic  infection  in  the  mastoid  is  still  fre- 
quently seen.  This  is  because  the  pathogenesis  of 
chronic  mastoiditis  is  usually  due  to  cholesteatoma, 
(a  sac  of  keratinizing  squamous  epithelium,  which 
invades  the  mastoid)  or  to  the  formation  of  thick 
granulation  tissue  within  the  mastoid.  These  con- 
ditions do  not  respond  to  antibiotic  therapy,  thus 
the  great  majority  of  patients  with  chronic  suppura- 
tive ear  disease  require  mastoidectomy  to  eradicate 
the  infection. 

The  relatively  recent  use  of  the  operating  micro- 
scope for  mastoid  surgery  has  allowed  technics  to 
be  developed  in  which  reconstruction  of  the  os- 
sicular chain  and  tympanic  membrane  (tympan- 
oplasty) can  be  combined  with  removal  of  the  in- 
fected tissue.  This  assures  a dry  ear  as  well  as  hear- 
ing improvement  in  a significant  number  of  patients. 
Antibiotics,  of  course,  are  an  effective  adjunct  to 
otologic  surgical  therapy. 

The  relative  frequency  of  chronic  mastoid  infection 
is  illustrated  by  the  fact  that  during  a three  year  pe- 
riod (July  1965  to  July  1968),  367  mastoidectomies 
were  performed  at  The  Ohio  State  University  Hos- 
pital and  Children’s  Hospital  in  Columbus.  Prac- 
tically all  of  these  were  done  for  chronic  mastoiditis. 
The  purpose  of  this  paper  is  to  review  these  367 
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The  Authors 

• Dr.  Miglets,  Columbus,  is  an  Assistant  Professor 
of  Otolaryngology,  The  Ohio  State  University  Col- 
lege of  Medicine;  and  a member  of  the  Attending 
Staff,  The  Ohio  State  University  Hospitals  and 
Children’s  Hospital. 

• Dr.  Harrington,  formerly  Chief  Resident  in 
Otolaryngology,  The  Ohio  State  University  Hospi- 
tals, is  currently  serving  with  the  United  States 
Air  Force  at  Carswell  Air  Force  Base,  Texas. 


patients  as  to  the  pathogenesis  of  their  mastoiditis 
and  to  discuss  the  otogenic  complications  that  oc- 
curred. The  signs  and  symptoms  of  chronic  mastoid- 
itis will  be  discussed  along  with  several  warning 
signs  that  may  occur  before  actual  complications 
develop.  A short  case  summary  illustrating  each 
type  of  intracranial  complication  will  be  presented. 

Complications:  The  Pathogenesis 

The  potentially  dangerous  nature  of  chronic  sup- 
purative ear  disease  is  illustrated  by  the  fact  that  10  of 
the  367  patients  with  chronic  mastoiditis,  at  the 
time  of  their  admission,  already  had  extension  of 
infection  from  the  mastoid  air  cells  into  the  cranial 
cavity  or  labyrinth.  Although  cholesteatoma  was  the 
etiologic  agent  in  only  slightly  over  half  (190)  of 
the  involved  ears,  it  was  present  in  all  of  the  pa- 
tients with  complications.  All  of  the  patients  but 
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one  with  intracranial  complications  were  under  the 
age  of  30  years.  Proteus  species  was  the  commonest 
microorganism  cultured  from  the  ears  of  patients 
with  intracranial  complications  (Table  1). 

Because  of  its  great  tendency  to  erode  the  sur- 
rounding bone,  it  is  not  surprising  that  cholesteatoma 
was  frequently  associated  with  the  spread  of  infection 
to  the  cranial  cavity.  Other  studies,1  however,  have 
shown  that  the  chronic  mastoid  infection  associated 
with  granulation  tissue  may  also  destroy  bone,  and, 
although  not  as  frequently  as  cholesteatoma,  still 
may  produce  intracranial  complications.  The  rela- 
tively young  age  group  in  which  these  complications 
occurred  agrees  with  the  studies  by  Proctor2  and 
Pennybaker,3  who  found  the  highest  incidence  of 
otogenic  intracranial  complications  among  the  10  to 
20  years  olds,  although  no  age  group  was  exempt. 

Important  structures  such  as  the  dura  of  the  posterior 
and  middle  cranial  fossa,  the  sigmoid  venous  sinus 
of  the  brain,  facial  nerve,  and  inner  ear  are  sep- 
arated in  some  areas  by  only  millimeters  of  bone  from 
chronic  infection  in  the  mastoid  air  cells.  When  this 
bony  barrier  breaks  down,  intracranial  complications 
such  as  meningitis,  epidural  abscess,  brain  abscess, 
septic  thrombosis  of  the  sigmoid  sinus,  or  otitic 
hydrocephalus  may  occur.  Other  serious  complica- 
tions develop  when  infection  in  the  mastoid  spreads 
to  vital  structures  within  the  temporal  bone.  These 
complications  include  facial  nerve  paralysis,  petrositis, 
and  labyrinthitis  (Fig.  1).  Hematogenous  spread 
of  infection  to  the  brain  also  occurs  but  is  less  fre- 
quent than  direct  extension. 

Multiple  complications  are  not  uncommon  (Table 
2).  The  10  patients  in  this  series  had  a total  of 
20  complications,  most  of  them  intracranial.  Al- 
though the  mortality  rate  was  low  (one  patient  died 


Table  1.  Complications  and  Bacterial  Findings  (Chronic 
Mastoiditis  with  Cholesteatoma) 


Patient  Age  Complications  Organism 


1. 

8 

Otitic  hydrocephalus 

epidural  abscess 

Proteus  species 

2. 

16 

Meningitis,  thrombosis 
sigmoid  sinus,  cerebellar 
abscess 

Proteus  species 

3. 

50 

Labyrinthitis 

No  growth 

4. 

*27 

Meningitis,  epidural  abscess 
cerebellar  abscess 

Proteus  m. 

5. 

8 

Meningitis,  temporal  lobe 
abscess 

Proteus  species 

6. 

18 

Epidural  abscess 

Klebsiella  p. 

7. 

18 

Meningitis,  temporal  lobe 
abscess 

Bacteroides 

8. 

24 

Meningitis,  epidural  abscess 
temporal  lobe  abscess 

Proteus  m. 

9. 

27 

Subperiosteal  abscess 

Gram  neg.  rod 
(no  spec,  organism) 

10. 

75 

Labyrinthitis,  petrositis 
meningitis 

Achromobacter 

* mortality 


PATHOGENESIS  OF  COMPLICATIONS 

( Horizontal  Section ) 


Fig.  1.  Cholesteatoma  ( CH)  may  erode  the  bony  walls  of 
the  mastoid  in  several  locations,  producing  various  compli-  [ 
cations.  1.  Subperiosteal  abscess,  2.  Peri  sinus  abscess  which  ! 
may  lead  to  septic  thrombosis  of  the  lateral  venous  sinus,  lj 
and  jugular  vein.,  3.  Epidural  abscess  which  may  break  j 
through  the  dura  producing  subdural  abscess  or  meningitis , 

4 . Labyrinthitis  results  when  the  horizontal  semicircular 
canal  is  eroded.  5.  Brain  abscess  may  occur  in  the  cerebellum 
when  the  posterior  wall  breaks  down,  or  in  the  temporal  lobe 
when  the  infection  extends  through  the  roof  of  the  mastoid. 


with  an  epidural  abscess,  cerebellar  abscess,  and 
meningitis),  the  morbidity  was  high.  Long  con- 
valescence was  the  rule,  with  residual  neurologic 
defects  in  four  patients. 

Signs  and  Symptoms 

Physicians  and  patients  alike  may  be  lulled  into 
a false  sense  of  security  by  the  insidious  nature  of 
chronic  mastoiditis.  A long  history  of  chronic  drain- 
age from  the  ear  associated  with  a hearing  loss 
usually  are  the  only  symptoms.  Physical  examination 
will  show  a defect  in  the  tympanic  membrane,  which 
may  vary  considerably  in  size  and  location.  The 
perforation  most  frequently  seen  in  patients  who  have 
a cholesteatoma  is  in  the  posterior  superior  quadrant  j 
extending  to  the  margin  or  edge  of  the  drumhead. 
Through  this  marginal  perforation,  squamous  epi- 
thelium of  the  ear  canal  grows  into  the  mastoid  and 
middle  ear  to  form  a cholesteatoma.  The  size  of 
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Table  2.  Complications  in  Patients  with  Chronic 
Mastoiditis 


Patients  requiring  mastoidectomy 

(July  1965-1968)  367 

For  Cholesteatoma  190 

For  granulation  mastoiditis  177 

Patients  with  complications  10  (3.7%) 

(all  with  cholesteatoma) 

Total  Complications  20 

Meningitis  6 

Epidural  Abscess  4 

Temporal  Lobe  Abscess  2 

Cerebellar  Abscess  2 

Otitic  Hydrocephalus  1 

Lateral  Sinus  Thrombosis  1 

Subperiosteal  Abscess  1 

Labj'rinthitis  2 

Petrositis  1 

Deaths  1 


the  defect  in  this  area  does  not  necessarily  reflect 
the  amount  of  middle  ear  and  mastoid  disease  present 
behind  it.  Small  perforations  here  may  be  asso- 
ciated with  a large  cholesteatoma  invading  the 
mastoid.  Small  perforations,  if  not  actively  drain- 
ing, may  be  covered  with  a crust  and  are  easily 
overlooked  unless  the  drumhead  is  meticulously 
cleansed  and  its  entire  circumference  inspected.  Al- 
though large  central  perforations  are  usually  asso- 
ciated with  the  granulation  tissue  type  of  chronic 
mastoiditis,  or  with  malfunction  of  the  eustachian 
tube,  cholesteatoma  may  occasionally  be  seen  with 
this  type.1  The  middle  ear  mucosa  frequently  can 
be  observed  through  large  perforations  and  may  be 
thickened,  red,  or  replaced  by  granulation  tissue. 
When  a cholesteatoma  is  present,  its  white  matrix 
can  often  be  seen  after  the  epithelial  debris  is 
suctioned  from  the  ear.  The  tenderness  to  palpation 
over  the  mastoid,  common  in  acute  mastoiditis,  is 
not  present  in  uncomplicated  chronic  mastoiditis. 

The  discharge  from  chronic  mastoiditis  may  be  of 
two  types.  When  associated  with  eustachian  tube 
dysfunction  (usually  seen  with  central  or  anterior 
tympanic  membrane  perforations),  it  is  largely 
mucoid  in  nature.  Drainage  through  this  type  of 
perforation  may  be  intermittent,  frequently  increas- 
ing when  the  patient  develops  an  upper  respiratory 
infection  or  gets  water  into  his  ear.  The  second 
type  of  drainage  is  seen  in  patients  with  cholestea- 
toma. It  is  thick,  scanty,  and  extremely  foul.  The 
bacterial  flora  present  in  chronic  mastoiditis  will 
show  a shift  toward  the  gram  negative  spectrum 
(as  opposed  to  the  predominantly  gram  positive 
organisms  seen  in  acute  infections) . Proteus,  Pseudo- 
monas, and  Escherichia  Coli  are  commonly  cultured 
from  chronic  draining  ears.4 

The  majority  of  patients  with  chronic  mastoiditis 
manifest  some  degree  of  a conductive,  or  middle 
ear,  type  hearing  loss.  This  may  be  due  to  fixation 
of  the  ossicular  chain  by  granulation  tissue,  edematous 


mucosa,  or  a hyaline-like  deposit  called  tympano- 
sclerosis. Erosion  of  the  ossicles  by  the  disease  may 
also  occur.  The  most  common  defect  is  destruction 
of  the  joint  between  the  incus  and  stapes,  although 
loss  of  the  entire  ossicular  chain  is  not  rare. 

Warning  Signs 

Chronic  infection  of  the  mastoid  may  be  present 
for  many  years  before  complications  develop.  These 
may  be  heralded  with  several  warning  signs,  or 
may  present  suddenly  with  the  picture  of  a full- 
blown intracranial  infection.  Warning  signs  in- 
clude vertigo,  pain  in  the  ear,  and  facial  weakness. 

Vertigo 

Patients  with  chronic  aural  discharge  who  com- 
plain of  vertigo  should  be  suspected  of  having  a 
fistula  into  the  inner  ear  or  labyrinth.  The  bony 
covering  of  the  horizontal  semicircular  canal  projects 
into  the  mastoid  antrum  just  at  the  spot  where 
cholesteatoma  forms  most  abundantly.  When  the 
cholesteatoma  becomes  adherent  to  a semicircular 
canal,  the  bone  of  the  canal  is  slowly  eroded.  The 
mechanism  of  bone  destruction  by  cholesteatoma  is 
not  fully  understood  but  may  be  due  to  a pressure 
phenomenon  or  to  enzymatic  activity  of  the  fibro- 
blasts within  the  cholesteatoma  matrix.5’ 6 When 
this  bone  is  destroyed,  and  the  endosteum  of  the 
inner  ear  exposed,  a condition  known  as  perilabyrin- 
thitis ensues.  Next,  serous  labyrinthitis  or  inflam- 
mation of  the  inner  ear  develops  which  may  cause 
the  patient  to  complain  of  vertigo.  The  patient  then 
may  exhibit  spontaneous  nystagmus,  a neurosensory- 
type  hearing  loss  and  decrease  in  the  caloric  response. 
If  the  infected  cholesteatoma  is  not  surgically  re- 
moved immediately,  a bacterial  labyrinthitis  ensues 
with  the  sequalae  of  total  deafness.  Intracranial 
extension  from  the  labyrinth  also  may  occur  through 
several  preformed  pathways  (vestibular  and  cochlear 
aqueducts  and  along  the  course  of  the  cochlear  and 
vestibular  nerves). 

The  most  important  method  of  evaluating  pa- 
tients with  chronic  suppurative  ear  disease  that  de- 
velop vertigo  is  the  "fistula  test.’’  This  consists 
of  sealing  off  the  external  ear  canal  with  a Siegle 
otoscope  and  using  the  bulb  attachment  to  change 
the  pressure  within  the  ear  canal.  In  patients  with 
a labyrinthine  fistula,  the  fluctuation  in  pressure  is 
transmitted  from  the  external  canal  through  the 
cholesteatoma  to  the  fluid  in  the  horizontal  semi- 
circular canal.  This  causes  a flow  of  endolymph 
with  stimulation  of  the  inner  ear  causing  the  subjec- 
tive sensation  of  vertigo  and  the  production  of 
nystagmus.  When  these  signs  are  present,  it  is 
said  the  "fistula  test”  is  positive.  Spontaneous 
vertigo  coupled  with  a positive  "fistula  test”  is  an 
indication  for  immediate  mastoidectomy  to  prevent 
bacterial  labyrinthitis  from  occurring. 
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Pain 

The  onset  of  pain  in  a chronically  draining  ear 
is  perhaps  the  most  ominous  warning  sign  of  an 
impending  complication.  Patients  with  chronic 
suppurative  ear  disease,  as  opposed  to  those  with 
acute  otitis  media,  rarely  complain  of  pain  unless 
cholesteatoma  or  granulation  tissue  has  eroded  the 
thin  bone  over  the  dura  of  the  posterior  or  middle 
cranial  fossa  or  the  sigmoid  sinus,  producing  an  epi- 
dural or  perisinus  abscess.  This  dural  irritation,  usually 
associated  with  pus  under  pressure,  produces  the  pain. 
Pain  or  headache  may  also  be  due  to  brain  abscess 
and  this  must  be  ruled  out  by  neurologic  evaluation 
including  brain  scan,  electroencephalogram,  or  arteri- 
ography. Proctor,2  in  his  study,  found  pain  to  be 
the  initial  symptom  in  all  patients  with  otogenic 
brain  abscesses.  Immediate  surgical  intervention  is 
mandatory  to  prevent  intracranial  extension  of  the 
infection  either  through  erosion  of  the  dura  or  by 
retrograde  thrombophlebitis  of  the  communicating 
veins. 

Facial  Weakness 

Facial  weakness  in  patients  with  chronic  mastoiditis 
indicates  erosion  of  the  bony  covering  of  the  facial 
nerve  within  the  mastoid  or  middle  ear.  Surgical 
intervention  is  indicated  to  remove  the  source  of 
infection  and  prevent  progression  of  the  paralysis. 
If  the  paralysis  is  complete,  electrical  stimulation  of 
the  nerve  (nerve  excitability  and  conduction  velocity 
testing)  is  helpful  in  determining  if  the  loss  of  func- 
tion is  due  to  a reversible  physiologic  block  or  if 
actual  degeneration  of  the  nerve  fibers  has  occurred. 
If  the  former  is  present,  simple  removal  of  the 
cholesteatoma  from  the  nerve  should  suffice.  When 
neural  degeneration  has  occurred,  removal  of  the 
cholesteatoma  and  decompression  of  the  nerve 
throughout  its  entire  temporal  course  is  indicated. 
While  cholesteatoma  frequently  erodes  the  bone  of 
the  facial  canal  and  exposes  the  facial  nerve,  fortu- 
nately, actual  facial  weakness  occurs  only  in  a small 
number  of  patients. 

CASE  REPORTS 

The  following  case  reports  illustrate  the  intracranial 
and  labyrinthine  complications  that  may  occur  with 
chronic  mastoiditis.  Note  that  in  several  cases,  there 
were  warning  signs  while  other  presented  with  the 
picture  of  a full-blown  intracranial  infection. 

Epidural  Abscess  and  Otitic 
Hydrocephalus 

Case  No.  1.  This  8 year  old  boy  was  admitted  to  the 
Children’s  Hospital  with  a two  week  history  of  headaches 
and  vomiting.  His  right  ear  had  been  draining  for  three 
years.  Stiff  neck,  fever,  and  blurred  vision  were  noted  three 
days  prior  to  admission.  A lumbar  puncture  at  this  time 
was  normal.  The  boy  was  irritable,  febrile  (99.2F),  and 
had  a perforated  right  tympanic  membrane  with  foul 
discharge.  He  was  noted  to  have  loss  of  lateral  gaze  in 


Fig.  2.  Radiographic  studies  revealed  a lytic  deject  in  the 
mastoid  due  to  a cholesteatoma  ( Case  1 ) . 


Fig.  3.  This  brain  scan  shows  an  area  of  increased  uptake 
(A)  over  the  right  mastoid  and  temporal  areas.  (Case  2). 


both  eyes  (weakness  of  cranial  nerve  VI).  Lumbar  puncture 
showed  an  increased  pressure  but  normal  cell  count  and 
protein.  The  white  blood  cell  count  was  elevated  ( 14,700 
per  cu.  mm.).  Roentgenograms  demonstrated  a large 
lytic  defect  in  the  region  of  the  mastoid  which  had  the 
typical  appearance  of  cholesteatoma  (Fig.  2).  Brain  scan 
revealed  increased  uptake  over  the  right  mastoid.  Cultures 
of  the  discharge  were  obtained,  treatment  with  antibiotics 
was  started,  and  a mastoidectomy  was  performed.  A 
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large  cholesteatoma  was  found,  which  had  exposed  the 
sigmoid  venous  sinus  and  had  formed  a perisinus  abscess. 

His  postoperative  course  was  uneventful  except  for  the 
bilateral  papilledema  and  sixth  nerve  palsy.  Three  weeks 
after  surgery,  repeated  lumbar  puncture  demonstrated  the 
pressure  still  to  be  elevated  with  normal  protein  and  cell 
count.  A ventriculogram  was  attempted;  however,  no 
air  entered  the  ventricle,  suggesting  a small  ventricle  sec- 
ondary to  increased  intracranial  pressure.  These  findings 
supported  the  diagnosis  of  otitic  hydrocephalus.  After  one 
month  the  papilledema  and  sixth  nerve  palsy  improved,  and 
the  patient  was  discharged. 

Comment  on  Case  No.  1 

Otitic  hydrocephalus  or  otogenic  intracranial  hy- 
pertension is  thought  to  originate  from  a blockage 
of  the  superior  longitudinal  sinus  secondary  to 
lateral  sinus  involvement.  This  obstruction  of  the 
venous  outflow  interferes  with  the  arachnoid  granula- 
tions decreasing  cerebrospinal  fluid  absorption  and 
creating  an  increase  in  the  intracranial  pressure.  The 
symptoms  and  signs  are  related  to  this  increase  in 
pressure.  Characteristically,  there  is  no  evidence  of 
intracranial  sepsis  or  localizing  signs.  This  case  dem- 
onstrates the  classic  findings  of  headache,  nausea, 
vomiting,  papilledema,  and  bilateral  sixth  nerve  palsy. 
The  high  spinal  fluid  pressure,  with  a normal  cell 
count  and  protein,  and  lack  of  localizing  signs, 
support  the  diagnosis.  The  abnormal  brain  scan 
was  due  to  the  epidural  (perisinus)  abscess  that  was 
present. 

Most  patients  improve  spontaneously  as  recaniliza- 
tion  and  collateral  flow  develop;  however,  occasionally 
the  papilledema  may  remain  for  over  a year,  and 
optic  atrophy  has  been  reported. 

Epidural  and  Temporal  Lobe 

Abscess  With  Meningitis 

Case  No.  2.  This  24  year  old  white  woman  was  ad- 
mitted with  a history  of  chronic  draining  ears  since  childhood. 
One  week  prior  to  admission,  the  patient  complained  of  a 
right-sided  earache  and  dizziness.  She  became  febrile,  de- 
veloped nausea  and  vomiting,  and  was  started  on  treatment 
with  penicillin.  She  failed  to  respond  to  this  therapy  and 
was  transferred  to  the  Ohio  State  University  Hospital.  On 
admission,  the  patient  was  lethargic,  febrile  (102F),  and 
had  a stiff  neck.  Both  ears  had  large  perforations  filled 
with  granulation  tissue  and  foul  drainage.  There  were  no 
localizing  neurologic  signs.  Her  spinal  fluid  contained  291 
white  blood  cells  per  cu.  mm.  and  elevated  protein.  Brain 
scan  showed  an  increased  uptake  over  the  right  mastoid 
(Fig.  3).  On  the  third  hospital  day,  following  improve- 
ment of  her  meningitis,  a right  mastoidectomy  and  tympan- 
oplasty type  IV  was  done.  An  epidural  abscess  containing 
10  milliliters  of  purulent  material  was  drained  following 
the  removal  of  a large  cholesteatoma.  She  did  well  until 
the  fifth  postoperative  day  when  she  suddenly  became 
semicomatose  and  developed  left  hemiparesis.  An  angi- 
ogram was  done  which  suggested  a right  temporal  lobe 
abscess.  This  abscess  cavity  was  drained  of  15  milliliters  of 
purulent  material  through  a temporal  approach.  Thoro- 
trast  was  injected  into  the  cavity  so  the  resolution  or 
progression  of  the  abscess  could  be  followed  radiographi- 
cally (Fig.  4).  The  patient  required  additional  surgery 
three  days  later  for  drainage  of  a subdural  empyema  and 
removal  of  necrotic  brain  tissue.  Following  the  second 
procedure,  she  improved  slowly  and  was  subsequently  dis- 
charged. She  returned  four  months  later  for  a mastoidec- 
tomy-tympanoplasty on  the  opposite  ear,  which  was  done 


without  incident.  At  present,  both  ears  are  dry,  and  she 
is  hearing  within  normal  limits.  Her  hemiparesis  has 
cleared  completely. 

Comment  on  Case  No.  2 

The  thin  bony  roof  of  the  mastoid  and  middle 
ear  forms  the  floor  of  the  temporal  fossa.  When 
infection  extends  through  this  barrier,  temporal  lobe 
abscess  or  meningitis  may  occur.  An  abscess  in  the 
nondominant  hemisphere  may  reach  considerable 
size  before  obvious  localizing  signs  occur.  When 
present  in  the  dominant  hemisphere,  asphasia  or 
slurred  speech  is  the  commonest  symptom.  The  next 
most  common  neurologic  finding  is  a defect  in  the 
visual  fields  (upper  quadrant  hemianopsia).  Large 
lesions  may  produce  weakness  of  the  opposite  face 
and  body.3 

This  temporal  lobe  abscess  was  undoubtedly  present 
upon  admission  but  was  not  discovered  until  later 
for  several  reasons;  (1)  initially,  there  were  no 
localizing  signs  or  symptoms,  indicating  that  the 
lesion  was  in  the  latent  stage;  (2)  the  meningitis 
and  epidural  abscess  that  were  present  were  cause 
enough  for  the  fever,  stiff  neck,  and  earache,  and  (3) 
the  usual  screening  laboratory  tests  used  in  the  diag- 
nosis of  brain  abscess  were  masked  by  the  other 
infections.  The  meningitis  elevated  the  spinal  fluid 
protein  while  the  large  epidural  abscess  was  reason 
enough  for  the  brain  scan  to  show  an  increased 
uptake  over  the  temporal  bone. 

Cody7  recently  reported  17  patients  in  whom  latent 
otogenic  brain  abscesses  were  present  at  the  time 
of  mastoidectomy  but  who  did  not  develop  symptoms 
until  the  postoperative  period.  This  case  illustrates 
the  importance  of  having  a high  index  of  suspicion 
for  masked  complications  that  may  be  present  in  a 
patient  with  the  intracranial  spread  of  an  otologic 
infection. 

Labyrinthitis 

Case  No.  3.  This  50  year  old  man  had  intermittent 
drainage  and  a severe  hearing  loss  in  the  left  ear  for  40 
years.  Fourteen  days  prior  to  admission,  he  developed  in- 
termittent whirling  vertigo,  which  had  progressed  to  the 
point  of  incapacitation.  On  examination,  the  left  tympanic 
membrane  had  a large  central  perforation  from  which 
epithelial  debris  was  suctioned.  The  neurologic  examina- 
tion revealed  severe  ataxia  with  a tendency  to  fall  to  the 
left,  spontaneous  and  positional  nystagmus,  and  an  absence 
of  cerebellar  signs.  The  "fistula  test”  was  positive.  A 
mastoidectomy  was  done,  which  revealed  erosion  of  the 
lateral  semicircular  canal  by  a large  cholesteatoma  that 
had  also  destroyed  the  ossicular  chain.  Following  mastoid- 
ectomy-tympanoplasty, the  vertigo  subsided  and  the  pa- 
tient's hearing  returned  to  a serviceable  level. 

Comment  on  Case  No.  3 

The  symptom  of  true  vertigo  in  the  presence  of  a 
draining  ear  suggests  the  possibility  of  a fistula  into 
the  vestibular  labyrinth,  usually  in  the  area  of  the 
lateral  semicircular  canal.  If  corrected  immediately, 
the  condition  is  usually  reversible.  However,  if  the 
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Fig.  4.  The  temporal  lobe  abscess  cavity  (AB)  is  outlined  following  the  infection  of  Thorolrast,  ( Case  2).  Note  the 

burr  hole  through  which  the  abscess  was  drained. 


inner  ear  becomes  invaded  by  bacteria,  suppurative 
labyrinthitis  results  with  total  loss  of  hearing  and 
vestibular  function  plus  the  danger  of  extension  into 
the  cranial  cavity  by  way  of  the  various  preformed 
pathways. 

Meningitis,  Sinus  Thrombosis,  and 
Cerebellar  Abscess 

Case  No.  4.  This  16  year  old  girl  had  chronic  drainage 
from  her  right  ear  since  early  childhood.  Mastoid  surgery 
was  done  six  years  prior  to  admission;  however,  the  ear 
continued  to  drain.  She  was  admitted  following  a ten  day 
history  of  headache,  vomiting,  fever,  chills,  and  a stiff 
neck.  On  admission,  she  was  lethargic  and  confused. 

Examination  revealed  bilateral  papilledema,  left  abducens 
nerve  palsy,  and  foul  discharge  from  the  right  ear.  There 
were  no  other  localizing  signs  at  this  time.  Mastoid  x-rays 
were  compatible  with  mastoiditis.  Brain  scan  showed  an 
an  increased  uptake  over  the  right  mastoid.  Cultures  were 
obtained  from  the  ear  and  spinal  fluid.  The  spinal  fluid 
contained  260  white  blood  cells  per  cu.  mm.  Antibiotics 
were  begun  and  a mastoidectomy  was  performed  the  day 
after  admission.  A cholesteatoma  was  found,  which  had 
eroded  the  bone  over  the  sigmoid  venous  sinus.  The 
sinus  was  filled  with  a septic  clot  which  was  removed.  Fol- 
lowing surgery,  the  patient  was  stable  except  for  intermittent 
spiking  fever.  Her  right  pupil  suddenly  became  dilated, 
and  she  developed  right  sided  ataxia  on  the  12th  post- 
operative day.  A retrograde  brachioangiogram  revealed  a 
cerebellar  abscess.  A craniotomy  was  done  and  8 to  10  cc. 


of  pus  drained  from  the  right  cerebellar  hemisphere.  The 
patient  had  postoperative  cardiac  arrest  but  was  resuscitated 
successfully.  The  abscess  was  aspirated  several  times  dur- 
ing the  next  few  days.  She  was  eventually  discharged  three 
months  after  admission,  with  the  sequelae  of  moderate  resid- 
ual aphasia  and  significant  cerebellar  ataxia. 

Comment  on  Case  No.  4 

The  clinical  signs  of  sigmoid  sinus  thrombosis 
consisting  of  spiking  fever  and  septicemia  are  masked 
in  this  case  by  the  obvious  meningitis.  The  patient 
was  admitted  with  headache,  nuchal  rigidity,  lethargy, 
temperature  elevation,  and  confusion;  signs  and  symp- 
toms of  meningitis.  The  diagnosis  of  sinus  thrombosis 
was  made  when  at  surgery,  a perisinus  abscess  was 
found.  Aspiration  of  the  sigmoid  sinus  failed  to  re- 
turn blood,  so  the  sinus  was  opened  and  a septic 
clot  was  found  and  evacuated.  Ligation  of  the  jugular 
vein  was  not  done,  since  there  was  no  evidence  of 
septic  emboli  or  palpable  thrombosis  of  the  vein  in 
the  neck. 

Brain  abscess,  the  most  serious  complication  of  ear 
disease,  classically  has  a silent,  inconspicuous  pro- 
drome. This  case  was  typical  for  a cerebellar  abscess 
with  minimal  initial  symptomatology.2  When  an  ab- 
scess in  the  cerebellum  becomes  manifest,  vertigo, 
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ataxia,  and  coarse  nystagmus  are  seen.  This  patient 
was  recovering  from  the  meningitis  and  mastoid 
surgery  when  the  abscess  suddenly  became  manifest. 
Although  the  patient  survived,  she  had  considerable 
morbidity. 

Meningitis,  Epidural  Abscess,  and 
Cerebellar  Abscess 

Case  No.  5.  This  27  year  old  white  woman  was  ad- 
mitted following  a six  week  history  of  severe  left  temporal 
headaches.  She  had  chronic  drainage  from  both  ears,  and 
several  days  prior  to  admission,  she  had  developed  pain 
in  the  left  ear.  On  admission,  she  had  fever  (101F), 
vomiting,  nuchal  rigidity,  early  papilledema,  and  tender- 
ness over  the  left  mastoid.  A lumbar  puncture  revealed 
460  white  blood  cells  per  cu.  mm.  and  a pressure  increase 
to  330  mm.  of  cerebrospinal  fluid.  On  the  day  of  ad- 
mission, she  was  taken  to  surgery  and  a mastoidectomy  was 
performed.  A large  cholesteatoma  was  present,  which  had 
eroded  the  posterior  bony  plate  exposing  the  posterior 
fossa  dura.  There  was  thickening  of  dura  and  8 to  10 
milliliters  of  purulent  material  was  released  from  the  epidural 
space.  The  patient  tolerated  surgery  well;  however,  in  the 
recovery  room  three  hours  after  surgery,  she  had  respiratory' 
and  cardiac  arrest.  Resuscitation  was  initially  successful 
but  the  patient  died  two  days  later,  never  regaining  con- 
sciousness. Autopsy  examination  demonstrated  the  presence 
of  a cerebellar  abscess  and  diffuse  meningitis.  The  respira- 
tory arrest  was  felt  to  be  secondary  to  herniation  of  the 
brain  stem  through  the  foramen  magnum.  Histologic 
examination  of  her  temporal  bones  revealed  the  presence 
of  an  identical  cholesteatoma  in  the  opposite,  unoperated 
ear  (Fig.  5). 

Comment  on  Case  No.  5 

This  case  demonstrated  the  silent  progression  of  a 
cerebellar  abscess  to  an  advanced  stage  with  only 
minimal  initial  symptomatology.  The  patient  was  not 
incapacitated  until  the  development  of  meningitis. 
Vertigo  and  nystagmus,  commonly  seen  with  cere- 
bellar lesions,  were  not  present.  The  lateralizing 
signs  of  weakness  or  ataxia  were  not  present.  Proctor 
mentions  that  cerebellar  abscesses  may  attain  an 
enormous  size  with  few  signs  and  symptoms.  The 
classic  signs  and  symptoms  of  a cerebellar  abscess  are 
vertigo,  ataxia,  adiadochokinesis,  and  coarse  nystag- 
mus. 

Summary 

The  widespread  use  of  sulfonamides  and  anti- 
biotics has  decreased  the  complications  of  acute  otitic 
infections  considerably.  However,  intracranial  com- 
plications still  occur,  chiefly  as  the  result  of  neglected 
chronic  mastoiditis.  With  modern  anesthesia  and 


Fig.  5.  Temporal  bone  section  of  the  unoperated  ear  in 
Case  5-  Note  the  proximity  of  the  cholesteatoma  ( CH)  to 
the  horizontal  semicircular  canal  (HC)  and  facial  nerve 
(FN).  Other  structures  seen  are  the  basal  turn  of  the 
cochlea  (C),  vestibule  (V ) and  cochlear  and  vestibular 
nerves  (N). 

otologic  technics,  mastoidectomy  is  a safe  procedure. 
In  the  majority  of  patients,  this  is  the  only  effective 
way  to  prevent  these  complications  from  occurring. 
We  have  discussed  the  pathogenesis,  signs  and  symp- 
toms, and  complications  of  chronic  mastoiditis. 

Generic  and  Trade  Name  of  Drug 

Thorium  Dioxide  — Thorotrast  (Fellows-Testagar) 
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Neonatal  Mortality  in  a Private  Hospital 

A Four  Year  Study 
With  Some  Suggestions  for  Prevention 

ROSEMARY  E.  SCHMIDT,  M.  D„  and  DONALD  J.  FRANK,  M.  D. 


OST  OF  THE  RELIABLE  neonatal  mor- 
tality information  that  is  available  plots 
city  against  city,  state  against  state,  and 
nation  against  nation.  Such  composite  data  allow 
comparison  by  geographic  area  only.  The  purpose  of 
this  article  is  to  present  the  neonatal  mortality  data 
of  a large  private  hospital  where  socio-economic 
problems  and  environmental  deprivation  are  of  mini- 
mal importance  to  the  outcome  of  pregnancy.  Hope- 
fully, this  report  will  stimulate  other  hospitals  with 
a similar  profile  to  carry  out  comparable  studies. 

The  Hospital  Profile 

The  private  hospital  at  which  this  study  was  con- 
ducted is  a 750  bed  general  hospital,  anil  in  addition 
there  are  72  bassinets.  Over  96  per  cent  of  the 
obstetrical  patients  were  white  middle  class  subur- 
banites who  received  prenatal  care.  Approximately 
90  per  cent  of  the  infants  were  delivered  by  obste- 
tricians and  10  per  cent  were  delivered  by  general 
practitioners. 

All  high  risk  infants  were  cared  for  by  pediatri- 
cians, pediatric  housestafif,  and  specially  trained 
graduate  nurses  in  a newborn  intensive  care  unit 
(NBICU)  adjacent  to  the  delivery  suite. 

Materials  and  Methods 

All  infants  born  at  this  institution  from  January 
1965  through  December  1968  and  weighing  over 
1000  Gm.  were  included  in  this  study.  Except  in 
extremely  rare  instances,  the  weights  recorded  were 
those  obtained  immediately  after  delivery.  The  cause 
of  death  of  infants  dying  at  less  than  28  days  of 
life  was  studied. 

The  majority  of  the  infants  were  seen  by  the 
authors  during  the  course  of  their  illness.  At  month- 
ly intervals,  a Perinatal  Mortality  Committee  re- 
viewed the  deaths  from  the  previous  month,  and 
following  this  meeting,  a summary  of  each  case  was 
made  by  one  of  the  authors  and  a permanent  on- 
going record  was  kept. 

The  cause  of  death  was  established  by  autopsy 
in  all  of  the  cases  except  for  those  marked  (c)  for 
clinical  diagnosis  (Table  2),  and  in  the  cases  of  the 

The  study  reported  in  this  article  was  made  at  good  Sa- 
maritan Hospital,  Cincinnati,  Ohio. 
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respiratory  distress  syndrome  (RDS).  No  special 
note  was  made  in  a few  cases  in  which  autopsy  per- 
mission was  refused  but  clinical  findings  were  suf- 
ficient to  establish  the  diagnosis  beyond  doubt.  No 
specific  mention  was  made  of  the  obstetrical  com- 
plications associated  with  the  cause  of  death  in  many 
of  these  infants.  However,  besides  the  obvious  factor 
of  prematurity  in  infants  of  less  than  37  weeks 
gestation,  many  of  these  deaths  were  associated  with 
severe  complications  of  pregnancy  such  as  abruptio 
placentae,  placenta  praevia,  prolonged  rupture  of 
the  amniotic  sac,  etc. 

The  diagnosis  of  RDS  at  this  institution  is  based 
on  the  presence  of  at  least  two  of  the  following 
findings:  (1)  cyanosis  out  of  oxygen  after  the  initial 
extrauterine  adjustment,  (2)  persistent  respiratory 
grunt,  or  (3)  a respiratory  rate  over  65  at  rest  and 
roentgenograph ic  findings  compatible  with  the  di- 
agnosis. Hyaline  Membrane  Disease  (HMD)  was 
found  at  autopsy  in  the  number  marked  HMD  in 
parenthesis  next  to  the  number  of  cases  of  RDS  in 
Table  2.  The  difference  between  the  number  marked 
RDS  and  HMD  is  the  number  of  patients  on  whom 
autopsy  permission  was  refused.  If  a clinical  di- 
agnosis of  RDS  was  made  and  HMD  was  not  found 
at  autopsy,  the  case  was  listed  under  the  proper 
pathologic  diagnosis.  Past  experience  has  shown 
that  by  using  these  criteria,  the  clinical  diagnosis  of 
RDS  corresponds  to  the  autopsy  diagnosis  of  HMD 
in  80  per  cent  of  the  cases. 

Results 

During  the  period  of  study,  20,435  infants  weigh- 
ing over  1000  Gm.  were  born,  and  there  were  183 
deaths  resulting  in  a neonatal  mortality  rate  of  8.95 
per  1000  livebirths  over  1000  Gm.  Table  1 shows 
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the  number  of  livebirths  and  deaths  for  each  year 
for  each  estabished  weight  group.  Table  2 shows  the 
cause  of  death  by  each  weight  group  for  the  four 
years  of  the  study. 

There  were  125  liveborn  infants  in  the  1001  to 
1500  Gm.  weight  group  and  50  (40  per  cent) 
deaths.  There  were  25  (50  per  cent)  deaths  due  to 
RDS,  and  HMD  was  found  at  autopsy  in  19  of 
these  infants.  Autopsy  permission  was  refused  in 
the  remainder  of  the  infants  with  RDS.  Five  deaths 
resulted  from  pulmonary  atelectasis,  four  from 
pulmonary  hemorrhage,  four  from  intracranial 
hemorrhage,  three  from  secondary  pneumonia  in 
very  sick  infants,  three  from  Rh  hemolytic  disease, 
and  two  followed  massive  amniotic  fluid  aspiration. 
One  death  each  followed  sepsis  with  meningitis, 
intrauterine  pneumonia  with  sepsis,  and  congenital 
abnormalties  incompatible  with  life.  In  one  case, 
the  exact  cause  of  death  was  uncertain. 

There  were  266  liveborn  infants  in  the  1501  to 
2000  Gm.  weight  group  and  50  (18.8  per  cent) 
deaths.  Twenty-five  of  the  deaths  (50  per  cent) 
were  due  to  RDS,  and  hyaline  membrane  disease 
was  found  at  autospy  in  21  of  the  cases.  Eight  in- 
fants had  severe  abnormalities  incompatible  with 
life,  six  infants  had  Rh  hemolytic  disease,  five  had 
pulmonary  atelectasis,  two  had  intracranial  hemor- 
rhage, and  two  had  intrauterine  pneumonia  with 
sepsis.  One  death  each  followed  severe  narcosis  and 
aspiration  pneumonia. 

There  were  830  liveborn  infants  in  the  2001  to 
2500  Gm.  group,  and  16  (1.9  per  cent)  of  these 
infants  died.  Seven  infants  (43.8  per  cent)  had 
severe  congenital  abnormalities  incompatible  with 
life  and  two  died  of  RDS.  HMD  was  found  at 
autopsy  in  both  cases  of  RDS.  One  infant  each  died 
of  severe  Rh  hemolytic  disease  (28  weeks  gestation), 
intracranial  hemorrhage,  extrauterine  acquired  sepsis, 
a potentially  treatable  congenital  malformation, 
viral  myocarditis  with  meningoencephalitis,  atelectasis 
neonatorum,  and  inanition.  The  family  of  the  last 
infant  who  had  Down’s  Syndrome  refused  surgical 
correction  of  his  duodenal  stenosis. 

There  were  19,214  infants  who  weighed  over 
2500  Gm.  and  67  (0.33  per  cent)  deaths.  Thirty- 
five  (52.2  per  cent)  of  these  infants  had  severe 


congenital  abnormalities  incompatible  with  life.  Five 
infants  died  of  RDS,  and  HMD  was  found  at 
autopsy.  Two  of  the  five  infants  with  RDS  had 
significant  intracranial  hemorrhage.  Three  infants 
had  potentially  correctable  congenital  abnormalities. 
Five  infants  had  severe  erythroblastosis  fetalis;  all 
were  hydropic.  Intrauterine  anoxia  was  the  cause  of 
death  in  12  infants.  The  obstetrical  complications 
which  resulted  in  the  anoxia  were:  shoulder  dystocia 
(1),  delayed  delivery  of  the  head  of  an  infant  in 
breech  presentation  (2),  postmaturity  (1),  placental 
dysfunction  (1),  cord  strangulation  (1),  persistent 
occiput  posterior  (1),  prolonged  labor  (2),  fetal 
hemorrhage  ( 1 ) , placenta  praevia  ( 1 ) , and  prolapsed 
cord  ( 1 ) . Other  causes  of  death  included  one  case 
each  of  aspiration  pneumonia,  intrauterine  pleural 
effusion  (unknown  cause)  with  intraventricular 
hemorrhage,  severe  narcosis,  sepsis  with  meningitis, 
placental  dysfunction,  fetal  hemorrhage,  and  in- 
trauterine peritonitis. 

Discussion 

RDS  was  the  cause  of  death  in  57  (31.9  per  cent) 
of  the  183  infants  who  died  during  the  four  year 
study  period.  Significant  intracranial  hemorrhage  was 
found  at  autopsy  in  29  (61.7  per  cent)  of  the  47  in- 
fants for  whom  autopsy  permission  was  obtained.  RDS 
was  the  major  cause  of  death  in  the  two  smaller 
weight  groups  (50  per  cent  in  1001  to  1500  Gm. 
and  50  per  cent  in  the  1501  to  2000  Gm.  group). 
The  high  incidence  of  intracranial  hemorrhage  is 
disturbing.  In  the  majority  of  these  infants  rapid 
correction  of  acidosis  was  attempted.  Slower  correc- 
tion of  acidosis  in  infants  with  RDS  may  be  indi- 
cated. Usher1  has  presented  evidence  suggesting  an 
increased  mortality  in  infants  with  RDS  following 
rapid  correction  of  acidosis.  Finberg2  has  called  at- 
tention to  the  correlation  of  hyperosmolality  and 
intracranial  hemorrhage.  Posner  and  Plum3  have 
shown  deleterious  affects  to  the  central  nervous  sys- 
tem under  certain  circumstances  with  too  rapid  a 
correction  of  systemic  acidosis. 

Severe  congenital  abnormalities  incompatible  with 
life  were  the  second  major  cause  of  death  of  the  183 
infants.  Fifty-one  infants  (27.9  per  cent)  died  of 
this  cause.  This  was  the  cause  of  death  in  43.8 


Table  1.  Number  of  Livebirths  and  Deaths  by  Weight  Groups  for  Each  Year 


1965 

L.B.  D. 

1966 

L.B.  D. 

1967 

L.B.  D. 

1968 

L.B.  D. 

Totals  1965-1968 
L.B.  D.  %M. 

1001-1500  Gm. 

22 

6 

36 

16 

43 

22 

24 

6 

125 

50 

40 

1501-2000  Gm. 

71 

14 

67 

13 

60 

9 

68 

14 

266 

50 

18.8 

2001-2500  Gm. 

208 

2 

203 

5 

199 

4 

220 

5 

830 

16 

1.9 

<2500  Gm. 

4995 

20 

4807 

18 

4713 

15 

4699 

14 

19,214 

67 

0.34 

Total 

5296 

42 

5113 

52 

5015 

50 

5011 

39 

20,435 

183 

.895 

L.B.  — Livebirth 
D.  — Death 

%M.  — - Percent  mortality 
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Table  2.  Causes  of  Death  by  Weight  Groups  for  the  Four  Year  Study 


1001-1500  Gm. 

1501-2000  Gm. 

2001-2500  Gm. 

< 2500  Gm. 

Total 

RDS 

25  ( 19  HMD) 

25  (21  HMD) 

2 (2  HMD) 

5 (5  HMD) 

57 

Cong,  abnormalities 

incompatible  with  life 

1 

8 

7 

35 

51 

Cong  abnormalities 

compatible  with  life 

1 

3 

4 

Rh  Hemolytic  Disease 

3 

6 

1 

5 

15 

Intrauterine  anoxia 

12 

12 

Sepsis  with  meningitis 

1 

1 

2 

Pulmonary  atelectasis 

5 

5 

10 

Pneumonia  with  sepsis 

( intrauterine) 

1 

2 

3 

Atelectasis  neonatorum 

1 

1 

Pneumonia  (acquired  in 

very  sick  infants) 

3 

3 

Pulmonary  hemorrhage 

4 

4 

Uncertain 

1 

1 

Amniotic  fluid  aspiration 

2 

i 

J 

4 

Intracranial  hemorrhage 

4 (2c) 

2 

1 

7 

Narcosis 

1 

1 

2 

Inanition 

1 

i 

Sepsis  (extrauterine) 

1 

i 

Intrauterine  peritonitis 

1 

i 

Pleural  effusion 

1 

i 

Myocarditis  meningo- 

encephalitis  (viral; 

intrauterine) 

1 

i 

Placenta  dysfunction 

1 

i 

Fetal  hemorrhage 

1 

L 

Total 

50 

50 

16 

67 

18.3 

per  cent  of  the  infants  in  the  2001  to  2500  Gm. 
group  and  52.2  per  cent  of  the  deaths  in  the  over 
2500  Gm.  group. 

Improved  obstetrical  management  could  have  de- 
creased the  mortality  of  some  of  the  infants  di- 
agnosed as  having  intrauterine  anoxia.  Improved 
management  of  sensitized  Rh  negative  pregnancies 
possibly  could  have  saved  some  of  the  infants  with 
hydrops  fetalis  in  the  over  2500  Gm.  group.  Two 
of  these  infants  were  of  37  weeks  gestation  and 
three  were  of  36  weeks  gestation.  While  everyone 
is  not  in  agreement  about  the  usefulness  of  in- 
trauterine transfusion,  earlier  timing  of  delivery,  us- 
ing the  results  of  amniocentesis,  may  have  helped 
some  of  these  infants. 

There  was  a very  low  incidence  of  deaths  from 
infection.  1 his  may  result  in  part  from  our  routine 
use  of  prophylactic  antibiotics  in  infants  with  RDS, 
in  infants  who  have  an  umbilical  catheter  in  place  for 
any  reason,  in  sepsis  suspects,  and  in  many  pre- 
mature infants  with  premature  rupture  of  the 
amniotic  sac. 

Summary 

A four  year  study  of  neonatal  mortality  in  a large 
private  hospital  where  socio-economic  problems  and 
environmental  deprivation  are  of  minimal  importance 
to  the  outcome  of  pregnancy  has  been  described. 
Over  96  per  cent  of  the  obstetrical  patients  were 


white  middle  class  suburbanites  who  received  pre- 
natal care. 

Of  the  20,435  liveborn  infants  over  1,000  Gm. 
at  birth,  there  were  183  deaths.  The  neonatal  mor- 
tality rate  was  8.95  per  1,000  livebirths  over  1,000 
Gm. 

One  half  of  all  deaths  in  infants  between  1,000 
and  2,000  Gm.  were  secondary  to  the  Respiratory 
Distress  Syndrome.  The  presence  of  Hyaline  Mem- 
brane Disease  was  confirmed  at  autopsy  in  the  great 
majority  of  these  cases.  Only  seven  cases  of  Hyaline 
Membrane  Disease  were  found  in  over  20,000  infants 
whose  birthweight  was  2,000  Gm.  or  over.  Approxi- 
mately one  half  of  all  deaths  in  infants  over  2,000 
Gm.  at  birth  were  attributed  to  congenital  malforma- 
tions incompatible  with  life. 

Other  causes  of  death  in  the  total  infant  popu- 
lation studied  and  suggestions  as  to  how  the  mor- 
tality may  have  been  further  decreased  are  briefly 
discussed. 
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ASA  DIRECT  RESULT  of  the  epidemic  of 
Zj\  1963-1964,  congenital  rubella  has  been 
-A-  -IX.  studied  extensively  and  significant  new  in- 
formation has  developed.  Congenital  rubella  was 
first  described  in  1941  by  Sir  Gregg,  an  Australian 
ophthalmologist,  who  reported  68  cases  of  congenital 
cataracts  in  infants  with  low  birth  weights  and  in- 
creased mortality.* 1  We  now  know  that  the  conse- 
quences of  rubella  in  utero  are  varied,  and  the  spec- 
trum of  disease  can  consist  of  spontaneous  abortion, 
stillbirth,  live  birth  with  defects,  either  single  or  in 
combination,  and  normal  infants.  Furthermore,  es- 
sentially every  organ  may  be  affected  in  congenital 
rubella  either  temporarily  or  permanently.2 

Congenital  deafness  is  reported  as  being  one  of 
the  more  common  sequelae  of  first  trimester  ma- 
ternal rubella.  When  the  inner  ear  is  affected  by  the 
virus,  the  organ  of  Corti  and  the  stria  vascularis 
show  degenerative  changes  as  a result  of  chronic  in- 
flammation and  vasculitis.  The  resultant  hearing  im- 
pairment can  be  mild  to  profound  and  either  uni- 
lateral or  bilateral.  However,  it  is  always  a perma- 
nent sensorineural  loss.  When  rubella  occurs  in  the 
second  or  third  months  of  gestation,  a hearing  loss 
is  the  most  common  single  defect  to  develop.3  A 
recent  report  by  Bordley,  et  al,  from  their  extensive 
prospective  study  of  the  1964  epidemic  in  Balti- 
more, reports  two  well  documented  cases  of  con- 
genital deafness  when  maternal  rubella  occurred 
during  the  7th  and  9th  months  of  gestation.4  Hardy, 
et  al,  reported  a series  of  24  pregnancies  with 
clinical  and  laboratory  evidence  of  rubella  between 
the  14th  and  31st  weeks  of  pregnancy.  Seven  of  the 
24  women  had  apparently  normal  live  born  infants. 
Two  fetal  deaths  occurred,  and  rubella  vims  was 
cultured  from  both  fetuses.  Of  the  15  abnormal 
children,  10  have  problems  in  communication  due 
either  to  a hearing  impairment  and/or  a central 
disorder.5  Thus  it  is  appropriate  to  regard  rubella 
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at  any  time  in  the  prenatal  period  as  a potential 
cause  for  congenital  hearing  losses. 

Study  Group 

In  order  to  assist  both  parents  and  schools  in 
obtaining  correct  educational  placement,  65  rubella 
deaf  children  received  comprehensive  evaluations  in 
the  Birth  Defects  Clinic  of  Children's  Hospital  from 
July  1967  to  October  1968.  All  children  were  be- 
tween the  ages  of  5]/2  and  4 years  and  were  resi- 
dents of  the  State  of  Ohio.  The  diagnosis  of  a 
hearing  impairment  had  been  established  in  all  cases 
by  age  2 years.  The  majority  of  parents  were  sus- 
picious of  their  child’s  hearing  impairment  by  age 
1 year.  Parents  reported  the  following  kinds  of 
observations:  "He  would  be  looking  out  the  window 
when  I walked  into  his  room,  and  only  when  I 
touched  him  would  he  turn  around;”  "she  did  not 
know  her  own  name  or  even  try  to  talk  like  other 

1 year  olds  do;”  or  "he  never  came  when  I called 
him  and  was  always  into  everything.”  Some  parents 
would  then  begin  to  test  the  child  by  shouting, 
banging  pans,  or  ringing  bells.  By  age  2 years  all 
the  children  had  been  tested  by  an  audiologist  and 
their  severe  disability  had  been  confirmed.  Fifty- 
eight  of  the  65  mothers  reported  a measles-like  rash 
occurring  during  the  first  or  second  trimesters  of 
their  pregnancy.  The  results  of  each  evaluation  were 
interpreted  to  the  parents  and  were  forwarded  to 
the  child’s  family  physician. 

Results 

The  medical  evaluations  revealed  that  45  per  cent 

of  the  patients  had  one  or  more  congenital  defects 

in  addition  to  deafness.  The  additional  defects  found 
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were  cataracts,  glaucoma,  pigmented  retinopathy 
from  intrauterine  chorioretinitis,  strabismus,  con- 
genital heart  disease,  cerebral  palsy,  and  mental 
retardation.  All  defects  with  the  exception  of  the 
pigmented  retinopathy,  had  been  detected  previously 
and  treated  by  the  family  physician.  This  retinopathy 
was  the  most  common  ocular  abnormality  detected 
in  our  patients.  In  some  cases  recognition  of  this 
pigmentation  was  a valuable  aid  in  supporting  the 
diagnosis  of  congenital  rubella.  The  pigment  was 
most  easily  visualized  after  dilatation  of  the  pupil 
and  was  characterized  by  areas  of  patchy,  discrete, 
black  pigmentation  interspersed  with  similar  areas 
of  depigmentation.  Fortunately,  this  defect  does  not 
interfere  with  vision.  Marked  enamel  hypoplasia  of 
the  central  and  lateral  incisors  was  noted  in  10  per 
cent  of  the  patients,  but  this  was  not  considered  a 
significant  handicap.  Although  many  of  the  children 
were  multihandicapped  by  definition,  only  mental 
retardation  or  blindness  appeared  to  restrict  the 
child’s  physical  activity  or  his  nonverbal  develop- 
ment. 

Hyperactivity  was  a symptom  spontaneously  re- 
ported by  20  per  cent  of  the  parents.  When  ques- 
tioned specifically  about  hyperactivity,  another  12 
per  cent  reported  this  symptom  to  be  present.  Short 
trials  with  various  kinds  of  medications  to  alleviate 
the  hyperkinesis  had  been  tried  by  family  physicians, 
but  only  two  patients  were  reported  to  show  sus- 
tained improvement  with  drug  therapy.  All  the 
parents  reported  that  their  child’s  hyperactivity  was 
less  troublesome  now  than  it  had  been  one  year  ago. 

Audiometric  evaluations  were  performed  on  all 
children.  Pure  tone  audiometry  was  employed,  and 
the  result  from  the  better  of  the  two  ears  was 
considered  as  the  child’s  hearing  level.  One  fourth 


of  the  patients  had  significant  differences  between 
their  two  ears  (range  15  to  38  dB).  All  children 
had  residual  hearing  and  responded  to  sound  in 
the  test  situation.  The  child’s  hearing  loss  was  in- 
terpreted to  the  parents  according  to  the  criteria  of 
Silverman6  (Table  1).  Forty-two  patients  (64  per 
cent)  had  losses  of  greater  than  80  dB,  21  patients 
(32  per  cent)  had  losses  between  60  and  80  dB, 
and  2 patients  (4  per  cent)  had  moderate  losses 
from  45  to  60  dB  (Table  2).  Maximal  losses  were 
always  found  at  1,000  and  2,000  cycles  per  second. 

Sixty  per  cent  of  the  children  had  training  by  a 
professional  speech  therapist  for  six  continuous 
months  or  longer.  Of  the  16  children  who  wore 
hearing  aids  daily,  14  began  using  amplified  sound 
prior  to  age  2 years.  Most  parents  reported  some 
minor  struggles  in  getting  the  child  to  use  the  aid. 
When  the  use  of  the  aid  was  carefully  supervised 
by  an  audiologist  or  speech  therapist,  the  child  soon 
began  to  wear  the  aid  during  all  his  waking  hours. 
But  when  there  was  no  continuous  professional 
supervision,  none  of  the  children  used  an  aid  with 
any  regularity. 

Psychological  testing  was  performed  on  all  cases, 
with  the  Leiter  International  Performance  Test  used 
as  the  testing  instrument  for  63  patients,  and  the 
Gesell  Developmental  Examination  used  for  the  two 
patients  who  were  partially  sighted.  Four  per  cent 
of  the  patients  functioned  in  the  superior  range 
intellectually,  72  per  cent  were  in  the  normal  range, 
20  per  cent  were  in  the  slow  learning  range,  and 
4 per  cent  were  moderately  retarded.  Since  both 
tests,  as  administered,  are  entirely  nonverbal,  no 
definite  statements  can  be  made  about  the  rate  of 
language  development  and  the  eventual  academic 


Table  1.  Hearing  Loss  Expressed  in  dB  Related  to  Appropriate  Educational  Requirements 


Hearing  Loss 
in  Decibels 

Effect 

Education  Needs 

Hard-of-hearing  child 
Group  1.  Slight  loss 
(<30  dB) 

May  have  difficulty  in  hearing  faint  or 
distant  speech;  likely  to  "get  along"  in 
school  and  at  work 

Lip  reading  and  favorable  seating 

Group  2.  Mild  loss 
(30-40  dB) 

Understands  conversational  speech  at  3 to  5 
feet  without  too  much  difficulty  if  speech 
is  faint  or  child  cannot  see  speaker's  face 

Lip  reading,  hearing  aid  and  auditory  train- 
ing, speech  correction  and  conversation,  and 
favorable  seating 

Group  3.  Moderate  loss 
(45-60  dB) 

Conversational  speech  must  be  loud  to  be 
understood;  considerable  difficulty  in  group 
and  classroom  discussion  and  perhaps  in 
telephone  conversation 

Lip  reading,  hearing  aid  and  auditory  train- 
ing, special  language  work,  favorable  seat- 
ing or  special  classes 

Deaf  Child 
Group  4.  Severe  loss 
(60-80  dB) 

May  hear  voice  about  a foot  away;  may 
identify  environmental  noises  and  distin- 
guish vowels;  but  consonants  difficult  to 
perceive 

Probably  special  educational  procedures  for 
deaf  children  with  emphasis  on  speech, 
auditory  training  and  language.  The  child 
may  possibly  enter  regular  school. 

Group  5.  Profound  loss 
(Legally  deaf>80  dB) 

May  hear  only  very  loud  sounds 

Special  class  or  school  for  the  deaf.  Some 
of  these  children  may  eventually  enter  regu- 
lar high  school. 

1230  'Ibe  Ohio  State  Medical  Journal 


progress  for  each  child.  Farther  testing  at  ages  6 
and  9 years  will  provide  this  kind  of  information. 

The  existing  language  skills  of  each  child  wrere 
recorded  by  simply  asking  each  parent  to  list  the 
words  or  phrases  which  the  child  used  spontane- 
ously and  purposefully.  Although  most  of  the  chil- 
dren used  either  no  words  or  single  words,  intelli- 
gible connected  speech  was  reported  and  subse- 
quently verified  in  five  cases.  Each  of  these  five 
children  had  either  normal  or  superior  intelligence 
and  had  had  language  training  by  a speech  therapist. 
The  parents  of  each  of  these  children  also  used  a 
home  training  program  and  were  thoroughly  com- 
mitted to  the  concept  that  their  child  would  de- 
velop language  and  speech. 

Discussion 

It  has  been  estimated  that  the  1964  rubella  epi- 
demic alone  caused  the  birth  of  20,000  malformed 
infants  and  8,000  fetal  deaths.  The  unusually  large 
number  of  hearing  impaired  preschoolers  in  the 
United  States  today,  has  filled  the  available  school 
programs  beyond  their  capacity.  In  Ohio,  in  a repre- 
sentative academic  year,  there  are  generally  85  three- 
and  four-year-old  deaf  children  enrolled  in  public 
day  programs.  In  the  fall  of  1968,  four  years  after 
the  rubella  epidemic,  there  were  309  children  en- 
rolled in  preschool  deaf  programs  in  Ohio.7  This 
early  enrollment  in  school  clearly  reflects  the  values 
of  hearing  screening  programs  and  the  awareness 
of  the  necessity  for  language  training  and  auditory 
training  for  young  deaf  children. 

Not  all  of  these  children’s  mothers  gave  a history 
of  prenatal  rubella,  clearly  supporting  the  concept 
that  subclinical  rubella  infection  is  a significant 
factor  in  the  genesis  of  congenital  deafness.  A recent 
report  by  Karmody  was  done  on  an  island  in  the 
West  Indies  trying  to  evaluate  the  significance  of 
asymptomatic  maternal  rubella  and  congenital  deaf- 
ness. He  evaluated  87  congenitally  deaf  children 
who  were  born  shortly  after  a rubella  epidemic. 
Only  20  of  the  87  patients  gave  a history  of  pre- 
natal rubella.  Rubella  serologic  tests  were  positive 
in  74  per  cent  of  these  children  as  opposed  to  only 
30  per  cent  in  a control  group.3  Thus  a sharp  rise 
in  the  incidence  of  congenital  deafness  in  associa- 
tion with  an  epidemic  of  German  measles  strongly 
suggests  that  idiopathic  congenital  deafness  can  be 
caused  by  subclinical  maternal  rubella. 

Over  the  past  20  years,  the  overall  incidence  of 
congenital  deafness  of  undetermined  etiology  has  been 
around  40  per  cent.  As  the  stigmata  of  congenital 
rubella  are  looked  for  by  careful  funduscopic  exami- 
nations and  serologic  tests,  it  is  quite  reasonable  to 
expect  an  increase  in  the  per  cent  of  the  deafness 


Table  2.  Results  of  Audiometric  Evaluations 


Hearing  Loss 

No.  of 

% of 

in  dB 

Cases 

Cases 

45  - 60  dB 

2 

4 

60  - 80  dB 

21 

32 

80  - 110  dB 

42 

64 

attributed  to  maternal  rubella.  It  is  often  quite  help- 
ful to  a family,  as  they  are  being  counselled  about 
their  child’s  disability,  to  be  told  that  this  type  of 
deafness  is  not  inherited  and  that  there  is  no  risk 
of  recurrence.  With  the  widespread  use  of  the  live 
attenuated  rubella  vaccine,  it  seems  reasonable  to 
hope  for  a reduction  in  the  numbers  of  congenitally 
deaf  children. 

Conclusions 

Sixty-five  3-  and  4-year-old  rubella  deaf  children 
were  evaluated  prior  to  their  educational  placement. 
Although  45  per  cent  were  multihandicapped,  63 
children  were  considered  to  be  eligible  for  formal 
daily  education.  When  education  was  begun  both  at 
home  and  at  a hearing  and  speech  clinic  at  an  early 
age,  five  children  had  learned  to  use  intelligible 
connected  speech.  Children  learned  to  use  hearing 
aids  regularly  and  meaningfully  only  when  profes- 
sional supervision  was  provided. 

In  children  born  in  1964  and  1965,  congenital 
deafness  should  be  considered  as  possibly  caused  by 
congenital  rubella.  With  the  widespread  use  of  the 
rubella  vaccine,  it  is  hoped  that  the  number  of  con- 
genitally deaf  children  will  be  reduced. 
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Acardiac  Monsters  and  Conjoined  Twins 


ABDUL  F.  NAJI,  M.  D„  THOMAS  L.  MANNING,  M.  D„  and  THOMAS  L.  CONNELL,  M.  D. 


ON  RARE  OCCASIONS  of  twinning,  one 
member  has  no  heart  of  its  own  and  lives 
a parasitic  existence  on  the  normal  or  host 
twin.  The  blood  circulation  of  the  parasitic  twin  is 
accomplished  through  anastomoses  of  the  umbilical 
vessels  of  both  twins  within  a common  placenta.  Due 
to  defective  circulation,  acardiac  twins  are  usually 
afflicted  with  multiple  congenital  deformities,  and 
severe  edema.  Many  organs  are  rudimentary  or  com- 
pletely absent.  Kidneys,  bladder,  and  intestines  are 
usually  present.  In  the  case  of  the  holoacardius  amor- 
phus,  the  twin  may  be  merely  a mass  of  bone,  muscle, 
fat,  and  connective  tissue  covered  by  skin. 

Case  Report 

An  18  year  old  white  woman,  para  I,  gravida  I,  was  first 
seen  by  her  obstetrician  on  September  18,  1968  at  15  weeks 
gestation.  Her  menses  had  started  at  the  age  of  11  years, 
had  been  regular  and  of  five  days'  duration.  She  was  5 ft. 
2 inches  tall  and  weighed  147  lbs.  (weight  prior  to  preg- 
nancy was  136  lbs.).  Her  blood  pressure  was  110/70.  The 
uterine  fundus  was  one  finger  below  the  umbilicus.  The  fetal 
heart  was  not  heard.  She  was  started  on  Natalin  tablets, 
1 twice  daily. 

She  was  seen  again  on  November  16,  1968  at  19  weeks 
gestation.  At  this  time  she  weighed  154  lbs.  and  her  blood 
pressure  was  110/70.  Hemoglobin  was  11.1  Gm.  per  100 
ml.  Urine  was  negative  and  Kline  test  was  nonreactive. 
The  uterine  fundus  was  four  fingers  below  the  xyphoid 
process.  Quickening  movements  had  been  felt  on  November 
11th  at  18  weeks.  The  fetal  heart  sounds  were  faint  in 
the  right  lower  quadrant.  The  patient  was  informed  of  the 
possibility  of  a multiple  pregnancy. 

She  was  admitted  to  the  hospital  on  December  1,  1968  at 
21  weeks  and  3 days  gestation,  with  spontaneous  ruptured 
membranes.  After  nine  hours  of  uneventful  labor  she  de- 
livered a stillborn  male  monster  and  a normal  male  infant 
which  died  45  minutes  after  birth. 

Autopsy  Findings 

No  autopsy  was  performed  on  the  normal-appearing  twin. 
The  acardiac  monster  was  a poorly  developed  and  macerated 
male,  weighing  550  gm.  It  measured  26  cm.  (crown-heel) 
and  18  cm.  (crown-rump).  The  face  was  deformed,  and 
the  eyes  were  closed.  There  was  a large  soft  mass  occupy- 
ing the  right  side  lateral  to  the  head  and  neck,  extending 
distally  to  involve  the  right  side  of  the  chest  wall,  the  ab- 
dominal wall,  and  the  right  upper  extremity.  The  swelling 
extended  across  the  midline  to  the  left  side  of  the  neck  and 
appeared  to  be  caused  by  severe  edema  of  the  soft  tissues 
involved  (Fig.  1).  The  umbilical  cord  was  also  edematous. 
There  were  only  four  fingers  on  the  left  hand. 
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The  thoracic  organs  were  small  and  were  massed  together, 
forming  a lobulated  structure  measuring  1.5  cm.  in  average 
diameter.  The  proximal  end  of  this  mass,  which  proved  to 
tie  lungs  on  microscopic  examination,  was  joined  proximally 
to  the  bronchi  and  trachea  (Fig.  2).  The  pulmonary  tissue 
consisted  of  alveolar  septa  containing  moderately  sized 
alveolar  spaces.  The  lining  epithelium  was  low  cuboidal 
(Fig.  3).  Small  bronchioles  were  present.  A main  thin- 
walled  bronchus  was  seen  containing  bronchial  cartilage. 
Microscopically,  no  trace  of  cardiac  tissue  was  found.  Thymic 
and  thyroid  tissues  were  also  absent.  The  esophagus  joined 
an  incomplete  stomach,  which  terminated  at  a blind  end  near 
the  pylorus.  There  were  several  coils  of  large  and  small 
intestines.  The  diaphragm  and  liver  were  absent. 

The  pancreas  could  not  be  identified  on  gross  examination, 
but  on  microscopic  studies  it  was  represented  by  small  em- 
bryonal lobules  with  no  differentiation  to  islets  or  pancreatic 
acini.  There  was  a small  spleen  measuring  0.2  cm.  located 
near  the  anterior  surface  of  the  gastric  pouch.  Sections  of 
the  stomach  showed  a very  thin  gastric  wall  and  mucosa. 
'Ihe  large  and  small  intestines  were  not  unusual.  The  kid- 
neys weighed  5 gm.  and  were  of  normal  appearance.  The 
ureters  and  the  urinary  bladder  were  not  unusual.  The 
testes  measured  0.2  cm.  each  and  were  located  near  the  lower 
poles  of  the  kidneys.  Many  juvenile  testicular  tubules 
separated  by  sheets  of  Leydig  cells  were  seen.  A single 
adrenal  gland,  weighing  0.5  grams,  was  located  between  the 
kidneys.  Cortical  and  medullary  tissue  were  identified. 
Within  the  medulla  there  were  several  masses  of  small  cells 
resembling  neuroblasts.  The  brain  was  markedly  soft  and 
weighed  33  grams.  The  pituitary  gland  could  not  be 
identified. 

Hemiacardiac  Monsters 

Occasionally  thoracopagus  conjoined  twins  share 
one  heart.  The  host  twin’s  heart  supplies  blood  to 
the  usually  deformed  parasitic  twin.  The  parasitic 
twin  is  considered  hemiacardiac. 
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Fig.  1.  Acardiac  monster. 


Case  Report 

A 35  year  old  white  woman  was  admitted  to  the  hospital 
on  February  9,  1965  because  of  primary  infertility  of  four 
years’  duration.  Uterine  dilatation  and  curettage  revealed 
secretory  endometrium.  Salpingogram  revealed  patent  fal- 
lopian tubes.  She  had  a history  of  hyperthyroidism  and  had 
been  under  treatment  intermittently  since  the  age  of  12 
years.  She  was  in  a euthyroid  state  at  this  time.  Previous 
basal  temperature  studies  had  revealed  several  anovulatory 
cycles.  Twenty-four  hour  steroid  studies  at  this  admission 
were  normal.  She  was  started  on  treatment  with  hydro- 
cortisone 5 mgm.  three  times  a day  until  the  fourth  month 
of  her  pregnancy. 

She  was  admitted  on  March  22,  1966  for  the  vaginal 
delivery  of  a full-term,  living  female  infant. 

On  June  10,  1967,  she  was  again  admitted  for  delivery. 
Twelve  hours  after  admission,  she  was  having  good  uterine 


Fig.  2.  Acardiac  monster.  Thoracic  and  abdominal  viscera. 


contractions  every  three  minutes.  However,  the  head  re- 
mained high.  X-ray  of  the  abdomen  revealed  twin  fetuses. 
There  was  a marked  discrepancy  in  size,  the  one  fetus  being 
twice  the  size  of  the  other.  Stillborn  conjoined  twins  were 
delivered  by  cesarian  section. 

There  was  a single  placenta  with  a centrally  attached 
umbilical  cord  containing  three  vessels.  The  placenta 
weighed  630  gm.  and  measured  25x20  cm.  and  was  3 cm. 
in  average  thickness. 

At  six  or  seven  weeks  she  had  taken  Bonadoxin  for  only 
a few  days.  Two  weeks  before  the  onset  of  labor,  she  was 
started  on  treatment  with  HydroDIURIL,  50  mgm.  daily  for 
edema  and  polyhydramnios.  She  had  received  no  medication 
between  pregnancies. 

Autopsy  Findings 

The  thoraco-omphalopagus  conjoined  twins  weighed  3,330 
gm.  The  area  of  junction  extended  from  the  third  inter- 
costal space  distally  to  include  the  midabdomen  to  which  a 
single  umbilical  cord  was  attached.  The  twins  were  asym- 
metrical, and  the  larger  twin  appeared  to  be  a normal  female 
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infant.  It  measured  30  cm.  (crown-rump)  and  42  cm. 
(crown-heel) . 

The  smaller  twin  had  multiple  malformations.  It  meas- 
ured 18  cm.  (crown-rump)  and  29  cm.  (crown-heel).  Ihe 
head  was  smaller  than  that  of  the  larger  twin.  The  eyes 
and  ears  appeared  normal.  There  was  a wide  harelip  and 
cleft  palate.  Both  arms  were  absent.  The  legs  were  de- 
formed, the  right  leg  being  shorter  than  the  left.  The  right 
foot  was  inverted  and  had  only  two  abnormal  toes.  The 
left  leg  appeared  normal  except  for  clubbing  of  the  foot. 
The  external  genitalia  showed  a large  hypertrophied  clitoris 
resembling  a penis  (Figs.  4,  5,  and  6). 

The  distal  portion  of  the  junction  of  the  conjoined  twins 
ended  in  a large  common  omphalocele  measuring  8 cm.  in 
width  and  5 cm.  in  its  vertical  axis.  The  omphalocele  sac 
contained  a small  amount  of  thin  yellow  fluid  and  a large 
portion  of  the  liver.  No  sternum  separated  the  two  thoracic 
cavities  of  the  twins.  Each  infant  had  its  own  pleural 
sac.  There  was  a single  pericardial  sac  containing  one 
heart,  and  there  was  a common  peritoneal  cavity.  The 
diaphragms  were  intact  and  joined  anteriorly.  A single  liver 
occupied  the  midportion  of  the  abdominal  cavity  and  sep- 
arated the  abdominal  viscera  of  the  twins. 

The  respiratory,  digestive,  genitourinary,  and  .central 
nervous  systems  of  the  large  twin  revealed  no  significant 
abnormality.  The  combined  weight  of  the  lungs  was  11.5 
gm.  The  spleen  weighed  3.4  gm.  and  each  kidney  7.4  gm. 
There  was  a small  Meckel’s  diverticulum  in  the  usual  loca- 
tion measuring  0.8  cm.  The  thymus  gland  weighed  6.5 
gm.  Both  adrenal  glands  appeared  to  be  normal.  The 
brain  weighed  320  gm. 

In  the  smaller  twin,  the  larynx  and  trachea  were  normal. 
The  combined  weight  of  the  lungs  was  6.0  gm.  The  lobes 
of  the  lungs  were  incompletely  separated.  The  upper  and 
midportions  of  the  esophagus  were  absent.  The  proximal 
end  of  the  short  esophagus  joined  the  tracheal  bifurcation. 
Its  distal  end  joined  a small  sac  consistent  with  an  abnormal 
stomach.  The  coils  of  small  intestine  were  short  and  thin 
and  communicated  distally  with  the  cecum.  The  proximal 
blind  end  of  the  small  intestine  did  not  communicate  with 


Fig.  3.  Photomicrograph.  Acardiac  monster  showing  im- 
mature lung  tissue. 


the  stomach.  The  duodenum  was  absent.  The  large  in- 
testine was  also  short  and  ended  in  the  anus.  The  spleen 
and  pancreas  were  difficult  to  identify  on  gross  examination 
but,  on  microscopic  study,  were  found  to  be  represented  by 
small  nodules  within  the  peritoneal  cavity. 

A single  horseshoe  kidney  weighing  4 gm.  was  present. 
There  were  two  distinct  pelves  and  ureters  but  no  urinary 
bladder.  Uterus,  cervix,  and  vagina  were  absent.  Micro- 
scopic studies  revealed  that  a small  spherical  structure, 
measuring  0.2  cm.  in  average  diameter,  was  an  ovary  con- 
taining a large  number  of  primordial  follicles  (Fig.  7). 

There  was  a small  thyroid  gland  and  a thymus  weigh- 
ing 6.5  gm.  A single  adrenal  gland,  weighing  2.0  gm., 
was  found  lying  proximal  to  the  horseshoe  kidney. 

The  brain  weighed  280  gm.  There  was  marked  lordosis 
of  the  cervical  and  dorsal  spine;  however,  the  spinal  cord 
was  not  unusual. 

The  twins  shared  a single  heart  and  liver.  The  heart, 
weighing  9-5  gm.,  occupied  a nearly  normal  position  in  the 
larger  twin.  The  right  atrium  received  two  superior  venae 
cava,  one  originating  in  each  twin.  There  was  one  inferior 
vena  cava  belonging  to  the  larger  twin.  The  right  ventricle 
and  tricuspid  valves  were  normal.  Patent  ductus  arteriosus 
was  observed.  The  pulmonary  arteries  of  the  larger  twin 
were  not  unusual.  The  small  twin  had  no  pulmonary 
arteries.  The  left  ventricle  was  dilated.  The  mitral  valve 
was  normal.  From  the  left  ventricle  close  to  the  apex,  a 
second  aortic  valve  and  aorta  arose,  which  supplied  blood 
to  the  smaller  twin.  The  valve  had  three  cusps  and  three 
sinuses  of  Valsalva  (Fig.  8).  Two  coronary  ostia  were 
noted  within  the  sinuses. 

The  single  liver  weighed  87  gm.,  was  oval,  and  partly 
occupied  the  omphalocele  sac.  There  was  a single  gallblad- 
der, which  supplied  the  large  twin  only. 

On  January  14,  1969,  this  patient  gave  birth  to  a 
full-term,  live  female  infant  through  a low  segmental 
transverse  cesarian  section.  Mother  and  child  were 
discharged  in  good  condition  on  January  21,  1969. 

Discussion 

It  is  believed  that  the  presence  of  separate  or  con- 
joined twins  is  determined  before  the  end  of  the  sec- 
ond week  of  gestation.  If  twinning  is  initiated  before 
the  embryonic  disc  differentiation,  two  complete  em- 
bryos in  separate  embryonic  sacs  would  be  expected. 
If,  however,  twinning  follows  the  formation  of  the 
embryonic  disc,  one  embryonic  sac  will  develop  con- 
taining both  twins.  When  the  conjoined  twins  are 
of  equal  size  they  are  strongly  inclined  to  be  as  normal 
as  are  single  individuals.  If  one  has  an  advantage 
over  the  other,  however,  the  one  which  suffers  the 
disadvantage  will  be  smaller  and  may  show  multiple 
abnormalities. 

Monozygotic  twins  need  not  be  identical,  since 
there  are  possible  metabolic  differences  related  di- 
rectly to  placental  blood  supply. 

Witschi  concluded  from  his  experiments  that  over- 
ripeness of  frog  eggs  results  if  fertilization  is  delayed 
three  to  five  days  after  ovulation.  Among  abnormal- 
ities of  embryonal  development  that  follow  is  the 
frequent  appearance  of  reduplication.  He  observed 
that  attempts  at  gastrulation  became  visible  not  only 
on  one  side  but  around  the  entire  circumference  of 
the  embryo.  As  time  progresses,  multiple  blasto- 
pores and  multiple  gastrulation  lead  to  the  develop- 
ment of  twin  embryos. 

Stockard  observed  that  when  the  eggs  of  the  sea 
minnow  are  subjected  to  temperatures  of  5 or  6 
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Fig.  4.  Conjoined  twins.  Thoraco-omphalopagus.  Note 
absence  of  arms  and  abnormal  external  genitalia  of  smaller 
twin. 


Fig.  5.  Conjoined  twins.  Note  external  genitalia  of  large 
and  small  twin. 


Fig.  6.  Photomicrograph.  Low  power  magnification  of  ex- 
ternal genitalia  of  smaller  twin.  Note  resemblance  to  glans 
penis  and  prepuce. 


Fig.  7.  Photomicrograph.  Ovary  of  smaller  twin. 
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centigrade  degrees  during  cleavage  stages,  develop- 
ment is  almost  stopped.  On  returning  such  eggs  to 
summer  temperature  after  several  days  of  refrigera- 
tion, a high  mortality  will  follow.  But  many  speci- 
mens will  resume  development,  producing  a signifi- 
cant percentage  of  twins,  conjoined  twins,  a number 
of  deformed  fish,  and  others  that  are  normally  de- 
veloped. Similar  results  were  obtained  by  arresting 
development  of  the  eggs  through  reduction  of  oxygen 
supply.  To  produce  these  changes  the  development 
arrest  must  take  place  before  the  blastopore  forma- 
tion has  in  any  way  begun.  No  duplicates  or  twins 
were  found  to  occur  among  fish  eggs  which  had  been 
arrested  during  postgastrular  stages.  Stockard  does 
not  believe  that  twinning  is  of  the  same  nature  as 
the  development  of  teratomas.  We  share  this  opin- 
ion; some  authors  believe  otherwise. 

Generic  and  Trade  Names  of  Drugs 

Prenatal  vitamins  and  minerals - - Natalin  (Mead  Johnson) 
Meclizine  preparation  — Bonadoxin  (Roerig) 
Hydrochlorothiazide,  MSD  — HydroDIURIL  (Merck  Sharp 
& Dohme) 
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FUROSEMIDE  IN  GLOMERULONEPHRITIS.  — Diuretics  do  not  appear 
previously  to  have  formed  a major  component  of  the  conventional  ther- 
apeutic program  for  acute  glomerulonephritis.  We  have  found  only  one  other 
study  of  diuretics  in  the  treatment  of  this  disease;  in  that  study  the  effectiveness 
of  diuretics  was  documented,  but  clinical  utility  was  not  explored.  In  the  experi- 
ence reported  here  furosemide  appeared  to  be  both  effective,  safe,  and  clinically 
useful  enough  to  warrant  further  investigation.  It  hastened  the  elimination  of 
edema,  sped  the  return  of  blood  pressure  to  normal,  and  shortened  the  hospital 
stay  of  children  with  acute  post-streptococcal  glomerulonephritis.  We  should  note 
that  the  dose  of  the  drug  employed,  averaging  5.6  mg/kg  per  day,  is  substantially 
greater  than  the  dose  of  0.5  to  1.5  mg/kg  per  day  usually  used  in  the  treatment  of 
edematous  states  in  adults.  With  doses  of  this  size,  it  would  be  prudent  to  monitor 
the  BUN,  creatinine  and  electrolyte  contents  of  serum  quite  closely  during  treat- 
ment. The  risk  of  the  drug  accentuating  elevations  in  BUN  should  be  balanced 
against  potential  benefits  in  any  given  patient.  Nonetheless,  on  the  basis  of  our 
limited  experience  to  date,  the  drug  in  the  doses  used  appeared  to  have  minimal 
adverse  effect,  and  seemed  not  to  have  caused  more  difficulty  than  the  usual  forms 
of  therapy  for  glomerulonephritis. — J.  Walden  Retan,  M.D.,  and  Hugh  C.  Dillon, 
Jr.,  M.D.,  Birmingham,  Ala.:  Southern  Medical  Journal,  62:157-160,  February, 
1969. 
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ERCUTANEOUS  CORDOTOMY  is  an  effec- 
tive technic  for  the  relief  of  intractable  pain. 
An  ideal  procedure  for  the  relief  of  pain 
should  be  safe  and  have  little  morbidity.  There 
should  be  no  neurologic  deficit  incurred  except  the 
loss  of  pain  sensation.  There  is  no  such  procedure, 
but  percutaneous  cordotomy  approaches  this  ideal. 

A direct,  open  surgical  approach  to  divide  por- 
tions of  the  lateral  spinothalamic  tract  through  a 
laminectomy  (generally  referred  to  as  a cordotomy) 
was  first  done  by  Martin  in  1912. 4 The  lateral 
spinothalamic  tract  carries  only  pain  and  temperature 
fibers  from  the  opposite  side  of  the  body.  Section 
of  this  tract,  therefore,  does  not  interfere  with  touch 
sensation,  position  sense,  or  motor  function.  The 
area  denervated  does  not  feel  numb  or  evoke  other 
unpleasant  sensation.  The  patient  simply  cannot  feel 
pain,  hot,  or  cold  in  the  area.  Rhizotomy,  section 
of  a dorsal  nerve  root,  causes  loss  of  all  forms  of 
sensation,  and  the  patient  may  complain  of  abnormal 
or  unpleasant  sensation.  Section  of  a mixed  periph- 
eral nerve  causes  loss  of  all  forms  of  sensation 
and  loss  of  motor  function  in  the  muscles  supplied 
by  the  particular  nerve.  Cordotomy  or  spinothalamic 
tractotomy,  therefore,  seems  to  be  the  preferred 
procedure  for  the  relief  of  pain  below  the  level  of 
the  neck. 

Surgical  cordotomy  has  had  limited  application 
because  it  requires  a surgical  operation.  The  patient 
may  be  in  poor  physical  condition  as  the  result  of 
malignant  disease  and  may  be  poorly  prepared  emo- 
tionally for  a major  surgical  procedure.  The  attend- 
ing physician  may  be  reluctant  to  recommend  cordot- 
omy for  the  same  reasons.  Mullan2  developed  the 
percutaneous  cordotomy,  in  which  the  spinothalamic 
tract  is  sectioned  through  an  18-gauge  needle,  to 
lessen  stress  and  operative  risks  on  patients  in  poor 
states  of  health.  The  procedure  was  modified  and 
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simplified  by  Rosomoff.3  Lin1  devised  a lower,  an- 
terior cervical  approach  which  avoids  the  phrenic 
nerve. 

Procedure 

Sufficient  preoperative  medication  is  given  to  re- 
lax and  sedate  the  patient  but  still  allow  him  to  be 
easily  aroused.  The  procedure  is  done  in  the  x-ray 
department.  The  patient  is  placed  on  the  table  in 
the  supine  position  with  the  head  secured  in  a head 
holder.  After  skin  preparation,  procaine  is  used  to 
infiltrate  the  skin  just  below  the  tip  of  the  mastoid 
process.  The  needle  used  for  infiltration  is  left  in 
place  and  its  relation  to  the  Cl — C2  interlaminar 
space  is  determined  using  polaroid  x-ray.  A 18- 
gauge  needle  is  then  introduced  into  the  subarach- 
noid space  in  several  stages,  using  polaroid  x-ray 
in  the  anteroposterior  and  lateral  projections  for 
guidance.  In  the  supine  position  the  spinal  cord 
falls  by  gravity  against  the  posterior  wall  of  the 
spinal  canal  (Fig.  1).  The  needle  is  inserted  an- 
terior to  the  cord.  After  subarachnoid  puncture,  10 
cc.  of  air  is  introduced.  This  air  myelogram  de- 
lineates the  anterior  surface  of  the  cord  (Fig.  2). 
Using  a three-way  micromanipulator,  the  needle  may 
be  positioned  in  the  appropriate  portion  of  the  an- 
terior, lateral  quadrant  of  the  spinal  cord.  Pain 
fibers  from  the  arm  are  medial  and  ventral,  where- 
as fibers  from  the  sacral  area  are  adjacent  to  the 
dentate  ligament  and  more  lateral.  The  dorsolumbar 
areas  are  in  between. 

After  the  target  is  selected,  the  needle  is  advanced 
and  the  spinal  cord  penetrated.  The  stylet  is  then 
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replaced  with  an  insulated  electrode  bared  only  at 
the  tip,  which  protrudes  just  beyond  the  tip  of  the 
spinal  needle.  Using  a radiofrequency  lesion  genera- 
tor, a small  amount  of  current  is  given  for  a short 
period  of  time  as  a test  stimulus.  The  patient’s 
response  to  this  stimulus  and  any  resulting  loss  of 
pain  sensation  are  used  to  confirm  the  proper  posi- 
tion of  the  electrode.  The  patient  is  asked  to  move 
his  leg  in  order  to  detect  any  weakness.  Additional 
current  is  then  given  to  enlarge  the  area  of  destruc- 
tion until  a satisfactory  level  of  analgesia  is  obtained. 
The  needle  is  then  withdrawn,  and  the  patient  is 
returned  to  his  room.  The  patient  is  given  dexa- 
methasone  to  minimize  edema  which  might  cause 
temporary  enlargement  of  the  lesion.  Postcordotomy 
care  is  not  difficult.5  The  patient  is  ordinarily  dis- 
charged the  second  day  after  the  cordotomy. 

The  procedure  is  explained  to  the  patient  in  some 
detail  on  the  day  prior  to  the  cordotomy.  With  this 
preparation,  we  have  not  had  any  patients  who  asked 
to  have  the  procedure  terminated  because  of  dis- 
comfort. The  expected  benefits  of  the  procedure 
and  all  possible  complications  are  explained  to  the 
patient  and  the  family. 

Results 

Twenty-five  of  34  patients  had  good  relief  of  their 
pain.  In  five  others,  the  lesion  was  made  in  the 
cord  but  the  patient  had  no  significant  change  in 
his  pain  pattern.  Three  of  these  patients  had  pain 
following  multiple  laminectomies  for  lumbar  disc 
disease  and  had  unsettled  compensation  claims. 
These  patients  are  no  longer  considered  candidates 


Fig.  1.  Cross  section  of  the  neck  at  the  Cl-2  level. 
The  larynx  is  in  the  upper,  anterior  part  of  the 
diagram.  The  electrode  is  in  the  spinothalamic  tract 
in  the  anterolateral  quadrant  of  the  spinal  cord. 


for  percutaneous  cordotomy.  In  four  patients,  it  was 
not  technically  possible  to  make  a lesion  in  the  spinal 
cord.  These  patients  had  cervical  spondylosis  which 
interferred  with  the  positioning  of  the  needle. 

Complications 

Three  patients  had  transient  weakness  of  the  leg. 
This  was  not  disabling,  and  all  of  the  patients  were 
able  to  walk  out  of  the  hospital.  Ataxia  of  the  lower 
extremity  is  frequent  and  occurred  in  about  one  third 


Fig.  2.  Air  myelogram.  The  arrow  indicates  the  anterior  surface  of  the  spinal 
cord.  Air  is  seen  as  a radiolucent  area  anterior  to  the  cord.  The  needle  has  been 
introduced  through  the  disc  space  — the  Lin  approach. 
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of  the  patients.  This  is  due  to  involvement  of  the 
spinocerebellar  tract  which  is  adjacent  to  the  spino- 
thalamic tract.  This  ordinarily  subsides  in  two  to 
three  days  but  has  persisted  for  as  long  as  three 
weeks.  For  this  period  of  time,  the  patient  requires 
an  aide  or  mechanical  device  while  walking.  This 
has  subsided  in  all  cases.  Two  patients  with  pelvic 
carcinoma  had  urinary  bladder  dysfunction  prior  to 
the  percutaneous  cordotomy  and  required  temporary 

I catheterization. 

There  were  no  deaths  in  this  series.  There  were 
no  cases  of  paralysis. 

These  results  and  complications  are  comparable 
to  open  cordotomy. 

Patient  Selection 

When  pain  resulting  from  a malignant  tumor  is 
not  adequately  controlled  by  oral  analgesics,  percu- 
taneous cordotomy  is  indicated.  Contraindications 
include  narcotic  addiction  and  pain  resulting  from 
benign  conditions,  particularly  if  compensation  is 
involved. 

Following  are  the  advantages  of  the  percutane- 
ous cordotomy:  (1)  it  avoids  a major  surgical  pro- 
cedure; (2)  convalescence  is  minimal;  (3)  there  is 
little  morbidity  and  mortality;  (4)  it  is  tolerated 
by  preterminal  patients;  (5)  the  patient  is  awake, 
which  permits  testing  and  helps  minimize  compli- 
cations; (6)  results  are  comparable  with  open  cor- 
dotomy; and  (7)  the  procedure  is  easily  repeated 
if  its  effect  wears  off. 

Summary 

Percutaneous  cordotomy  is  an  effective  technic 
for  the  relief  of  pain.  In  this  procedure,  an  18- 
gauge  needle  is  placed  into  the  spinothalamic  tract 


of  the  spinal  cord  using  x-ray  control.  The  patient 
is  sedated,  but  is  able  to  cooperate  during  the  pro- 
cedure. The  spinothalamic  tract  carries  pain  and 
temperature  sensation  from  the  opposite  side  of  the 
body.  After  the  needle  is  in  proper  position,  as  veri- 
fied by  x-ray,  an  electrode  is  introduced  through  the 
needle  and  a lesion  made  using  a radiofrequency 
generator.  A small  test  lesion  is  made  and  the 
patient  is  examined  to  confirm  the  location  of  the 
electrode.  The  lesion  is  then  enlarged  in  increments 
until  the  desired  level  of  pain  relief  is  obtained. 

The  primary  advantage  of  this  technic  is  that 
it  has  minimal  inherent  morbidity.  No  surgical 
wound  or  general  anesthetic  is  inflicted  on  the  pa- 
tient. It  is  therefore  possible  to  offer  percutaneous 
cordotomy  to  patients  who  are  poor  surgical  risks. 
The  results  and  complications  of  this  procedure 
are  comparable  to  those  of  open  cordotomy. 

Acknowledgment:  The  illustrations  were  prepared  by 
Richard  L.  Clark,  R.B.P.,  Department  of  Medical  Illustra- 
tion, Veterans  Hospital,  Cincinnati,  Ohio. 
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OBSERVATION  OF  THE  ASSISTANTS  in  six  private  pediatric  offices 
(four  registered  nurses  and  two  "medical  assistants”)  for  three  days  with  a 
stop  watch  to  determine  their  work  patterns  showed  an  average  of  only  21  per  cent 
of  the  work  day  spent  "with  patients.”  Nurses  trained  for  three  years  performed 
the  same  functions  as  "medical  assistants”  trained  for  six  months.  Nurses  are 
inefficiently  used  in  private  offices,  a fact  that  should  be  remedied  by  more  specific 
training  in  nursing  school,  and  more  appropriate  task  delegation  by  physician  em- 
ployers. - — Patricia  K.  Patterson,  R.  N.,  and  Abraham  B.  Bergman,  M.  D.,  Seattle: 
The  New  England  Journal  of  Medicine,  281:771-774,  Oct.  2,  1969. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  from  Hemorrhage  Due 
To  Ruptured  Uterus  and  Associated 
Afibrinogenemia 

BY  THE  OSMA  COMMITTEE  ON  MATERNAL  HEALTH* 

With  Statistical  Analysis  of  75  Cases 


U IT  EMORRH AGE,  as  a primary  cause  of  mater- 
' nal  deaths,  is  the  leader  among  others  in 
the  Ohio  Maternal  Mortality  Study.1  In  a 
previous  issue  of  The  Journal 2 the  Committee  pre- 
sented several  maternal  deaths  from  hemorrhage 
due  to  abruptio  placentae  and  associated  afibrino- 
genemia. Remotely  preceding  this,  was  an  article 
on  "Ruptured  Uterus.”3 

To  continue  the  discourse  on  "Hemorrhage”  it  is 
desired  to  point  out  that  a contributing  cause,  "rup- 
tured uterus”  prevails  (63  maternal  deaths  among 
206  due  to  hemorrhage)  A 

In  the  following  article,  the  Committee  publishes 
three  cases  in  which  the  pregnant  patients  died  of 
hemorrhage,  ruptured  uterus,  and  afibrinogenemia. 
One  followed  a precipitous  labor  and  delivery  after 
administration  of  oxytocin;  the  second  delivered  a 
huge  fetus  with  dystocia,  and  the  last  patient  labored 
after  three  previous  cesarean  sections. 

To  terminate  the  article,  brief  statistics  are  pre- 
sented, analyzing  75  cases  from  the  Ohio  study. 

Case  No.  378 

This  patient  was  a 28  year  old,  white  para  V,  abortus  II, 
who  died  26  days  postpartum.  Her  past  history  is  non- 
contributory; four  previous  term  pregnancies  were  uncom- 
plicated and  delivered  spontaneously.  The  prenatal 
course  of  her  last  pregnancy  was  reported  normal;  last 
menstrual  period  was  April  3,  with  the  estimated  due  date, 
January  10.  Serology  was  negative,  blood  type  A-positive. 
At  term  the  patient  weighed  100  lbs.  Because  she  was 
three  days  overdue,  her  physician  sought  to  induce  labor 


*A  continuous  state-wide  Maternal  Mortality  Study  is 
being  conducted  by  the  Committee  on  Maternal  Health  of 
the  Ohio  State  Medical  Association,  in  cooperation  with  the 
Ohio  Department  of  Health  and  representatives  of  the  vari- 
ous County  Medical  Societies.  Summaries  of  some  of  the 
cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed 
with  statistical  summaries. 


in  his  office,  Pitocin  was  administered  in  four  doses  of 
1,  2,  3 and  4 minims  each  at  hourly  intervals.  Labor  was 
desultory  and  stopped;  a second  course  of  Pitocin  was 
begun.  Labor  began  promptly,  progressed  forcefully,  and 
after  two  hours,  at  10:00  p.m.,  January  13,  the  patient 
delivered,  spontaneously,  an  8 lb.  14  oz.  living  infant.  The 
third  stage  was  accompanied  by  hemorrhage  (not  estimated); 
her  physician  described  a laceration  of  the  cervix  "at  ten 
o'clock”  (not  visible). 

Because  of  severe  vaginal  bleeding,  the  vagina  was  packed 
at  11:30  p.m.  and  the  patient  transferred  by  ambulance 
to  the  (first)  hospital  arriving  at  12:01  a.m.,  January  14. 
Hemorrhage  was  brisk,  blood  loss  was  "considerable.” 
The  patient  received  (promptly)  16  units  of  whole  blood 
and  two  grams  of  fibrinogen.  Profound  shock  continued 
in  spite  of  therapy.  At  4:00  a.m.,  January  14,  an  abdomi- 
nal hysterectomy  was  performed  under  "oxygen  anesthesia, 
and  local.”  (Pathologist  reported  "symmetrical  uterus 
15  x 21  x 7.5  cm.,  with  7 cm.  laceration  2 cm.  deep, 
cervix,  myometrium.”)  Her  general  condition  remained 
critical.  In  the  belief  the  patient  still  suffered  intra-abdomi- 
nal hemorrhage,  surgeons  performed  a second  laparotomy 
at  6:00  p.m.,  January  15  (findings:  hematoma  of  30  cc., 
abdominal  wall;  and  two  larger  subperitoneal  hematomas). 
During  the  next  six  days  the  patient's  course  was  stormy 
with  minimal  urinary  output.  On  January  21,  she  was 
transferred  to  the  second  hospital  for  dialysis.  Laboratory 
data  revealed:  urine  volume  15  cc.,  protein  200  mg.  per 
100  ml.  occasional  granular  casts,  white  blood  cells  5,  gram 
negative  cocci.,  blood  urea  nitrogen  (BUN)  136;  Co2  42 
vol.;  sodium  132  mEq.  per  liter;  potassium  5.2;  mEq.  per 
liter;  chlorides  91  mEq.  per  liter.  Three  days  later,  she 
was  placed  on  the  artificial  kidney  with  BUN  of  154, 
potassium  5.6,  and  sodium  45.  In  spite  of  intensive 
therapy,  the  patient  pursued  a downhill  course  and  died 
February  9.  Autopsy  was  permitted. 

Cause  of  Death  (Autopsy):  Uremia;  acute  renal  failure; 
shock,  secondary  to  postpartum  hemorrhage;  ruptured 
uterus  intrapartum;  hydronephrosis;  cerebral  edema;  ex- 
traperitoneal  hematoma;  lower  nephronephrosis;  postpartum 
pituitary  necrosis. 

Comment 

After  careful  study,  the  Committee  voted  this  a 
preventable  maternal  death.  The  indications  for  in- 
duction of  labor,  as  well  as  the  method  employed, 
were  not  considered  feasible;  nor  was  it  evident  that 
adequate  equipment  for  delivery  and  unexpected  corn- 
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plications  was  available  in  the  doctor’s  office.  Rec- 
ords did  not  indicate  the  degree  of  hypofibrino- 
genemia  (by  "hanging  a clot”  or  laboratory  test)  nor 
that  two  grams  of  fibrinogen  was  adequate. 

Failure  to  explore  the  uterus,  ascertain  the  extent 
of  the  rent,  and  to  anticipate  the  major  potentiali- 
ties also  were  considered. 

Case  No.  511 

The  patient  was  a 33  year  old,  white,  para  V,  who  died 
eight  hours  postpartum.  Her  past  history  was  noncon- 
tributory except  for  three  term  deliveries  of  large  babies 
(9  to  10  lbs.)  and  delivery  of  a stillborn  fetus  after  13 V2 
hours  of  labor,  details  not  known.  Although  details  were 
not  reported,  the  patient’s  prenatal  care  and  course  were 
recorded  as  normal  and  uneventful,  except  for  an  "anxiety 
state”  requiring  administration  of  Equanil  400  mg.  twice 
a day.  Her  weight  and  gain  were  not  recorded.  At  term, 
12:30  a.m.,  June  25,  the  patient  was  admitted  to  the  hos- 
pital, in  labor,  with  eight  minute  contractions  lasting  40 
seconds,  cervix  one  centimeter  dilated,  membranes  intact, 
presenting  head  at  station  minus  two.  Three  hours  later, 
when  dilatation  was  four  centimeters,  station  minus  two, 
Demerol  100  mg.  and  Scopolamine  1/100  gr.  were  given. 
By  5:00  a.m.,  the  cervix  was  dilated  to  "a  rim,"  station 
minus  one,  and  an  hour  later,  the  membranes  were  ruptured 
artificially  and  "an  unsucessful  attempt  was  made  at  de- 
livery.” At  9:00  a.m.,  dilatation  and  station  were  the  same, 
but  an  hour  later,  dilation  was  recorded  as  "complete,” 
with  one  to  two  minute  contractions  lasting  50  sec- 
onds. At  10:30  a.m.,  spontaneous  rotation  and  delivery 
occurred  (right  occiput  posterior  to  right  occiput  anterior) 
over  a mediolateral  episiotomy.  The  infant  weighed  11  lbs, 
IIV2  oz.  and  cried  in  two  minutes.  A minute  later,  the 
placenta  was  expressed  complete;  blood  loss  estimated  at 
600  cc.,  due  to  uterine  atony.  Intravenously,  a liter  of 
dextrose  5 per  cent  in  water  was  given  with  an  ampule 
of  Pitocin  added.  The  uterus  was  explored  and  no  evidence 
of  rupture  reported.  One  unit  of  whole  blood  was  given; 
vital  signs  were  reported  as  normal.  At  12:45  p.m.,  when 
the  patient  was  put  in  her  bed  on  the  floor,  the  blood 
pressure  was  106/80,  pulse  not  recorded.  At  1:00  p.m., 
June  25,  the  patient  complained  of  severe,  general  abdomi- 
nal pain  radiating  into  the  right  shoulder,  not  relieved  by 
"PAC  tablets  with  codeine.”  Then  at  2:15  p.m.,  when 
seen  by  the  house  physician,  the  patient  was  apprehensive, 
had  diffuse  abdominal  tenderness  and  shoulder  pain,  and 
her  blood  pressure  was  88/62  with  pulse  rate  120  beats 
per  minute.  When  notified,  the  attending  physician  ordered 
a liter  of  5 per  cent  dextrose  in  water  containing  one 
ampule  of  Pitocin.  By  3:00  p.m.,  the  blood  pressure  was 
110/70,  but  the  patient  was  still  crying  out  with  pain; 
half  an  hour  later  the  blood  pressure  was  80/70.  Pain 
persisted  and  diaphoresis  was  noted.  Vaginal  bleeding  was 
"moderate.”  A catheterized  sample  of  urine  (200  cc.)  re- 
vealed a trace  of  albumen  with  many  leukocytes  and  eryth- 
rocytes. The  attending  physician  was  notified.  Noted  at 
5:20  p.m.,  the  patient  was  pale,  restless,  and  distressed, 
nail  beds  were  cyanotic  and  blood  pressure  was  60/ ?.  A 
liter  of  5 per  cent  dextrose  in  water  with  Levophed  was 
administered  in  addition  to  nasal  oxygen,  Coramine,  and 
dextran.  The  attending  physician  was  present  at  5:40  p.m. 
when  the  patient  completely  collapsed;  she  died  forty 
minutes  later.  An  autopsy  was  granted. 

Cause  of  Death  (Autopsy):  Massive  hemoperitoneum 
(unclotted  blood)  secondary  to  rupture  of  uterus  involving 
right  uterine  artery  complicating  vaginal  delivery. 

Comment 

With  considerable  interest,  the  Committee  studied 
available  facts  in  this  case.  Several  pertinent  ques- 
tions were  raised.  Was  the  patient  a diabetic,  ruled 
out  by  study?  Was  the  diagnosis  of  occiput  posterior 


established  when  high  forceps  were  applied  at  6:15 
a.m.  "unsucessfully”  ? Was  any  clotting  defect  sus- 
pected or  ruled  out  during  the  seven  hours  post- 
partum? Was  the  uterine  cavity  adequately  explored? 
Members  felt  that,  although  signs  were  present  early, 
systematic  and  vigorous  management  was  begun  too 
late. 

The  Committee  voted  this  a preventable  mater- 
nal death. 

Case  No.  524 

This  patient  was  a 23  year  old,  white,  para  O,  cesarean  IV, 
who  died  12  hours  postpartum  (postoperative).  Her  past 
history  revealed  she  was  "Rh-Negative,”  had  a "chronic 
anemia,”  and  had  had  three  previous  cesarean  sections 
(HIGH  RISK),  the  reason  for  the  first  one  not  known. 
Date  of  last  menstrual  period  was  indefinite.  Her  prenatal 
care  was  inadequate  with  a history  of  diarrhea  and  only 
one  visit  to  her  physician  on  or  about  August  12.  At 
about  1:45  a.m.,  August  19  (near  term?),  she  awakened 
with  sudden,  sharp  abodminal  pains.  On  the  way  to  the 
hospital  she  vomited.  She  was  admitted  at  3:15  a.m.,  Au- 
gust 1,  accompanied  by  her  husband.  The  patient  was  ap- 
prehensive but  vital  signs  were  normal.  Fundus  was  33  cm. 
and  abdominal  contour  was  irregular  with  intermittent 
contractions.  Examination  revealed  fetal  heart  sounds  were 
audible,  cephalic  presentation,  station  3,  and  membranes 
intact.  At  4:30  a.m.,  the  attending  physician  reexamined 
the  patient  and  noted  no  change;  sodium  seconal  was  or- 
dered for  sleep.  Before  departing  at  5:00  a.m.,  the  physi- 
cian ordered  a hemogram,  urinalysis,  pelvimetry,  vital 
signs  every  two  hours,  and  a consultation  to  be  completed 
later  in  the  morning.  At  5:10  a.m.,  the  patient  suddenly 
awakened  with  pain,  dyspnea,  skin  cold  and  clammy,  rapid 
weak  pulse,  and  blood  pressure  58/  ?.  The  attending  physi- 
cian, summoned  from  his  home,  found  the  patient  in  pro- 
found shock  and  made  a diagnosis  of  "intraabdominal  bleed- 
ing from  ruptured  uterus.”  The  patient  received  parenteral 
fluids,  nasal  oxygen,  Levophed,  and  (later)  whole  blood. 
By  7:10  a.m.,  August  19,  it  was  believed  the  patient  was 
sufficiently  recovered;  she  had  received  1000  cc.  of  fluid, 
and  three  units  of  whole  blood.  By  cesarean  section  (Porro 
type,  supracervical)  at  7:27  a.m.,  a 7 lb.  4 oz.  stillborn 
fetus  was  delivered;  uterine  rupture  was  confirmed.  "Ooz- 
ing” from  various  areas  was  noted;  the  patient  was  given 
more  whole  blood,  Solu-cortef,  and  Levophed.  Her  vital 
signs  were  fairly  stabile  until  10:15  a.m.,  when  blood  was 
noted  on  the  abdominal  dressing  and  the  patient  vomited 
500  cc.  of  "coffee  ground  material.”  Fibrinogen,  four 
grams,  was  given.  Anuria  developed,  and  she  pursued  a 
downhill  course  with  gastrointestinal  hemorrhage,  cyanosis, 
and  irreversible  shock.  She  died  at  8:00  p.m.,  August  19- 
Autopsy  was  refused. 

Cause  of  Death  (Certificate) : Massive  intrapartum  hemor- 
rhage with  circulatory  failure,  irreversible  shock;  rupture 
of  uterus;  afibrinogenemia;  prenatal  anemia,  and  three 
previous  cesarean  sections. 

Comment 

The  Committee  studied  this  case  with  a great 
deal  of  interest  in  the  course  of  events.  It  was 
obvious,  the  patient  should  have  had  prenatal  care, 
if  only  to  diagnose  and  treat  her  anemia  and  to 
focus  attention  upon  her  three  previous  cesarean 
operations.  Members  felt  there  was  hesitation  and 
delay  in  recognizing  labor,  also  (4  hours)  in  per- 
forming surgery  after  her  admission.  Obviously,  too, 
there  was  delay  in  anticipating  and  recognizing  the 
afibrinogenemia.  The  case  was  voted  a preventable 
maternal  death. 
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Discussion 

The  following  comments  were  presented  as  a 
discussion,  for  a treatise  entitled,  "Ruptured  Uterus,” 
District  V,  American  College  of  Obstetricians  and 
Gynecologists  Meeting,  Niagara  Falls,  Ontario,  Sep- 
tember 19,  1969.  They  are  published  as  a statistical 
and  informative  addition  to  this  article. 

Ruptured  Uterus 

Discussion:  Dr.  Anthony  Ruppersberg,  Columbus, 

Ohio 

"I  wish  to  compliment  the  authors  upon  the 
preparation  and  presentation  of  an  excellent  treatise 
on  this  important  subject. 

"From  the  Ohio  Maternal  Mortality  Study  we 
surveyed  12  years,  1955-1966.  There  were  879 
maternal  deaths  among  2,652,120  live  births.  Seventy- 
five  mothers  developed  ruptured  uterus  before  death, 
71  directly  due  to  hemorrhage  while  four  had  other 
primary  causes  of  death  (embolus,  cardiac,  anesthesia 
and  diabetes).  Eighteen  of  the  71  dying  of  hemor- 
rhage demonstrated  hypohbrinogemia,  to  some  de- 
gree or  another. 

Examining  Table  I , we  find  only  four  uteri,  rup- 
tured spontaneously,  1 1 after  the  administration  of 
an  oxytocic  only,  and  19  had  had  previous  surgery- 
on  the  uterus.  Version  and  extraction  accounted  for 
11  ruptures  and  eight  followed  breech  extraction, 
while  the  remaining  22  ruptured  after  dystocia, 
fundal  pressure,  Pitocin  administration,  precipitate 
labor,  etc.,  in  combination. 

"Twenty-three  of  the  infants  weighed  3501  gms. 
(7  lbs.  12  02.)  or  more;  of  these,  three  exceeded 
5000  gms  (11  lbs.)!  (Table  2). 

Table  1.  Associated  Conditions,  879  Maternal  Deaths, 
with  73  Cases  of  Ruptured  Uterus,  Ohio  Maternal  Mortality 
Study,  12  Years,  1955-1966. 


Maternal  Deaths  879 

Ruptured  Uterus  75 

Spontaneous  4 

After  Oxytocic  11 

Prev.  Surgery  19 

Gynecologic  7 

C/S  12 

Version  & Extraction  11 

Breech  Extraction  8 

Dystocia  (Shoulder,  Large  Fetus,  etc.)  22 


Table  2.  Large  Infant  Weights,  75  Maternal  Deaths 
with  Ruptured  Uterus,  Ohio  Maternal  Mortality  Study, 
12  Years,  1955-1966. 


Over  5000  gms  3 

4501  - 5000  gms  4 

4001  - 4500  gms  10 

3501  - 4000  gms  6 

Less  Than  3500  gms  29 

Wt.  Not  Recorded  23 


"Concerning  the  Route  of  Delivery,  54  patients 
were  delivered  by  the  vaginal  route,  a cesarean  sec- 
tion delivered  11,  and  10  died  undelivered ! In  the 
latter  group,  uterine  rupture  was  proven  at  autopsy. 

Table  3.  Route  of  Delivery,  15  Maternal  Deaths  with 
Ruptured  Uterus,  Ohio  Maternal  Mortality  Study,  12  Years, 
1955-1966. 


Vaginal 54 

Cesarean  Section  11 

Died  Undelivered  10 


Table  4.  Preventability,  Avoidable  Factors,  in  75 
Maternal  Deaths  with  Ruptured  Uterus,  Ohio  Maternal 
Mortality  Study,  12  Years,  1955-1966. 

Non-Preventable  5 

Preventable  70 

Patient  4 

Personnel  52 

Pt.  & Personnel  13 

Misc.  1 


"After  carefully  studying  all  available  informa- 
tion in  the  75  maternal  deaths,  the  Committee  on 
Maternal  Health  determined  preventability  in  each 
case  assessing  avoidabi lity  factors  according  to  pro- 
tocol. Seventy  of  the  75  cases  were  voted  preventable 
maternal  deaths,  with  52  presenting  avoidable  fac- 
tors attributed  solely  to  personnel  (Table  4). 

"From  the  Ohio  study,  we  conclude  that  further 
research,  study  and  education  of  personnel  managing 
obstetric  patients  in  Ohio,  is  definitely  indicated  to 
prevent  future  deaths  from  ruptured  uterus.” 

Generic  and  Trade  Names  of  Drugs 

Oxytocin  — Pitocin  (Parke-Davis) 

Meprobamate — Equanil  (Wyeth) 

Meperidine  — Demerol  (Breon) 

— Scopolamine  (Burroughs  Wellcome) 
Levarterenol  — Levophed  (Winthrop) 
Nikethamide  — Coramine  (Ciba) 

Sodium  Secobarbital  — Seconal  Sodium  (Lilly) 
Hydrocortisone  Sodium  Succinate — Solu-Cortef 
(Upjohn) 
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Succinylcholine : Massive  Hyperkalemia  and 

Cardiac  Arrest  in  Patients  with  Recent  Central 
Nervous  System  Trauma:  A Retrospective  Study 

Purpose:  A retrospective  study  is  proposed  to  de- 

termine the  incident  of  cardiovascular  collapse  and/or 
"cardiac  arrest"  after  the  intravenous  injection  of  suc- 
cinylcholine during  induction  of  anesthesia  in  patients 
with  recent  neurologic  trauma. 

Introduction:  Copperman  (1969),  Tobey  (1969), 
Stone,  et  al  (1969)  have  recently  reported  massive 
hyperkalemia  and  circulatory  collapse  in  three  quadri- 
plegic patients  with  spinal  cord  trauma  after  intra- 
venous injection  of  succinylcholine  during  induction 
of  general  anesthesia.  All  patients  had  spinal  cord 
lesions  of  30  to  60  days  duration.  In  addition,  Tobey 
demonstrated  consistent  elevations  of  serum  potas- 
sium after  succinylcholine  injection  in  paraplegic  and 
hemiplegic  patients  with  lesions  of  less  than  30  days 
duration.  However,  these  patients  did  not  show  elec- 
trocardiographic changes.  During  insertion  of  a ven- 
tricular-jugular shunt  valve  to  relieve  increasing 
central  nervous  system  pressure  in  a patient  who  was 
quadriplegic  after  ligation  of  a berry  aneurysm  (done 
one  week  prior),  Thomas  (1969)  reported  cardio- 
vascular collapse  following  intravenous  injection  of 
succinylcholine.  It  has  been  suggested  that  these 
catastrophes  might  be  due  to  the  sudden  release  of 
potassium  from  muscle  after  depolarization  with  suc- 
cinylcholine. 

Methods: 

(1)  All  hospital  charts  with  a discharge  diagnosis 
of  hemiplegia,  paraplegia,  or  quadriplegia  will  be 
abstracted  on  a standard  form  (Fig.  1)  during  the 
period  of  January  1,  1964  to  December  31,  1968. 

(2)  Statistical  correlation  will  be  determined  as  to: 

a.  Incidence  of  cardiovascular  collapse; 

b.  Time  duration  of  lesion  to  time  of  surgery; 

c.  Distribution  of  anesthetic  technics  used;  and 

d.  Level  of  neurologic  lesion. 

Submitted  by  William  A.  Stone,  M.  D.,  and  Wil- 
liam Hamelberg,  M.  D.,  Department  of  Anesthesi- 
ology, The  Ohio  State  University  College  of  Medi- 
cine, Columbus,  Ohio. 
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Name: Age: 

Hospital  Number:  

Admission  Date:  

Discharge  Date:  

Expired,  Cause  of  Death: 


Sensory  Levels: 


Date  and  Cause  of  Lesion: 


Date  and  Surgery  Procedure:  Days:  Duration: 


Anesthetic  Technique:  

Succinylcholine  Used:  Yes No. 

If  Yes:  Induction  Yes No. 

Induction  & 

Maintenance  Yes No. 

Other:  

Comments:  


Fig.  1.  Information  to  be  abstracted  from  hospital  chart. 


Medical  Literature  Research 

MEDLARS,  an  acronym  for  Medical  Literature 
Analysis  and  Retrieval  System,  may  be  able  to  assist 
you  with  your  problems  in  literature  searching.  The 
system  covers  articles  published  in  about  2300  bio- 
medical journals  in  60  languages.  Now  approximate- 
ly one  million  articles  have  been  indexed,  beginning 
with  those  covered  in  the  January  1964  issue  of 
Index  Medicus.  The  bibliographic  data  plus  the 
terms  used  in  indexing  the  individual  articles  have 
been  stored  on  magnetic  tape.  The  computerized 
system  has  the  capability  of  producing  printed  bibli- 
ographies in  response  to  individual  questions  in  bio- 
medical subject  areas.  Index  Medicus  is  published 
from  the  MEDLARS  magnetic  tape.  There  is  no 
charge  for  the  service,  and  usually  it  requires  about 
two  weeks  after  a request  is  received  before  the 
print-out  is  available. 

The  National  Library  of  Medicine  developed 
MEDLARS,  and  recently  named  MEDLARS  Centers 
to  serve  specified  geographic  areas.  The  Ohio  MED- 
LARS Center  at  Ohio  State  University  was  desig- 
nated as  the  center  for  the  States  of  Kentucky  and 
Ohio.  Dr.  John  A.  Prior,  Associate  Dean  of  the 
College  of  Medicine,  is  the  MEDLARS  Project  Di- 
rector. 

If  you  think  MEDLARS  might  assist  you,  or  if 
you  are  interested  in  obtaining  a copy  of  the  brochure 
Guide  to  MEDLARS  Services  or  MEDLARS  request 
forms  please  write  to:  Ohio  MEDLARS  Center, 
Health  Center  Library,  1645  Neil  Avenue,  Colum- 
bus, Ohio  43210;  or  telephone:  (614)  293-891 6. 
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OSMA  Economic  Research  Program 
Takes  Shape  — Director  Named 


IT  STARTED  WITH  A NEED — was  put  into 
motion  by  a Resolution  from  the  Summit  County 
Medical  Society  — received  a boost  from  the  cur- 
rent OSMA  President  - — and  was  established  by  the 
OSMA  House  of  Delegates  at  its  1969  session.  It 
is  the  new  Department  of  Economic  Research  estab- 
lished in  the  office  of  the  Ohio  State  Medical  Asso- 
ciation. 

President  Robert  N.  Smith,  in  his  inaugural  ad- 
dress before  the  House  of  Delegates,  stated:  "It 
would  be  my  hope  that  our  Association  could  develop 
a department  of  medical  economics  which,  working 
with  appropriate  committees,  might  well  produce  new 
concepts  of  delivering  medical  services  while  preserv- 
ing our  system  of  doctor-patient  relationship  on  a 
fee-for-service  basis.” 


In  his  inaugural  address  before  the  House  of  Delegates, 
President  Smith  keynoted  the  need  and  set  the  stage  for  de- 
velopment of  the  Department  of  Economic  Research. 

The  House  Reference  Committee  on  the  President’s 
Address,  reemphasized  this  recommendation  when  it 
stated  in  its  report: 

"President-Elect  Smith  has  reemphasized  the  re- 
curring problems  of  medical  economics,  medical  care 
costs,  professional  liability,  Medicare,  and  Medicaid 
and  third  party  payment.  Your  committee  is  favor- 
ably impressed  with  many  of  the  suggestions  per- 
taining to  these  problems.  However,  it  is  not  the 


province  of  this  reference  committee  to  make  de- 
tailed analysis  and  specific  recommendations  on  pro- 
posals of  such  scope  and  depth.  We  hope  and 
recommend  that  Dr.  Smith’s  proposals  will  receive 
careful  reading  and  study  by  all  the  Delegates  as 
well  as  by  the  officers  and  The  Council  of  this 
organization  and  may  be  the  inspiration  for  future 
resolutions  and  recommendations.” 

House  Resolutions  Committee  No.  2,  under 
chairmanship  of  Dr.  H.  William  Porterfield,  in  its 
recommendation  to  the  House,  further  emphasized 
the  need  as  follows: 

"It  was  strongly  felt  that  the  recommendation  of 
the  President-Elect  is  an  outstanding  one  regarding 
the  establishment  of  a Division  of  Economic  Research, 
and  that  this,  combined  with  an  already  existing  pub- 
lic relations  program,  would  be  a great  help  to  the 
physicians  of  this  state.  . . .” 

The  original  resolution  submitted  by  the  Summit 
County  Medical  Society  was  amended  by  the  Res- 
olutions Committee  to  read  as  follows,  and  was  passed 
by  vote  of  the  House  of  Delegates: 

WHEREAS,  Defining  the  cost  of  health  care  is  a 
responsibility  that  should  be  assumed  by  organized 
medicine,  and 

WHEREAS,  The  cost  of  health  care  has  continued  to 
climb  rapidly,  becoming  a source  of  alarm  to  both 
physicians  and  laity  alike,  and 

WHEREAS,  The  public  equates,  in  large  measure, 
medical,  hospital,  nursing,  drugs,  dental,  nursing 
homes  and  other  health  care  costs  into  one  very 
large  expenditure,  THEREFORE,  BE  IT 

RESOLVED,  That  this  House  of  Delegates  support 
the  recommendation  of  President-Elect  Robert  N. 
Smith  in  his  address  at  the  opening  session  for  the 
establishment  of  a Division  of  Economic  Research 
and,  BE  IT  FURTHER 

RESOLVED,  That  our  present  fine  public  relations 
program  utilize  the  information  that  may  be  obtain- 
ed from  such  a Division  of  Economic  Research 
to  clearly  distinguish  the  costs  of  physicians’  serv- 
ices from  other  health  care  costs;  and  BE  IT 
FURTHER 

RESOLVED,  That  all  of  the  media  of  public  in- 
formation be  utilized. 

In  follow-up  action  by  The  Council,  and  on  rec- 
ommendation of  the  Auditing  and  Appropriations 
Committee,  a director  was  named  and  the  new 
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project  was  launched  under  the  name  of  the  Depart- 
ment of  Economic  Research. 

Director  Named 

After  a thorough  survey  of  the  field  by  OSMA 
officers  and  members  of  the  staff  and  interviews 
with  persons  qualified  for  the  responsibilities,  Charles 
F.  Price  was  selected  and  named  director  of  the  new 
department. 


Charles  F.  Price 


Mr.  Price  comes  to  the  OSMA  Headquarters  well 
qualified  by  training  and  experience  for  the  position. 
He  majored  in  economics  and  received  his  Bachelor 
of  Arts  degree  with  honors  from  Washburn  Univer- 
sity, Topeka,  Kansas.  He  later  received  a Master’s 
Degree  in  Business  Administration  from  the  Harvard 
Graduate  School  of  Business. 

Immediately  before  joining  the  OSMA  staff,  Mr. 
Price  was  Executive  Assistant  to  the  Senior  Vice-Presi- 
dent of  Medical  Economics,  Inc.,  publishers  of  the 
well-known  Medical  Economics  and  a number  of 
other  professional  books  and  magazines.  Prior  to 
holding  that  position,  he  was  Economics  Assistant 
to  the  Vice-President  for  Public  Relations  for  a 
major  oil  company. 

Mr.  Price  is  a native  of  Kansas,  and  has  lived  in 
New  Jersey  for  the  past  16  years.  He  and  his  wife 
Kathryn  have  two  sons  — Charles  P.,  a 1967  grad- 
uate of  Muhlenberg  College;  and  J.  Scott,  a 1969 
graduate  of  Gettysburg  College. 

In  addition  to  his  business  and  professional  respon- 
sibilities, he  has  participated  in  a number  of  com- 
munity affairs.  In  his  contacts  with  youth,  he  was 
Cubmaster,  Little  League  farm  director,  and  secretary 
of  the  Babe  Ruth  League.  He  has  also  been  president 
of  the  Board  of  Trustees,  president  of  the  Board  of 
Deacons,  and  moderator  of  the  Paramus  (N.  J. ) 
Congregational  Church.  Among  affiliations  he  is  a 
member  of  Lodge  No.  253,  F.  &.  A.  M.,  of  Oakley, 


Kansas.  On  several  occasions  he  has  been  a citizen 
adviser  to  the  local  school  board. 

As  indicated  in  the  resolution,  one  of  the  first 
responsibilities  of  the  new  department  will  be  to 
bring  to  the  fore  facts  to  distinguish  between  the  costs 
of  physicians’  services  and  other  health  care  expenses. 

Additional  data  may  center  attention  on  the  hidden 
cost  to  the  taxpayer  for  government  medical  care 
for  veterans  and  other  persons  designated  for  care 
under  the  law. 

As  the  program  progresses,  Mr.  Price  will  assume 
other  activities,  such  as  staff  responsibilities  in  regard 
to  third-party  medical  and  health  care  committees  of 
the  OSMA  — Medicare,  Medicaid,  Aid  for  Depend- 
ent Children,  Aid  for  the  Aged,  Workmen’s  Compen- 
sation, and  numerous  others. 


Dr.  Brown  Elevated  to  Top  Post  as 
Columbus  Health  Commissioner 

New  health  commissioner  of  Columbus  is  William 
E.  Brown,  M.  D.,  M.  P.  H.,  who  has  served  two 
years  as  deputy  commissioner  and  more  recently  as 
acting  commissioner.  He  succeeds  Dr.  Ollie  M. 
Goodloe,  who  retired  in  July  of  this  year. 

Dr.  Brown  is  a native  of  Van  Wert  and  received 
his  medical  degree  from  Ohio  State  University.  He 
later  received  a Masters  degree  in  Public  Health  from 
the  University  of  Michigan  at  Ann  Arbor. 

He  began  his  career  as  a private  practitioner  in  Mt. 
Blanchard,  and  in  1958  became  health  commissioner 
of  Logan  and  Shelby  Counties,  adding  Allen  County 
to  his  province  later.  Before  becoming  deputy  com- 
missioner in  Columbus,  he  was  health  commissioner 
for  Springfield  and  Clark  County,  the  first  man  to 
hold  the  combined  posts  in  that  area. 

Dr.  Brown  is  a member  of  the  Ohio  State  Medi- 
cal Association,  and  the  American  Medical  Associa- 
tion as  well  as  a number  of  other  professional 
associations. 


OSU  Medical  Student  Awarded 
Fraternal  Scholarship 

Phi  Kappa  Phi,  national  scholastic  honor  society, 
has  awarded  Fellowships  for  the  study  of  medicine 
to  five  recent  college  graduates.  The  total  amount 
of  the  five  fellowships  is  $15,000  and  represents  part 
of  $43,000  in  graduate  study  awards  made  this  year 
by  Phi  Kappa  Phi  to  15  of  the  nation’s  most  outstand- 
ing 1969  college  graduates. 

One  of  the  awards,  representing  $3,000,  went  to 
John  Richard  Swartzel,  student  at  Ohio  State  Uni- 
versity College  of  Medicine.  He  is  a resident  of 
Tallmadge,  Ohio,  and  a graduate  of  Ohio  University, 
at  Athens. 
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In  OHIO’S  MENTAL  HYGIENE  PROGRAM 


Mental  Retardation 

A PROGRESSIVE  STEP  in  Ohio’s  mental  hygiene 
program  was  taken  recently  when  the  Divi- 
L sion  of  Mental  Retardation  was  created  within 
the  Department  of  Mental  Hygiene  and  Correction. 
Action  to  raise  the  status  of  the  mental  retardation 
program  was  taken  by  Governor  James  A.  Rhodes 
upon  recommendation  of  Martin  A.  Janis,  Director 
of  the  Department  of  Mental  Hygiene  and  Correction. 
In  announcing  his  action,  Goverinor  Rhodes  said: 
"This  new  Division  will  create  increased  visibility 
for  the  growth  of  Ohio’s  community  program  for  the 
mentally  retarded,  and  will  also  fulfill  a recommenda- 
tion made  by  the  Ohio  Citizen’s  Committee  on  Mental 
Retardation  in  its  report  on  planning  and  implemen- 
tation.’’ 

The  Ohio  Community  Class  Program  for  the  mod- 
erately retarded,  previously  recognized  as  outstanding, 
now  has  been  expanded  to  serve  all  88  counties.  It 
is  estimated  that  14,500  will  attend  797  classes  during 
1969-70.  In  1963,  there  were  only  336  community 
classes  with  4,058  enrolled.  The  budget  for  the 
community  program  in  1963  was  $1.1  million;  in 
1969-70  it  is  a record  $3.9  million. 

Division  Head  Named 

Director  Janis  appointed  Roger  M.  Gove,  M.  D., 
as  Commissioner  of  the  new  division.  Dr.  Gove,  for 
the  past  three  and  a half  years,  served  as  Assistant 
Commissioner  of  the  Division  of  Mental  Hygiene, 
Bureau  of  Mental  Retardation.  Prior  to  his  appoint- 
ment as  Assistant  Commissioner,  Dr.  Gove  served  as 
superintendent  of  Columbus  State  Institute  from  1958 
to  May,  1966. 

The  new  Commissioner  is  a native  of  Mechanics- 
burg  and  was  graduated  with  a B.  A.  degree  from 
Ohio  State  University  in  1937,  and  earned  his  M.  D. 
degree  from  the  OSU  College  of  Medicine  in  1941. 
He  interned  at  White  Cross  Hospital,  Columbus,  in 
L941-42,  and  served  his  residency  in  psychiatry  at 
Columbus  State  Hospital  in  1942. 

"The  character  of  the  population  of  facilities  for 
the  mentally  retarded  is  changing,"  Director  Janis 
said.  "We  are  serving  an  increased  number  of  pro- 
foundly and  severely  retarded  individuals,  many  of 
whom  also  have  physical  handicaps. 

"Therefore,  programming  for  the  needs  of  the 
moderately  retarded  must  go  beyond  institutionaliza- 
tion and  be  directed  toward  fulfillment  of  the  retarded 
individual  within  the  limits  of  his  or  her  potential.” 
Ohio  is  now  providing  such  services  for  the  moder- 
ately retarded  through  its  community  class  program. 


Division  Is  Created 

It  will  also  be  expanded  with  the  development  of 
comprehensive  centers  for  the  mentally  retarded. 

Centers  Completed 

Six  such  centers  have  been  completed  in  Colum- 
biana, Geauga,  Lorain,  Mahoning,  Trumbull,  and 
Richland  Counties,  and  the  first  phase  of  construction 
completed  on  the  Resident  Home  for  the  Mentally 
Retarded  in  Cincinnati.  An  additional  32  mental 
retardation  construction  projects  are  planned  in  27 
other  Ohio  cities. 

"Programs  have  been  developed  to  assure  that  Ohio 
has  broken  with  the  concept  of  merely  providing 
custodial  care,”  a spokesman  for  the  Department  said. 
The  moderately  retarded  are  being  prepared  wherever 
possible  for  competitive  employment  and  various 
stages  of  independent  living.  It  is  recognized  that 
for  this  type  of  programming  to  be  effective  it  must 
be  community-based. 

In  keeping  with  this  theory,  it  was  necessary  to  de- 
velop a plan  whereby  services  could  be  decentralized. 

This  was  accomplished  through  the  development 
of  a zonal  concept.  Ohio  was  divided  into  15  pro- 
gram zones  with  each  having  a comprehensive  and 
coordinated  system  of  services: 

(1)  Diagnostic,  treatment,  and  counseling  serv- 
ices 

(2)  Educational,  day  care,  habilitation  and  re- 
habilitation training,  sheltered  workshop 
and  employment,  and  social  and  recreational 
services,  and 

(3)  Residential  and  domiciliary  and  protective 
services 

The  Community  Mental  Health  and  Mental  Re- 
tardation Services  Act,  passed  in  1967,  is  the  founda- 
tion for  this  zonal  concept.  It  provides  the  authority 
for  Ohio  to  assist  communities  through  county  mental 
health  and  mental  retardation  boards  to  support  a 
variety  of  additional  programs. 

Residential  care  is  also  an  integral  part  of  develop- 
ment of  such  a comprehensive  community  program 
for  the  mentally  retarded. 

The  Citizen’s  Committee  on  Mental  Retardation 
Planning  recommended  that  within  five  years  Ohio, 
in  cooperation  with  its  communities,  should  construct 
at  least  six  new  residential  facilities,  one  each  in  the 
northwest,  west  central,  southwest,  and  southeast;  and 
two  in  the  northeast  section  of  Ohio. 

Three  such  residential  facilities  are  being  planned: 
Lake,  Clark,  and  Cuyahoga  Counties.  Construction 
is  underway  in  Springfield  for  a 200-bed  facility. 
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Ohio  Physician  Testifies  in  Capital 
On  Medicare  and  Medieaid 


Dr.  Jack  Schreiber,  of  Canfield,  was  asked  to  testify 
before  the  House  Ways  and  Means  Committee  and 
on  October  30  appeared  before  that  body.  Following 
are  his  remarks: 

Mr.  Chairman: 

I am  Dr.  Jack  Schreiber.  I am  a full-time  general 
practitioner  of  medicine  in  Canfield,  Ohio.  I speak 
entirely  for  myself,  but  feel  I echo  the  sentiments  of 
thousands  of  physicians  who  practice  private  medicine 
in  this  country.  Most  of  us  were,  and  still  are,  op- 
posed in  principle  to  the  Medicare  Law.  However,  we 
are  physicians  first  and  foremost  and  the  great  ma- 
jority of  us  are  trying  to  work  with  a difficult  situa- 
tion. Since  I am  in  the  mainstream  of  medicine,  and 
deal  with  Medicare  confusion  every  day,  I would 
like  to  share  some  of  my  observations  with  the  Com- 
mittee. I will  confine  my  remarks  to  the  methods  of 
payment  of  physicians  fees  under  Titles  XVIII  and 
XIX  of  Public  Law  89-97. 

Disadvantages  of  Assignment 

The  assignment  method  of  payment  has  several 
distinct  disadvantages. 

( 1 ) Patients  are  confused.  Many  erroneously  as- 
sume that  Medicare  is  a payment  in  full  program. 
Since  they  get  no  bill  they  know  little  or  nothing 
about  the  true  value  of  the  services  rendered. 

(2)  Under  the  assignment  method  patients  have 
very  little  personal  responsibility  for  their  health 
care.  When  someone  else  is  paying  the  bill,  there  is 
an  increasing  tendency  to  over-utilize  the  services. 
Over-utilization  produces  a relative  shortage  of  medi- 
cal services  and  only  makes  the  problem  worse. 

(3)  Under  the  assignment  method  it  is  difficult  for 
the  fiscal  intermediary  to  determine,  from  the  bill 
submitted,  whether  or  not  services  have  actually  been 
provided.  In  Ohio  an  investigation  of  the  Medicare 
and  Medicaid  programs  is  currently  being  conducted 
at  the  request  of  the  Ohio  State  Medical  Association. 
One  of  the  things  that  has  come  to  light  is  that  there 
are  not  enough  investigators  now  — nor  probably 
ever  wiil  be  — to  determine  the  validity  of  individual 
claims.  Furthermore,  it  is  much  easier  for  the  few 
unscrupulous  physicians  in  our  midst  to  cheat  when 
the  patient  has  not  received  a bill.  I know  of  no 
greater  restraint  to  prevent  exorbitant  fees  than  a 
patient  saying  to  his  physician,  "Doctor,  how  much 
do  I owe  you?”  Under  the  assignment  method,  how- 


ever, this  direct  confrontation  is  eliminated  and  the 
impersonal  third-party  arrangement  permits,  and 
even  encourages  overcharging. 

(4)  The  assignment  of  Medicare  fees  requires  an 
increasing  load  of  paper  work.  An  official  of  the 
United  States  Public  Health  Service,  speaking  in 
Cincinnati  in  1967,  stated  that  the  elimination  of  un- 
necessary paper  work  would  be  the  equivalent  of 
increasing  the  physician  supply  in  this  country  by 
12  percent. 

Direct  Billing  Advantages 

Why  should  doctors  be  encouraged  to  bill  their 
patients  directly?  For  one  thing,  direct  billing  pre- 
serves the  right  of  contract.  Under  this  method  of 
payment,  the  physician  agrees  to  provide  medical 
care,  and  the  patient  agrees  to  be  personally  respon- 
sible for  the  payment  of  the  fee.  The  patient  may 
have  a separate  contract  with  a third  party  for  reim- 
bursement of  all  or  part  of  his  medical  expenses. 
This  third  party  may  be  a benevolent  friend,  an  in- 
surance company,  a labor  union,  or  a level  of  govern- 
ment such  as  Medicare  and  Medicaid.  The  important 
point  is  that  under  direct  billing  the  third  party  has 
a contract  with  the  patient.  This  contract  does  not 
involve  the  physician.  The  physician  is  thus  able  to 
provide  medical  care  free  of  interference  from  the 
third  party. 

Medical  care,  if  it  is  good,  is  a very  personal  rela- 
tionship, probably  the  most  personal  an  individual 
can  have  with  another  human  being.  Outside  the  pa- 
tient’s guardian,  or  immediate  family,  no  third  party 
should  be  permitted  to  interfere  with  the  decisions 
made  regarding  a patient’s  physical  or  mental  well- 
being. When  a third  part,  regardless  of  good  inten- 
tions, is  responsible  for  the  expenses  involved,  that 
third  party  has  a perfect  right  to  dictate  the  terms 
of  treatment.  And  that  interference  is  exactly  what 
physicians  fear  most  in  the  Medicare  Law  with  its 
inevitable  controls.  Interference  by  persons  non- 
medical will  eventually  lower  the  quality  of  medical 
care  given. 

Direct  billing  has  another  important  advantage. 
Ohio  has  the  highest  percentage  of  physicians  who 
bill  their  patients  directly  — 71.1  percent.  In  the 
first  18  months  of  Medicare  in  Ohio,  out  of  every 
$6.00  premium  collected  under  Part  B,  only  $2.80 
was  paid  out  for  physicians’  services.  Contrast  this 
with  California  which  has  had  the  highest  percent- 
age of  physicians  who  accept  assignments.  In  the 
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same  comparable  period,  July  1966  to  December 
1967,  $7.35  was  paid  out  for  every  $6.00  collected 
m premiums.  These  figures  would  suggest  that  direct 
billing  may  be  the  least  expensive  method  of  pay- 
ment of  physicians’  fees. 

I honestly  believe  that  the  direct  billing  of  all  pa- 
tients eligible  for  federal  assistance  would  substantial- 
ly reduce  over-utilization,  overcharging,  patient  con- 
fusion and  time-consuming  paper  work.  I fully  ap- 
preciate that  under  the  assignment  method  the  physi- 
cian has  the  guaranteed  security  of  having  his  fee 
paid,  but  I for  one  would  rather  take  my  chances 
with  my  patient  and  would  much  rather  deal  directly 
and  only  with  him,  in  order  to  preserve  his  freedom 
to  request,  and  my  freedom  to  give  the  best  medical 
care  possible. 


Ohio  Priorities  Noted  On  Plan 
Under  Hill-Burton  Program 

Following  is  the  text  of  a news  release  issued 
recently  by  the  Division  of  Medical  Facilities  of 
the  Ohio  Department  of  Flealth. 

Celina  and  Greenville  areas  head  the  list  in  Ohio 
for  the  greatest  need  to  construct  and  modernize 
general  hospital  facilities,  according  to  Doctor  E.  W. 
Arnold,  director  of  health.  Other  areas  of  greatest 
need  include  Lancaster,  Circleville,  Cambridge,  Dela- 
ware, Sidney,  Xenia,  and  Ashland.  The  areas  with 
the  greatest  needs  for  the  modernization  of  general 
hospital  facilities  include  Cleveland,  Hamilton,  and 
Toledo. 

For  the  construction  of  skilled  nursing  homes  and 


extended  care  facilities  in  hospitals,  the  areas  of 
greatest  need  include  Bellefontaine,  Celina,  Circle- 
ville, Kenton,  Lancaster,  St.  Marys,  Washington 
C.  H.,  Cambridge,  Painesville,  Greenville,  and  Lorain. 
For  the  modernization  of  long-term  care  facilities 
the  areas  of  greatest  need  are  Painesville,  Columbus, 
Hamilton,  Springfield,  Medina,  and  Toledo. 

For  the  modernization  of  outpatient  units  of  hos- 
pitals the  top  areas  include  Cambridge,  Circleville, 
Lancaster,  and  Celina.  Since  Ohio  tuberculosis  hos- 
pitals have  low  occupancy  rates,  no  new  beds  are 
programmed  in  this  category. 

A copy  of  the  proposed  Ohio  State  Plan  for  Hos- 
pitals and  Medical  Facilities  Construction  for  the 
1970  fiscal  year  is  on  file  for  review  in  the  office  of 
the  Division  of  Medical  Facilities  of  the  Ohio  De- 
partment of  Health,  in  Columbus. 

The  State  Plan  shows  a need  for  two  additional 
general  hospitals  — one  in  Cuyahoga  County  and  one 
in  Lucas  County.  The  total  number  of  additional 
general  beds  needed  is  1,341  and  6,194  beds  are  in 
need  of  modernization.  In  long-term  care  facilities 
there  is  a need  for  44 8 additional  beds  programmed 
in  counties  with  none  or  a limited  number  of  beds 
and  34,312  beds  are  in  need  of  modernization  accord- 
ing to  Hill-Burton  standards. 

Doctor  Arnold  also  stated  that  the  Department 
has  received  64  requests  for  Hill-Burton  assistance 
for  an  estimated  total  cost  of  $246  million.  Of 
these  requests,  received  from  all  sections  of  the  State, 
43  were  from  general  hospitals,  14  from  long-term 
care  facilities  and  7 miscellaneous.  In  the  1969  fiscal 
year  the  State  of  Ohio  received  $12.4  million  to  assist 
with  constructing  and  modernizing  health  facilities. 
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Annual  Roundup  on  Federal,  State, 
and  Local  Taxes  for  Physicians 


FOR  TAXPAYERS  who  report  on  a calendar 
year  basis  the  time  is  approaching  for  a review 
of  reports  to  be  filed  and  taxes  to  be  paid  un- 
der several  categories  of  federal,  state,  and  local  tax 
laws.  The  following  article  is  presented  to  furnish 
at  least  basic  information  on  tax  structures,  deadlines 
for  filing,  forms  to  be  completed,  and  potential 
liability  of  taxpayers  under  the  various  classifications. 

Only  general  data  can  be  given  in  an  article  of  this 
nature.  For  specific  information  on  individual  tax 
liability,  the  taxpayer  is  advised  to  consult  authentic 
tax  manuals,  seek  the  advice  of  authorized  tax  ex- 
perts, or  call  upon  personnel  of  respective  taxing 
agencies.  A tax  expert  can  point  the  way  to  many 
advantages  under  various  tax  laws  as  well  as  guide 
the  taxpayer  away  from  embarrasing  or  perhaps  costly 
errors. 

The  following  tax  categories  are  discussed  in  this 
article  under  respective  headings: 

(1)  Federal  Income  Tax,  including  payroll  deduc- 
tions. 

(2)  The  Federal  Social  Security  program,  includ- 
ing liability  of  physicians  as  employees  or  as  self- 
employed  persons,  withholdings  from  employees’ 
wages,  etc. 

(3)  Ohio  Personal  Property  Tax,  including  the 
tax  on  tangible  property  used  in  business  and  the 
tax  on  intangible  personal  property  such  as  stocks, 
bonds,  investments,  cash,  and  accounts  receivable. 

(4)  Ohio  Workmen’s  Compensation  Tax,  required 
of  those  with  three  or  more  employees  (optional  for 
those  with  one  or  two)  and  the  Disabled  Work- 
men’s Relief  Fund  Tax. 

(5)  Ohio  Sales  and  Use  Tax. 

(6)  Ohio  and  Federal  Unemployment  Insurance 
Taxes. 

(7)  Municipal  Payroll  Tax,  applying  to  residents 
of  cities  or  villages  which  have  such  tax. 

Information  in  this  article  is  confined  to  those  taxes 
on  which  the  taxpayer  or  employer  must  file  periodic 
returns.  It  does  not  include  reviews  of  such  taxes  as 
those  on  real  property,  for  which  the  taxpayer  is 
billed  directly,  nor  does  it  include  discussion  of  many 
excise  taxes  for  which  the  vendor  of  goods  or  serv- 
ices is  primarily  responsible;  neither  does  it  include 
a discussion  of  licenses. 


FEDERAL  INCOME  TAX 

Procedures  for  reporting  income  and  paying  federal 
income  taxes  for  1969  are  based  on  a number  of 
statutes  and  regulations  dating  back  to  the  Internal 
Revenue  Act  of  1954.  Revisions  were  incorporated 
in  the  Revenue  Act  of  1962,  the  Revenue  Act  of 
1964,  the  Social  Security  Amendments  Act  of  1965, 
the  Social  Security  Amendments  of  1967,  the  Re- 
venue and  Expenditure  Control  Act  of  1968,  an 
extension  of  that  act,  plus  certain  Treasury  Depart- 
ment regulations  issued  under  authority  of  those 
provisions. 

Income  Tax  Surcharge 

Congress  has  extended  provisions  of  the  Re- 
venue and  Expenditure  Control  Act  of  1968  so 
that  the  10  per  cent  surcharge  continues  through 
1969.  The  original  act  incorporated  the  10  per 
cent  surcharge,  effective  from  April  1,  1968,  and 
slated  to  expire  July  1,  1969.  Since  the  act  has 
been  extended,  the  taxpayer  will  add  10  per  cent 
to  his  computed  tax  for  1969.  Certain  alternative 
methods  of  calculating  the  tax  are  authorized,  and 
special  provisions  apply  to  retirement  income. 

Who  Must  File 

Every  citizen  or  resident  of  the  United  States  must 
file  an  income  tax  return  if  the  gross  income  for  the 
year  was  $6 00  or  more  for  the  person  under  age  65, 
or  $1200  for  the  person  age  65  or  over. 

A self-employed  person  must  file  a return  if  his 
income  from  self-employment  is  $400  or  more. 

Tax  Return  Forms 

Extensive  revisions  have  been  made  this  year  in 
the  forms  for  filing  income  tax  returns.  The  basic 
form  is  1040,  as  in  previous  years.  Separate  sched- 
ules, in  addition  to  Form  1040,  are  provided  for  re- 
porting business  and  professional  income,  capital 
transactions  and  other  income.  They  are  schedules 
C,  D,  and  B&E&F&R&T. 

A number  of  additional  supplemental  forms  are 
available  for  claiming  tax  credit,  supporting  deduc- 
tions and  exemptions,  for  requests  for  extension  of 
time,  and  so  forth. 
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Declaration  of  Estimated  Tax 

The  following  paragraphs  in  regard  to  Declaration 
of  Estimated  Taxes  are  based  on  current  laws  and 
regulations.  As  this  article  was  being  prepared, 
Congress  was  considering  tax  reform  measures.  Little 
change  is  anticipated  in  regard  to  1969  taxes  (other 
than  those  noted  in  this  text),  but  revisions  may  be 
expected  for  1970.  Additional  information  will  be 
published  as  soon  as  changes  are  released. 

Virtually  all  physicians  in  private  practice,  and 
other  persons  who  have  income  from  sources  other 
than  wages  subject  to  withholdings,  are  required  to 
file  declarations  of  estimated  income  tax,  and  to  make 
periodic  payments  on  estimated  tax. 

Regulations  issued  under  authority  of  the  Social 
Security  Amendments  of  1965  require  self-employed 
persons  to  include  their  self-employment  social  secu- 
rity tax  in  their  declaration  of  estimated  tax. 

Specifically,  every  citizen  or  resident  of  the  U.  S. 
is  required  to  make  a declaration  if  his  total  esti- 
mated tax  exceeds  his  withholdings  (if  any)  by  $40 
or  more;  and 

(a)  He  can  reasonably  expect  gross  income  ex- 
ceeding — 

(1)  $10,000  for  a head  of  a household  or 
a widow  or  widower  entitled  to  the  special  tax 
rates; 

(2)  $5,000  for  other  single  individuals; 

(3)  $5,000  for  a married  individual  not 

entitled  to  file  a joint  declaration; 

(4)  $5,000  for  a married  individual  en- 

titled to  file  a joint  declaration,  and  the  com- 
bined income  of  both  husband  and  wife  can 
reasonably  be  expected  to  exceed  $10,000;  or 

(b)  He  can  reasonably  expect  to  receive  more 
than  $200  from  sources  other  than  wages  subject 
to  withholdings. 

The  final  quarterly  declaration  for  19 69  taxes  is 
due  January  15,  1970. 

A single  declaration  may  be  made  on  form  1040- 
ES  on  or  before  April  15,  1970,  for  the  1970  tax- 
able year,  or,  quarterly  declarations  may  be  made  on 
or  before  April  15,  June  15,  September  15,  1970  and 
January  15,  1971. 

The  estimated  tax  may  be  paid  in  full  with  the 
declaration  or  or  before  April  15,  or  quarterly  on 
the  dates  indicated  above.  The  estimate  must  be 
within  80  per  cent  of  actual  tax  to  avoid  a penalty 
for  most  taxpayers.  Amended  declarations  should  be 
filed  if  the  estimated  income  changes  substantially. 

Husband  and  wife  may  file  separate  declarations 
and  a joint  final  return,  or  may  file  a joint  declaration 
and  separate  final  returns. 

As  indicated  before,  the  surcharge  currently  in 
effect  applies  only  to  1 969  income.  Congress  is 
expected  to  take  action  in  regard  to  a surcharge 
for  1970. 


Exemptions  and  Allowances 

An  exemption  of  $6 00  may  be  claimed  by  the  tax- 
payer for  himself.  He  may  also  claim  an  exemption 
of  $6 00  for  each  dependent  of  close  relationship, 
or  for  certain  other  dependents  living  in  his  house- 
hold. To  claim  an  exemption  for  a dependent,  the 
taxpayer  must  have  furnished  over  a half  of  the  actual 
amount  used  for  the  dependent’s  support  in  the  tax- 
able year.  Scholarships  do  not  count  as  income  to 
the  child  in  determining  the  extent  of  parental 
support. 

Exemption  also  is  contingent  upon  the  dependent, 
other  than  a child,  having  a net  income  of  less  than 
$6 00  for  the  year.  A child  may  earn  $6 00  or  more 
and  still  qualify  as  a dependent  if  he  is  under  19  or 
a full-time  student  for  five  months  during  the  year, 
or  taking  on-the-farm  training,  provided  the  tax- 
payer contributes  more  than  half  of  his  support. 

An  additional  personal  exemption  of  $6 00  may 
be  claimed  by  the  taxpayer  if  he  is  over  65,  another 
if  he  is  blind;  another  if  his  spouse  is  blind;  and 
still  another  if  the  spouse  has  reached  the  age  of  65. 
(These  provisions  do  not  apply  to  dependents  other 
than  spouse.) 

Averaging  Income 

Certain  taxpayers  who  have  experienced  a substan- 
tial increase  in  income  for  the  year  may  find  it  to 
their  advantage  to  average  earnings  over  a five-year 
period.  Averaging  may  apply  to  income  from  salary, 
dividends,  interest,  short-term  capital  gains,  rental 
income,  and  business,  and  professional  income.  It 
does  not  apply  to  long-term  capital  gains,  some 
gambling  winnings,  and  certain  gifts  and  inherit- 
ances. Schedule  G is  used  for  income  averaging. 

Income-Splitting 

Most  married  physicians  will  find  it  to  their  ad- 
vantage to  file  joint  returns  with  their  wives,  whether 
or  not  the  spouse  has  income  of  her  own.  An  un- 
married person  who  qualifies  as  "head  of  household" 
may  claim  about  one-half  the  tax  benefit  afforded  a 
married  couple  on  a joint  return. 

An  unmarried  widower  (or  widow)  who  maintains 
a home  for  his  dependent  children  is  allowed  to  use 
joint  return  rates  in  the  two  years  following  death  of 
spouse. 

Adjusted  Gross  Income 

For  the  person  on  salary,  the  total  salary  plus 
amounts  received  from  interest,  dividends,  rent  or 
from  other  sources  constitutes  the  gross  adjusted 
income. 

The  physician  in  private  practice  arrives  at  his  ad- 
justed gross  income  by  adding  to  his  cash  receipts, 
interest,  dividends,  rent,  etc.,  and  deducting  all  items 
of  expenditure  necessary  in  earning  his  income.  (In 
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place  of  cash  receipts,  he  may  include  total  charges 
if  he  uses  accrual  method  of  reporting  income.) 

Following  are  the  more  important  items  that  may 
be  considered  for  deduction. 

Deductible  Business  Expenses 

(Office  Rent  — Rent  paid  to  another  person  for  of- 
fice space  may  be  deducted.  That  portion  of  rent 
paid  for  the  office  in  a combined  office-home  may 
be  deducted  on  a pro-rata  basis  of  space  used.  If 
the  physician  owns  his  own  home-office  combina- 
tion, he  may  not  deduct  rent,  but  may  claim  deprecia- 
tion on  that  portion  used  as  an  office,  again  on  a 
pro-rata  basis. 

Automobile  — Prorated  cost  of  an  automobile  used 
for  professional  purposes  may  be  deducted,  the  pro- 
portion of  deduction  based  primarily  on  mileage.  It 
is  unlikely  that  a physician  could  claim,  to  the  satis- 
faction of  IRS,  full  deduction  on  an  automobile  even 
though  he  may  maintain  one  car  for  professional 
purposes  and  another  for  family  use.  The  matter  of 
commuting  from  home  to  office  comes  into  the  pic- 
ture, as  does  personal,  social,  and  family  use  of  the 
car.  The  cost  of  an  automobile  includes  expenses 
for  repair,  upkeep,  gasoline,  service,  etc. 

Depreciation  may  be  deducted  on  an  automobile 
used  in  professional  business.  Annual  depreciation 
may  be  deducted  on  the  basis  of  cost,  less  trade-in 
value,  divided  by  the  number  of  years  the  taxpayer 
uses  the  vehicle.  The  physician  should  seek  the 
advice  of  a tax  expert  as  to  whether  the  "declining- 
balance  method’’  of  depreciation  would  be  advan- 
tageous to  him. 

Damage  to  an  automobile  used  in  professional 
work,  not  done  through  negligence,  and  not  covered 
by  insurance,  is  a deductible  item. 

Under  specified  conditions  the  taxpayer  may  choose 
to  deduct  a flat  allowance  based  on  mileage  accumula- 
tion. The  allowance,  if  the  taxpayer  is  eligible,  is 
10  cents  per  mile  for  the  first  15,000  miles  and  7 
cents  for  additional  miles  of  business  travel. 

Other  Transportation  Cost  — Deductible  items 
include  sums  paid  for  taxi  fare  and  other  transporta- 
tion for  professional  purposes,  salary  of  a chauffeur 
whose  duties  relate  to  professional  calls,  etc. 

Professional  Dues  and  Publications  — Dues  paid 
to  professional  associations  to  which  the  physician 
belongs,  in  the  interest  of  his  profession,  are  deduc- 
tible. Publications  purchased  in  the  interest  of  his 
professional  work  become  deductible  items,  as  do 
publications  purchased  for  the  waiting  room. 

Refresher  Courses  — The  Internal  Revenue  Serv- 
ice makes  a distinction  between  expenses  for  advanced 
education  and  those  for  refresher  courses  (Section 
1.162-5  of  the  IRS  regulations). 

Deductions  may  be  made  for  "refresher”  type 
courses,  or  those  attended  to  maintain  the  skills  of 


the  physician  and  to  keep  him  abreast  of  develop- 
ments in  his  field  of  practice.  Cost  of  education 
designed  to  prepare  the  practitioner  to  enter  a spe- 
cialty is  not  deductible. 

Travel  Expenses  paid  for  professional  or  business 
purposes,  such  as  attending  medical  meetings,  are 
deductible.  Emphasis  is  placed  on  the  distinction 
between  travel  time  and  expenses  devoted  to  business 
or  professional  purposes  and  that  used  for  vacation  or 
entertainment.  Regulations  are  less  restrictive  for  the 
taxpayers  if  the  trip  does  not  exceed  a week  or  if 
personal  or  vacation  time  does  not  exceed  25  per 
cent  of  the  total  time  of  the  trip.  Expenses  for  per- 
sonal activities  such  as  sightseeing,  social  visiting, 
personal  entertaining,  or  other  recreation,  are  not 
deductible.  A physician  who  is  accompanied  by 
his  wife  to  a medical  convention  may  deduct  the 
amount  that  the  trip  would  have  cost  him  alone. 

Records  should  indicate  a distinction  between  travel 
expenses,  transportation  expenses,  and  business  en- 
tertainment expenses  while  traveling.  Meals  and 
lodging  usually  may  not  be  deductible  if  the  trip  is  no 
longer  than  a working  day  or  the  stay  is  not  over- 
night. 

Entertainment  Expenses  — The  taxpayer  must 
show  proof  and  degree  of  business  relationship  for 
the  Federal  income  tax  treatment  of  certain  business 
travel,  gift,  and  entertainment  expenses. 

In  general,  a physician  may  deduct  on  his  Federal 
income  tax  return  the  costs  of  entertainment,  pro- 
vided he  can  establish  to  the  satisfaction  of  the  In- 
ternal Revenue  Service  by  appropriate  evidence  that 
such  expenses  are  ordinary  and  necessary  business 
expenses  and  clearly  related  to  the  production  of  busi- 
ness or  professional  income. 

Exact  records  on  each  item  are  important.  Here 
are  criteria  that  may  be  used  to  determine  the  deduc- 
tibility of  entertainment  expenses: 

Specific  purpose  of  entertainment;  nature  of  the 
doctor’s  practice;  period  of  time  in  practice;  num- 
ber of  patients  he  already  has;  percentage  of  patients 
received  as  referrals;  names  of  individuals  entertained 
and  reason  why  additional  income  could  reasonably  be 
expected  from  each;  whether  or  not  referrals  were 
actually  received  from  doctors  entertained  and  any 
indication  of  the  effect  of  the  entertainment  on  these 
referrals;  number  of  times  individual  doctors  were 
entertained  during  the  year,  inasmuch  as  repeated 
entertainment  indicates  a personal  motive;  whether 
or  not  the  other  doctors  in  the  same  type  of  practice  in 
the  locality  have  entertainment  expenses. 

Depreciation  — Important  principles  in  regard  to 
claiming  depreciation  are  contained  in  Treasury  De- 
partment Publication  No.  456,  entitled  Depreciation, 
Guidelines  and  Rules,  revised  August,  1964. 

Depreciation  may  be  claimed  on  virtually  all 
equipment  and  furnishings  of  more  or  less  permanent 
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value  used  in  practice;  also  on  buildings  used  for 
business  or  professional  purposes. 

If  the  taxpayer  is  unfamiliar  with  methods  of 
claiming  depreciation,  he  may  wish  to  consult  a tax 
expert  as  to  which  method  would  be  to  his  advan- 
tage— straight  line,  declining  balance,  or  sum-of-the- 
digits  method. 

Insurance  Premiums  — Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
practice, against  liability  for  injuries  to  a physician’s 
automobile  while  in  use  for  professional  purposes,  and 
against  loss  from  theft  of  professional  equipment 
and  damage  to  or  loss  of  professional  equipment  by 
fire  or  otherwise.  Premiums  paid  on  life  insurance 
are  not  deductible. 

Premiums  paid  for  disability  insurance  are  deduc- 
tible only  if  the  policy  specifies  that  benefits  are  for 
business  or  overhead  expenses. 

Other  Business  Expenses  — Salaries  of  all  persons 
whose  duties  are  connected  with  professional  work, 
and  the  employer’s  share  on  Social  Security  and  other 
payments  made  in  behalf  of  employees;  items  con- 
sumed-in-the-using  such  as  medicines,  bandages,  lab- 
oratory supplies,  etc.;  uniforms  or  other  garments 
used  in  professional  work  but  not  suitable  for  street 
wear;  cost  of  telephones,  telegraph,  heat,  light,  water, 
etc.;  Ohio  and  Federal  gasoline  tax,  if  this  has  not 
been  included  in  cost  of  gasoline;  interest  on  busi- 
ness indebtedness;  cost  of  replacement  or  repair  of 
professional  equipment  lost  or  damaged  by  fire,  theft, 
etc.,  not  covered  by  insurance;  certain  legal  expenses, 
etc. 

Investment  Credit 

As  much  as  7 per  cent  credit  applies  to  cost  of 
qualified  tangible  business  property  placed  in  serv- 
ice in  1969  with  a useful  life  of  at  least  eight  years. 
Properties  with  useful  lives  of  between  four  and 
eight  years  qualify  for  reduced  credits.  No  credit 
is  allowed  on  property  with  less  than  four  years  of 
useful  life. 

The  taxpayer  who  feels  that  this  credit  is  in- 
volved in  determining  his  taxes  would  do  well  to 
obtain  expert  advice.  The  credit  is  figured  on 
Form  3468. 

Nonbusiness  Deductions 

Regardless  of  whether  or  not  the  taxpayer  claims 
business  expenses,  he  may  claim  the  following  deduc- 
tions if  eligible  to  do  so,  providing  that  there  is  not 
a duplication  of  deductions  under  the  two  categories. 

Medical,  Dental,  and  Drug  Expenses  — Deduct- 
ible items  under  these  headings  include  the  cost  of 
diagnosis,  care,  mitigation,  treatment  or  prevention 
of  disease  or  any  treatment  that  affects  a part  or 
function  of  the  body;  also  costs  of  transportation 


primarily  for  or  essential  to  medical  care  and  cost 
of  travel  prescribed  for  relief  of  specific  ailments; 
costs  of  medical  and  hospital  insurance;  cost  of  drugs 
whether  or  not  prescribed  (but  not  toiletries  and 
sundries);  vitamins  and  supplements  if  prescribed. 
(Cost  of  special  foods  and  beverages  is  not  deductible 
as  medical  expense  if  taken  as  substitutes  for  normal 
food  and  drink.) 

Maximum  ceilings  on  medical  deductions  no  longer 
apply. 

Fifty  per  cent  of  the  premium  paid  for  medical 
care  policies,  including  Medicare  Part  B payments, 
are  deductible  up  to  $150.  The  remaining  balance 
is  deductible  as  ordinary  medical  care  expense. 

The  taxpayer  may  deduct  under  this  category  for 
himself,  his  wife,  and  his  dependents  expenses  which 
exceed  3 per  cent  of  adjusted  gross  income,  on  con- 
dition that  the  amount  of  deductions  for  drugs  is  in 
excess  of  1 per  cent  of  adjusted  gross  income. 

Deductions  may  not  be  claimed  for  medical  ex- 
penses reimbursed  by  insurance. 

Contributions,  Gifts,  etc.  — Deductions  up  to  30 
per  cent  may  be  claimed  for  contributions  for  reli- 
gious, charitable,  scientific,  literary,  educational,  and 
similar  purposes,  including  contributions  to  govern- 
mental agencies  through  which  the  gift  is  made  for 
public  purposes.  Travel  in  behalf  of  volunteer 
charitable  work  is  deductible  at  five  cents  a mile. 

Under  certain  provisions,  gifts  above  the  30  per 
cent  ceiling  may  be  carried  over  for  as  much  as  a five- 
year  period. 

Donations  to  private  foundations  remain  under  the 
20  per  cent  ceiling,  with  certain  exceptions.  Still 
not  eligible  for  deductions  are  gifts  to  candidates  for 
public  office,  political  parties,  organizations  seeking 
to  benefit  a particular  group,  organizations  where 
there  is  a profit  motive,  subversive  groups,  organiza- 
tions which  attempt  to  influence  legislation  or  engage 
in  propaganda,  etc.  Gifts  to  fraternal  or  profes- 
sional organizations  are  eligible  for  deductions  only 
when  the  contribution  goes  to  a special  group  set 
up  within  the  organization  for  charitable,  educational, 
or  other  approved  purposes. 

Interest  — The  taxpayer  may  deduct  interest  on  a 
personal  note  to  a bank  or  individual,  a mortgage  on 
his  home,  a life  insurance  loan  if  the  interest  is  paid 
in  cash,  or  interest  on  delinquent  taxes. 

Taxes  — Deduction  may  be  made  for  taxes  paid 
on  personal  property  or  real  estate,  for  city  income 
taxes,  retail  sales  taxes,  and  state  gasoline  taxes. 

d'he  following  state  and  local  taxes  may  be 
deducted:  Auto  plate  and  driver  license  fees,  cigarette 
and  tobacco  taxes,  alcoholic  beverage  taxes,  admission, 
occupancy,  and  transfer  taxes. 

Casualty  Fosses  and  Thefts  — The  taxpayer  may 
deduct  losses  due  to  destruction  of  property  by  fire, 
stolen  property  or  cash,  and  storm  damage,  provided 
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the  amount  is  in  excess  of  $100  for  each  loss  and 
provided  the  amount  is  not  claimed  as  a business 
deduction  and  not  covered  by  insurance. 

Retirement  Income 

Pensions  and  annuity  payments  received  by  individ- 
uals fall  into  three  classes  for  federal  income  tax 
purposes;  Nontaxable,  fully  taxable,  or  partly  taxable. 
Certain  items  of  retirement  income  also  may  be  sub- 
ject to  credit,  allowances  varying  according  to  whether 
the  retired  person  is  under  age  65,  over  that  age,  or 
over  age  72.  A person  who  is  receiving  retirement 
income,  therefore,  would  do  well  to  check  with  an 
office  of  the  Internal  Revenue  Sendee,  or  consult  a 
tax  expert.  The  retirement  income  credit  may  be 
deducted  before  figuring  the  surcharge. 

Standard  Deduction 

In  lieu  of  listing  amounts  paid  for  nonbusiness 
deductible  items,  under  the  Revenue  Act  of  1964,  the 
taxpayer  may  elect  to  use  the  10  per  cent  standard 
deduction,  or  the  minimum  standard  deduction.  How- 
ever, both  husband  and  wife  must  use  the  same 
method.  The  minimum  standard  deduction  is  com- 
puted as  follows:  $200  ($100  if  married  and  filing 
separate  returns)  plus  $100  for  each  exemption 
claimed  on  Schedule  A,  of  the  return,  including  ex- 
emptions for  age  and  blindness.  The  deduction  is 
limited  to  $1,000  ($500  if  married  and  filing  a 
separate  return).  Consideration  should  be  given  to 
this  provision  in  determining  the  amount  to  be  en- 
tered on  line  2 of  the  Tax  Computation  Schedule 
on  page  2 of  Form  1040-ES. 

Other  Provisions 

Dividends  paid  out  of  a corporation’s  current  or 
accumulated  earnings  are  taxable.  The  first  $100  of 
such  dividends  are  tax-free  when  the  taxpayer  takes 
the  dividend  exclusion.  On  a joint  return  the  ex- 
clusion may  be  up  to  $200. 

An  individual  who  is  65  or  older  may  exclude 
from  gross  income,  any  capital  gain  attributable  to 
the  first  $20,000  of  the  sales  price  of  his  personal 
residence,  provided  the  property  has  been  owned 
and  used  by  him  as  his  principal  residence  for  at 
least  5 years  during  the  8-year  period  preceding  the 
sale. 

The  taxpayer  who,  because  of  employment,  must 
engage  a sitter  for  a child  up  to  age  13,  or  for  a 
physically  or  mentally  defective  dependent,  may 
qualify  for  deduction  on  expenses  for  this  purpose. 

Partnerships 

The  partnership  itself  is  not  subject  to  income 
tax,  but  is  required  to  file  an  information  return, 
Form  1065.  Tax  liability  falls  upon  the  individual 
partners.  Simple  agreements  for  the  sharing  of  ex- 


penses, co-ownership  and  maintenance  of  property, 
and  the  like,  are  not  considered  partnerships,  unless 
a profit  element  also  is  involved. 

Where  an  actual  partnership  exists,  partners  would 
do  well  to  seek  expert  advice  in  regard  to  tax  liability. 
An  Opinion  of  the  Ohio  Attorney  General  given  in 
1961  permits  professional  men  to  associate  as  partner- 
ships under  Ohio  limited  partnership  law  and  thus 
make  themselves  eligible  for  favorable  tax  action 
under  the  U.  S.  Internal  Revenue  Act. 

Professional  Corporations 

In  1961,  the  Ohio  Legislature  enacted  Sections 
1785.01  through  1785.08  of  the  Ohio  Revised  Code, 
authorizing  members  of  certain  professions,  includ- 
ing physicians,  to  form  professional  associations.  A 
number  of  other  states  have  enacted  similar  legislation. 
One  of  the  primary  purposes  of  the  legislation  was 
to  make  it  possible  for  associations  of  professional 
persons  to  be  treated  as  corporations  for  federal  tax 
purposes. 

A number  of  such  professional  associations  have 
been  incorporated  under  Ohio  law,  and  have  made 
application  to  IRS  for  special  tax  benefits. 

Recent  information  from  IRS  sources  indicates 
that  the  Treasury  Department  has  given  up  its  fight 
against  professional  corporations.  It  now  concedes  that 
doctors  and  other  professional  people  organized  un- 
der state  professional  acts  will  generally  be  treated  as 
corporations  for  tax  purposes.  The  IRS,  however,  to 
conclude  differently  in  any  case  that  reflects  special 
circumstances  not  present  in  those  cases  decided  by 
the  courts. 

Retirement  Programs  for  Self-Employed 

The  50  per  cent  limitation  on  deductible  contribu- 
tions to  retirement  programs  for  self-employed  per- 
sons no  longer  applies. 

The  Self-Employed  Individuals  Tax  Retirement 
Act,  better  known  as  the  Keogh  Act,  was  enacted 
in  1962.  H.  R.  13103,  signed  by  the  President  late 
in  1966,  doubled  the  tax  deduction  benefits  available 
under  the  act,  effective  in  1968,  and  offers  certain 
other  advantages. 

Physicians  who  are  contemplating  establishing  re- 
tirement programs,  or  revamping  present  plans, 
would  do  well  to  investigate  the  advantages  and 
perhaps  disadvantages  of  programs  under  this  act. 
Any  such  program  must  apply  to  employees  under 
specified  conditions  as  well  as  to  the  self-employed 
individual. 

District  Office  and  Districts 

Income  tax  payments  and  returns  must  be  made  at 
or  mailed  to  the  office  of  the  District  Director  of 
Internal  Revenue  for  the  district  in  which  the  tax- 
payer has  his  legal  residence.  There  are  two  dis- 
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tricts  in  Ohio.  Counties  comprising  each  district 
follow: 

For  the  Cincinnati  District- — Director  of  Internal 
Revenue,  Cincinnati,  Ohio  45298,  comprising  the 
following  counties:  Adams,  Athens,  Brown,  Butler, 
Clark,  Clermont,  Coshocton,  Clinton,  Delaware, 
Fairfield,  Fayette,  Franklin,  Gallia,  Greene,  Guernsey, 
Hamilton,  Highland,  Hocking,  Jackson,  Knox,  Law- 
rence, Licking,  Madison,  Marion,  Meigs,  Miami, 
Montgomery,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Preble,  Ross,  Scioto,  Union, 
Vinton,  Warren,  and  Washington. 

For  the  Cleveland  District  — Director  of  Internal 
Revenue,  Cleveland,  Ohio  44113;  comprising  the  fol- 
lowing counties;  Allen,  Ashland,  Ashtabula,  Aug- 
laize, Belmont,  Carroll,  Champaign,  Columbiana, 
Crawford,  Cuyahoga,  Darke,  Defiance,  Erie,  Fulton, 
Geauga,  Hancock,  Hardin,  Harrison,  Henry,  Holmes, 
Huron,  Jefferson,  Lake,  Logan,  Lorain,  Lucas,  Mahon- 
ing, Medina,  Mercer,  Monroe,  Ottawa,  Paulding, 
Portage,  Putnam,  Richland,  Sandusky,  Seneca,  Shelby, 
Stark,  Summit,  Trumbull,  Tuscarawas,  Van  Wert, 
Wayne,  Williams,  Wood,  and  Wyandot. 

Claims  for  refunds  are  mailed  to  the  District  Di- 
rector of  Internal  Revenue,  Cincinnati,  Ohio  45298. 

INCOME  TAX  WITHHOLDINGS 

Every  employer  who  pays  wages  to  one  or  more 
employees,  where  an  employer-employee  relationship 
exists,  must  withhold  from  such  wages  and  pay  over 
to  the  Federal  Government  periodically  an  amount 
prescribed  by  law. 

Income  taxes  are  not  withheld  for  domestic  serv- 
ants, agricultural  workers,  and  certain  other  persons 
to  whom  wages  are  paid. 

Withholdings  do  not  apply  to  the  self-employed 
person’s  income  since  he  pays  through  the  estimated 
tax  procedure. 

The  amount  to  be  deducted  from  each  pay  check 
may  be  determined  by  referring  to  the  Employer’s 
Tax  Guide  Circular  E after  having  the  employee  fill 
out  Form  W-4  to  determine  the  number  of  exemp- 
tions he  claims.  The  handbook  is  supplied  by  the 
District  Office  of  the  Director  of  Internal  Revenue. 

A new  edition  of  Circular  E,  Employer’ s Tax 
Guide  (revised  Jan.,  1969)  has  been  issued.  This 
revised  edition  incorporates  the  10  per  cent  sur- 
charge for  payroll  withholding  purposes.  It  also  gives 
withholding  tables  for  Social  Security  deductions. 

The  employee  who  has  reason  to  believe  that  his 
withholdings  will  not  cover  his  tax  liability  may 
elect  to  claim  lewer  exemptions  than  he  is  entitled 
to,  or  request  the  employer  to  withhold  an  additional 
amount. 

The  amount  deducted  is  paid  to  the  District  Office 
of  the  Director  of  Internal  Revenue  together  with 
report  on  Form  941,  for  the  calendar  quarter,  dur- 
ing the  month  immediately  following  the  quarter 


for  which  deductions  are  made.  Social  Security 
taxes  withheld  from  employees’  wages  and  the  em- 
ployer’s matching  contributions  are  reported  on  this 
same  form.  Self-employment  social  security  taxes  are 
not  reported  on  this  form. 

The  employer  is  required  to  give  each  employee 
from  whose  wages  he  has  withheld  income  tax  dur- 
ing the  year  a statement  in  duplicate  showing  the 
amount  of  tax  withheld  and  wages  paid  for  that 
year.  Forms  W-2  in  quadruplicate  are  supplied  for 
this  purpose.  The  original  copy  of  Form  W-2  is 
to  be  filed  with  the  Employer’s  Quarterly  Federal 
Tax  Return,  Form  941,  for  the  last  quarter.  The 
second  and  third  copies  are  furnished  the  employee 
and  the  fourth  copy  retained  by  the  employer  for  his 
records.  Statements  must  be  furnished  employees 
and  reports  made  to  the  government  between  Janu- 
ary 1 and  January  31,  for  the  previous  year. 

Deposit  of  Withholdings 

An  employer  who  withholds  as  much  as  $100  per 
month  for  the  purposes  of  income  tax  liability  and 
F.I.C.A.  liability  (employer’s  and  employee’s  shares) 
shall  take  these  funds  with  Form  501  to  any  com- 
mercial bank  qualified  to  receive  such  deposists.  The 
deposit  portion  of  the  form  serves  as  a basis  for 
crediting  the  taxpayer’s  account  identified  by  the 
Employer’s  Identification  Number.  The  stub  portion 
of  the  form  is  returned  by  the  taxpayer  as  a record 
of  his  deposit. 

Report  of  Funds  Paid 

Payments  made  during  the  year  for  interest  of 
$10  or  more,  rents,  or  commissions,  not  subject 
to  withholdings  of  $6 00  or  more  and  paid  to  any- 
one other  than  a corporation,  must  be  reported  on 
Form  1099  and  transmitted  with  Form  1096,  on 
or  before  February  28  of  the  following  year  to  the 
Director,  Internal  Revenue  Service  Center,  222  East 
Central  Parkway,  Cincinnati,  Ohio  45202.  Sec.  6652 
provides  penalties  for  failure  to  file  these  statements. 

SOCIAL  SECURITY  TAXES 

The  base  on  which  social  security  taxes  are  paid  is 
the  first  $7,800  of  earnings.  The  rate  of  tax  for  1969 
for  self-employed  persons  is  6.9  per  cent.  Linder 
the  present  law,  this  same  percentage  continues  into 
1970. 

The  social  security  tax  on  self-employment  earn- 
ings is  to  be  paid  quarterly  with  the  Declaration  of 
Estimated  Tax  (Form  1040ES). 

The  physician  who  has  a part-time  salaried  position 
through  which  social  security  taxes  are  withheld 
need  not  pay  the  self-employment  tax  if  social  secu- 
rity taxes  are  withheld  on  income  up  to  $7,800.  II 
the  salary  subject  to  withholdings  is  less  than  $7,800, 
he  must  pay  self-employment  tax  on  the  difference 
between  the  maximum  and  his  salary. 
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Federal  Health  Insurance  Programs 

The  Medicare  program  is  in  two  parts:  (1)  hospi- 
tal insurance,  and  (2)  medical  insurance. 

Persons  who  are  approaching  age  65  and  wish  to 
take  advantage  of  the  hospital  insurance  program 
should  notify  the  Social  Security  office  at  least  a month 
before  reaching  age  65.  Retirement  is  not  a factor 
in  eligibility  for  either  the  hospital  insurance  or  the 
medical  insurance  programs. 

Persons  aged  65  and  over  are  eligible  for  benefits 
under  the  medical  program  provided  that  they  enroll 
during  a specified  enrollment  period  and  agree  to  pay 
$4  a month  into  the  medical  program  fund. 

Benefits  under  the  medical  program  are  for  the 
individual  enrollee  only.  The  spouse  who  is  aged 
65  must  enroll  also  if  benefits  are  desired  for  both 
husband  and  wife. 

Social  Security  for  Employees 

As  employers,  physicians  will  be  interested  in  the 
following  provisions  of  the  law: 

Every  employer  of  one  or  more  employees  is  re- 
quired by  law  to  deduct  social  security  taxes  from 
the  employee’s  wages  and  to  contribute  a matching 
amount  himself. 

For  1969  the  amount  of  withholding  is  4.8  per 
cent  from  the  employee’s  wages  up  to  $7,800,  with 
a matching  amount  contributed  by  the  employer. 

(Information  regarding  future  contributions  will 
be  published  later,  after  Congress  has  acted  on  pro- 
posed legislation.) 

The  tax  return  and  the  informational  return  com- 
bined in  one  report  is  to  be  filed  quarterly  during 
the  month  after  the  quarter  ends. 

OHIO  PERSONAL  PROPERTY  TAX 

Returns  under  the  Ohio  Personal  Property  Tax 
Law  must  be  made  between  February  15  and  April 
30  annually.  One-half  of  the  amount  of  the  tax  is 
paid  when  the  return  is  filed,  and  the  other  half  is 
due  September  20. 

For  individuals  and  partnerships,  Forms  910  and 
911  are  filed  between  February  15  and  April  30 
with  the  County  Auditor  of  each  county  where  per- 
sonal property  is  held. 

For  corporations,  Forms  930  and  931  are  filed 
with  the  County  Auditor  between  February  15  and 
April  30  if  personal  property  is  held  in  only  one 
county.  Forms  945  and  931  are  filed  with  the  Ohio 
Department  of  Taxation  if  personal  property  is  held 
in  more  than  one  county,  also  due  between  February 
15  and  April  30.  Separate  bills  will  be  received 
from  the  County  Treasurer  for  tangible  personal 
property  and  from  the  Treasurer  of  the  State  for 
intangible  personal  property. 


Certain  changes  have  been  written  into  the  law 
in  regard  to  some  assessment  valuation  and  rates, 
but  these  changes  will  be  reflected  in  the  new  tax 
forms  distributed  for  the  current  tax  period.  Rather 
extensive  changes  have  been  made  in  regard  to  farms 
and  farm  property.  Personal  property  used  in  agri- 
culture will  be  fully  exempt  from  personal  property 
taxation  in  1973.  The  return  forms  reflect  a reducing 
percentage  of  taxability  in  the  interim  years. 

It  must  be  kept  in  mind  that  tangibles  to  be  listed 
include  personal  property  used  in  business,  such  as 
a physician’s  office  furniture,  fixtures,  equipment, 
supplies  (including  medicines),  etc.  Such  tangible 
property  should  be  listed  at  its  true  value.  Counting 
the  year  of  purchase  as  a half  year,  a depreciation  of 
10  per  cent  annually  from  cost  will  be  allowed  until 
such  equipment  reaches  a value  of  30  per  cent.  It 
should  stop  at  that  figure  for  a year.  Then  such 
office  equipment  may  be  reduced  2 y2  per  cent  each 
year  until  it  reaches  a minimum  value  of  20  per 
cent,  which  value  should  be  kept  as  a utility  value. 

It  should  also  be  noted  that  personal  investments 
such  as  corporation  stocks,  notes  or  mortgages,  etc., 
are  also  taxable  and  must  be  returned  in  the  per- 
sonal property  tax  report  along  with  business  prop- 
erty. 

When  a physician  opens  his  practice  (or  a person 
starts  in  business)  during  the  calendar  year,  he  is 
required  by  law  within  90  days  of  time  of  opening 
to  list  all  of  his  taxable  property,  as  of  the  date  he 
engaged  in  practice.  The  valuation  of  all  taxable 
property  to  be  returned  for  taxation  is  determined 
by  multiplying  the  value  by  the  number  of  full 
months  in  the  year  and  dividing  the  result  by  12. 

Forms  937  and  902,  obtained  from  the  County 
Auditor,  must  be  filed  with  the  Personal  Property 
Tax  return  to  obtain  a lesser  value  than  book  value. 

Returns  should  be  filed  in  duplicate.  The  so- 

called  tangible  tax  statutes  are  intricate  and  compli- 
cated so  each  physician  having  taxable  personal  prop- 
erty for  listing  should  obtain  competent  advice  in 
case  of  doubt  as  to  the  meaning  of  any  of  the  pro- 
visions of  the  law. 

Accounts  receivable  are  to  be  listed  in  accordance 
with  Section  5711.18  of  the  Revised  Code  part  of 
which  reads,  "Claim  for  any  deduction  from  net 
book  value  of  accounts  receivable  or  depreciated 
book  value  of  personal  property  must  be  made  in 
writing  by  the  taxpayer  at  the  time  of  making  re- 
turn,” on  supplementary  tax  form  902. 

To  arrive  at  a fair  estimate  of  his  current  accounts 
receivable,  the  physician  is  advised  to  note  after 
each  account  what  he  considers  its  value.  If  he  be- 
lieves the  account  can  be  collected  in  full,  it  should 
be  listed  at  its  full  face  value.  Otherwise  it  should 
be  listed  at  a percentage  of  its  true  value,  or  "no 
value”  if  that  is  the  case.  The  total  of  these  esti- 
mates is  the  amount  to  be  entered  as  "current  ac- 
counts receivable”  and  used  in  computing  credits. 
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This  procedure  permits  the  physician  to  charge  off 
bad  debts.  It  also  allows  him  to  depreciate  the  actual 
value  of  accounts  returned  in  the  tax  year,  but  which 
have  decreased  in  actual  value  during  that  year. 

All  taxable  personal  property  and  credits  used  in 
business  shall  be  listed  as  of  the  close  of  business 
of  the  last  day  of  December,  annually,  or  the  last 
day  of  the  fiscal  year. 

As  defined  in  Section  5701.07  R.C.  credits  mean 
"the  excess  of  the  sum  of  all  current  accounts  re- 
ceivable and  prepaid  items  used  in  business  when 
added  together  estimating  every  such  account  and 
item  at  its  true  value  in  money,  over  and  above  the 
sum  of  current  accounts  payable  of  the  business, 
other  than  taxes  and  assessments.’’ 

The  same  section  states  that  "current  accounts  in- 
clude items  receivable  or  payable  on  demand  or  with- 
in one  year  from  the  date  of  inception,  however 
evidenced.” 

It  should  be  understood  that  there  is  no  discrimi- 
nation in  the  foregoing  provisions  against  physicians. 
Every  person  who  possesses  intangible  assets,  such  as 
accounts  receivable,  or  any  business  or  professional 
man  who  does  business  on  a credit  basis,  must  return 
his  accounts  receivable  for  taxation. 

UNEMPLOYMENT  TAX 

Physicians  or  other  employers  who  have  three  or 
more  employees,  including  other  physicians,  nurses, 
receptionists,  technicians,  office  workers,  etc.  are  sub- 
ject to  the  Ohio  Unemployment  Compensation  Tax. 
Those  who  have  four  or  more  are  liable  also  for  the 
Eederal  Unemployment  Insurance  Tax. 

In  professional  associations  incorporated  under 
Ohio  S.  B.  550,  members  of  the  group  are  counted 
as  employees. 

Ohio  Unemployment  Compensation  Tax 

In  general,  employment  of  three  or  more  persons 
renders  the  employer  liable  for  this  tax.  Excluded 
from  the  number  of  employees  is  a minor  who  does 
short-time  work  but  whose  principal  occupation  is 
that  of  student,  and  a person  doing  casual  labor  not 
in  the  course  of  the  employer’s  regular  business  or 
profession.  Careful  consideration  should  be  given 
to  an  extra  worker  as  to  whether  he  should  be  in- 
cluded as  an  employee  or  as  an  independent  con- 
tractor. A cleaning  woman,  for  example,  who  works 
only  a few  hours  a week,  but  who  comes  in  regularly, 
would  probably  be  classed  as  an  employee.  A physi- 
cian who  is  in  doubt  as  to  his  liability  should  re- 
quest clarification  from  the  Ohio  Bureau  of  Em- 
ployment Sendees,  145  South  Front  St.,  Columbus, 
Ohio  43216;  phone  469-2579. 

Reports  are  made  during  the  month  following 
each  calendar  quarter  on  forms  supplied  by  the 
Bureau.  The  tax  is  established  for  each  employer  an- 
nually. A copy  of  the  calculations  made  by  the 


Bureau  is  mailed  before  the  first  of  the  year  to  each 
employer.  This  form  also  shows  how  the  rate  was 
calculated. 

Rates  for  1970  will  range  from  a minimum  of 
0.0 1 to  a maximum  of  4.1  percent,  reflecting  the 
mutual  tax  going  into  effect  for  1970. 

Only  the  first  $3,000  paid  by  any  employer  to  any 
one  individual  "in  employment”  within  a calendar 
year  is  taxable. 

Penalties  are  specified  in  the  Ohio  Code  for 
failure  to  comply  with  provisions  of  the  law. 

Liable  employers  should  furnish  a form  BUC-400 
to  each  employee  upon  separation.  These  forms 
may  be  obtained  from  the  local  employment  office. 
If  the  employee  files  a claim  for  benefits,  the  bureau 
will  request  separation  and  wage  information  from 
the  employer.  These  forms  should  be  returned 
within  seven  days  of  receipt. 

Federal  Unemployment  Tax 

The  Federal  Unemployment  Insurance  Tax  applies 
to  employers  who  have  four  or  more  persons  on 
their  payrolls  on  20  or  more  days  in  the  calendar 
year,  each  of  the  20  days  being  in  different  calendar 
weeks.  It  is  payable  to  the  District  Director  of  In- 
ternal Revenue  by  January  31  for  the  previous  year. 

The  tax  is  on  the  first  $3,000  paid  to  an  employee. 
A considerable  credit  is  allowed  on  all  payrolls  which 
are  reported  to  the  state  unemployment  compensation 
agency,  and  on  which  the  tax  is  paid  (see  under 
Ohio  LInemployment  Compensation  Tax.)  If  an 
employer  has  paid  his  state  unemployment  tax  in 
full,  the  federal  tax  is  reduced  to  a minimum. 

A new  procedure  goes  into  effect  in  1970  for  re- 
porting and  paying  this  federal  tax. 

All  employers  subject  to  the  Federal  Unemploy- 
ment Tax  Act  must  file  a Form  940  and  pay  the  full 
tax  for  calendar  year  1969  on  January  31,  1970. 

In  accordance  with  Public  Law  91-53,  beginning 
in  calendar  year  1970,  the  Federal  Unemployment 
Tax  will  be  computed  by  each  subject  employer  dur- 
ing the  month  following  the  end  of  each  calendar 
quarter.  Such  employer  will  not  file  a quarterly  tax 
return,  but  will  be  required  to  deposit  quarterly  the 
taxes  due  with  a Federal  Reserve  bank  or  other 
authorized  depositor)'.  No  deposit  will  be  required 
if  the  employer’s  tax  liability  (plus  any  accumulated 
tax  liability  for  prior  quarters)  is  $100  or  less.  The 
employers  will  file  a tax  return  (Form  940)  annually 
by  the  end  of  January,  and  at  that  time  must  pay  the 
balance  of  Federal  LInemployment  Taxes  still  owed 
for  the  prior  year. 

In  order  to  ease  the  adjustment  of  employers  to 
the  new  payment  schedule,  the  change  to  full  quarter- 
ly payments  will  be  made  over  a three-year  period. 
In  1970,  employers  will  only  be  required  to  deposit 
one-third  of  the  quarterly  tax  liability  during  April, 
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July,  and  October,  1970.  Any  remaining  tax  liability 
must  be  paid  in  January  1971  when  the  1970  tax 
return  is  filed.  In  calendar  year  1971,  employers  will 
be  required  to  deposit  two-thirds  of  each  quarterly  tax 
liability  during  April,  July,  and  October  1971,  and 
the  remainder  of  any  tax  liability  must  be  paid  when 
the  1971  tax  return  is  filed  in  January  1972.  Begin- 
ning in  calendar  year  1972,  and  for  each  year  there- 
after, the  full  quarterly  tax  must  be  deposited  for 
each  quarter.  No  deposit  will  be  required  for  any 
quarter  in  which  the  employer’s  tax  liability  (plus 
any  accumulated  tax  liability  for  prior  quarters)  is 
$100  or  less. 

Each  January  employers  will  compute  their  Federal 
unemployment  tax  liability  for  the  entire  previous 
year;  subtract  from  this  amount  the  sum  already  de- 
posited, if  any,  and  make  full  payment  of  the  re- 
maining balance,  whether  or  not  it  was  $100  or  less. 

The  Internal  Revenue  Service  will  provide  Federal 
Tax  Deposit  Forms  508  and  instructions  to  employers 
after  the  first  of  the  year  1970,  for  their  use  in  making 
deposits  at  Federal  Reserve  banks  or  other  authorized 
depositories. 

OHIO  SALES  AND  USE  TAX 

Section  5739.02  Revised  Code  levies  an  excise  on 
each  retail  sale  made  in  Ohio  of  tangible  personal 
property. 

In  Section  5739.01,  under  the  definition  "vendor,” 
the  Revised  Code  states:  "Physicians,  dentists,  hos- 
pitals, and  veterinarians  who  are  engaged  in  selling 
tangible  personal  property  as  received  from  others, 
such  as  eye  glasses,  mouth  washes,  dentifrices,  or 
similar  articles,  are  vendors. 

Under  the  definition  of  "consumer,”  the  Code 
states:  "Physicians,  dentists,  hospitals,  and  blood 
banks  operated  by  nonprofit  institutions  and  persons 
licensed  to  practice  veterinary  medicine,  surgery,  and 
dentistry  are  consumers  of  all  tangible  personal  prop- 
erty purchased  by  them  in  connection  with  the  prac- 
tice of  medicine,  dentistry,  the  rendition  of  hospital 
or  blood  bank  service  or  the  practice  of  veterinary 
medicine,  surgery,  and  dentistry.” 

The  Ohio  Use  Tax  Law,  passed  in  1936,  supple- 
ments the  Retail  Sales  Tax  Law  and  imposes  a tax 
on  the  same  basis  as  the  sales  tax  on  purchases  made 
outside  the  State.  Its  purpose  is  to  protect  Ohio 
merchants  from  discrimination.  Many  out-of-state 
firms  have  made  arrangements  with  the  Ohio  De- 
partment of  Taxation  to  add  the  amount  of  the  tax 
to  invoices  covering  purchases  by  Ohio  consumers, 
collecting  the  tax,  and  paying  it  directly  to  the 
Department. 

However,  if  a physician  purchases  drugs  or  sup- 
plies from  an  out-of-state  firm  which  has  not  made 
such  an  arrangement  with  the  Ohio  Department  of 
Taxation,  he  is  required  to  report  such  purchases  to 
the  Treasurer  of  State  and  pay  the  tax.  Returns  must 


be  filed  with  the  Treasurer  by  April  15  for  pur- 
chases, during  the  period  January  1 to  March  31, 
and  quarterly  thereafter.  The  report  is  filed  on 
Ohio  Use  Tax  Form  1014.  "The  Quarterly  Con- 
sumers Return.” 

The  Sales  and  Use  Tax  is  a bracket  tax  with  a 
minimum  rate  of  4 per  cent. 

Forms  are  routinely  sent  to  physicians  on  record 
who  have  been  assigned  a Consumer’s  Use  Tax  ac- 
count number.  Physicians  who  have  not  been  as- 
signed an  account  number  should  write  to  the  Ohio 
Department  of  Taxation  in  Columbus. 

OHIO  WORKMEN’S  COMPENSATION 

The  purpose  of  the  Bureau  of  Workmen’s  Com- 
pensation is  to  maintain  a Workmen’s  Compensation 
Insurance  Fund  from  which  to  pay  medical  expenses 
and  compensation  to  workmen  for  injury  or  occupa- 
tional disease  and  to  pay  compensation  to  the  de- 
pendents for  death  occasioned  in  the  course  of  or 
arising  out  of  employment. 

Every  employer  in  the  State  employing  three  or 
more  persons  regularly  in  the  same  business  is  re- 
quired to  furnish  the  Bureau  of  Workmen’s  Compen- 
sation with  specified  information  about  employees  he 
has  had  during  the  previous  year  and  to  contribute 
to  the  State  Insurance  Fund  in  an  amount  based  on 
the  payroll  and  at  a premium  rate  based  on  the  class 
of  risk.  (The  employer  under  certain  circumstances 
may  elect,  under  bond,  to  comply  with  the  provisions 
of  the  Law,  secure  authority  to  pay  compensation, 
etc.  direct.) 

Employers  of  less  than  three  employees  may  vol- 
untarily subscribe  to  and  obtain  insurance  in  the  Fund. 

Insurance  accounts  are  adjusted  and  reports  made 
for  the  first  half  and  second  half  of  the  calendar 
year.  Reports  are  due  with  premiums  attached  within 
one  month  from  the  date  on  which  the  six  months’ 
period  last  expired.  Another  requirement  is  an  ad- 
vance permanent  deposit,  based  on  eight  months’ 
estimated  payroll  for  the  periods  January  1 -August 
31,  and  July  1 -February  28,  respectively. 

The  Bureau  of  Workmen’s  Compensation  com- 
prises 16  regional  offices  in  addition  to  the  central 
office  in  Columbus,  Ohio. 

Disabled  Workmen’s  Relief  Fund 

Effective  in  1959,  the  Ohio  General  Assembly  in- 
creased permanent  and  total  disability  benefits  and 
enacted  Senate  Bill  No.  472  to  finance  this  increase 
by  levy  of  an  excise  tax  on  employers  of  3 cents  per 
$100.00  of  total  aggregate  gross  payroll.  This  excise 
tax  applies  to  employers  of  three  or  more  employees 
and  to  employers  of  less  than  three  persons  who  have 
voluntarily  subscribed  to  Workmen’s  Compensation 
Insurance  Fund;  also  self-insured  employers.  The  tax 
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offer  the  unique 
choice  of  tangy  lime, 
delicious  orange 

KLYTE 

each  effervescent  tablet  contains  2.5  Gm.  potassium  bicarbonate 
(25  mEq.  elemental  potassium),  2.1  Gm.  citric  acid,  and  cyclamic  acid 

sparkling,  effervescent 


With  its  two  citrus  flavors,  K-Lyte  offers  really 
special  taste  appeal  to  assure  long-term  accep- 
tance . . . patients  will  take  the  K-Lyte  you 
prescribe. 

Patients  like  the  special  convenience  of  K-Lyte. 
Each  effervescent  tablet  dissolves  quickly  and 
completely  in  3 to  4 ounces  of  cold  water.  J ust 
two  tablets  daily  provide  50  mEq.  of  elemental 
potassium  to  help  prevent  or  correct  potassium 
deficiency.  K-Lyte  is  absorbed  rapidly  — and 
avoids  any  potential  hazards  of  potassium 
chloride  tablets. 

to  guide  you  in  prescribing  K-Lyte: 

Composition:  Each  tablet  contains  potassium  bicarbon- 
ate (2.5  Gm.).  citric  acid  (2.1  Gm.),  cyclamic  acid,  arti- 
ficial flavor  and  color.  Contraindications:  When  renal 
function  is  impaired,  or  if  the  patient  has  Addison’s  dis- 
ease, potassium  supplementation  should  not  ordinarily 
be  instituted.  Precautions:  Should  not  be  used  in  patients 


with  low  urinary  output  unless  under  the  supervision  of 
a physician.  In  established  hypokalemia,  attention  should 
be  directed  toward  correction  of  frequently  associated 
hypochloremic  alkalosis  and  other  potential  electrolyte 
disturbances.  Patients  should  be  directed  to  dissolve 
tablet  in  stated  amount  of  water  to  assure  against  gastro- 
intestinal injury  associated  with  the  oral  ingestion  of 
concentrated  potassium  salt  preparations.  Side  Effects: 
While  nausea  has  been  reported  in  an  occasional  patient, 
K-Lyte  produces  no  serious  side  effects  when  given  in 
recommended  doses  to  patients  with  normal  renal  func- 
tion and  urinary  output.  Potassium  intoxication  causes 
listlessness,  mental  confusion,  tingling  of  the  extremities 
and  other  symptoms  associated  with  a high  concentration 
of  potassium  in  the  serum.  Administration  and  Dosage: 
K-Lyte  effervescent  tablets  must  be  dissolved  in  3 to  4 
ounces  of  water  before  taking.  Adults:  1 tablet  2 to  4 
times  daily,  depending  on  the  requirements  of  the  pa- 
tient. Two  tablets  (50  mEq.  of  elemental  potassium) 
supply  the  approximate  normal  adult  daily  requirement. 
How  Supplied:  Effervescent  tablets  — boxes  of  30  (orange 
or  lime). 
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is  due  and  collected  along  with  and  a part  of  the 
semi-annual  report  to  the  Workmen’s  Compensation 
Insurance  Fund. 

CITY  PAYROLL  TAXES 

Many  municipalities  in  Ohio  have  enacted  laws 
imposing  income  taxes  on  wage  earners  and  placing 
the  primary  responsibility  on  the  employer  to  make 


payroll  deductions,  file  forms,  and  pay  taxes  to  the 
city  government.  This  responsibility  falls  upon  a 
self-employed  person,  such  as  a physician  in  private 
practice. 

Laws  vary  as  to  liability  of  a person  who  earns 
the  major  part  of  his  income  in  one  community  and 
resides  in  another.  The  physician  who  moves  into 
a new  location  would  do  well  to  inquire  as  to  local 
tax  laws. 


Your  ama-erf  support 
Vital  to  Medical  Education 


OHIO’S  ANNUAL  CAMPAIGN  on  behalf  of 
the  American  Medical  Association  Education 
and  Research  Foundation  is  now  under  way  to 
make  it  possible  for  Medical  Education  Loan  Guar- 
antee Programs  and  Biomedical  Research.  Dr.  Philip 
Hardymon,  Columbus,  is  chairman  of  the  Ohio 
AMA-ERF  Committee,  which  is  composed  of  the 
11  District  Councilors  of  the  Ohio  State  Medical 
Association. 


Dr.  Hardymon 


"Ohio  can  be  proud  of  its  1968  AMA-ERF  record 
with  a total  contribution  figure  of  $70,000.  Ap- 
proximately half  of  this  figure  was  contributed 
through  the  efforts  of  the  Woman’s  Auxiliary  to  the 
Ohio  State  Medical  Association.  Ohio’s  contribution 
to  AMA-ERF  ranks  third  with  Illinois  and  California 
in  the  lead,”  Dr.  Hardymon  said. 

This  year’s  campaign  plea  is  far  more  vital  than 
it  has  been  in  the  past  due  to  the  threat  of  Federal 
reduction  in  funds  available  to  student  loan  program, 
rising  interest  rates  and  generally  tight  monies. 

We  all  know  tire  importance  of  AMA-ERF  and 
we  wish  to  point  out  several  points  which  indeed 
make  this  loan  program  unique  and  important  to  the 
furtherance  of  MEDICINE. 

1.  A maximum  loan  period  of  17  years. 


2.  No  payments  to  be  made  until  the  individual 
has  been  in  practice  for  a period  of  six  months. 

3.  A repayment  plan  that  will  allow  a choice 
between  level  payments  or  accelerated  payments. 

4.  It  provides  large  funds,  nationally,  for  the 
life  of  the  program. 

5.  A lower  interest  rate  than  normally  provided 
for  this  type  of  loan. 

6.  Provides  the  borrower  with  a guaranteed  rate 
he  will  be  charged  when  he  repays  the  loan,  enabling 
him  to  know  the  total  cost  of  his  loan  before  he 
borrows. 

In  general,  the  program  is  similar  at  all  levels  of 
medical  education,  both  graduate  and  undergraduate. 
Medical  schools  (and  hospitals)  make  the  details 
of  this  plan  known  to  the  students  and  provide  ap- 
plication materials  to  students  who  need  to  borrow. 
Private  banking  institutions  make  the  loans  and  the 
AMA-ERF  guarantees  the  loan  so  that  the  interest 
cost  to  the  student  will  be  minimized. 

The  four  medical  schools  in  Ohio  received  a total 
of  $39,671  from  AMA-ERF  in  1968  as  follows: 

Case  Western  Reserve  University  School  of  Medi- 
cine — $10,833.20 

Ohio  State  University  College  of  Medicine  ■ — 
$11,646.20 

The  University  of  Cincinnati  College  of  Medicine 

— $16,913.08 

The  Medical  College  of  Ohio  at  Toledo  (new  col- 
lege) — $279.00 

All  of  this  has  been  done  by  the  private  sector 
of  the  economy  without  government  subsidy.  This 
is  an  enviable  record  which  we  hope  to  maintain. 

Realizing  the  importance  of  keeping  medical  edu- 
cation independent  through  private  initiative  and 
voluntary  effort.  Dr.  Hardymon  and  members  of  the 
Ohio  AMA-ERF  Committee  urge  Ohio  physicians 
to  respond  generously  in  this  year’s  campaign. 
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Continuing  Medical 


Periodic  Courses 

Visiting  Surgical  Faculty  Monthly  Seminars  — 

Mercy  Hospital,  Springfield;  ll/2  hours  a day,  once  a 
week,  September  11  through  May  14,  1970;  for 
specialists  and  nonspecialists. 

Psychiatry  and  Medical  Practice  — At  the  Acad- 
emy of  Medicine  of  Cleveland,  10525  Carnegie  Ave.; 
sponsored  by  Mt.  Sinai  Hospital;  one  day  a week, 
October  to  January,  1970;  for  specialists  and  non- 
specialists. 

Psychiatric  Treatment  Methods  — Veterans  Ad- 
ministration Hospital,  Brecksville;  three  hours  a day, 
one  day  a month,  October  8 through  May  13,  1970; 
for  specialists  and  nonspecialists. 

Symposium  on  Renal  Diseases  — Trumbull  Me- 
morial Hospital,  Warren;  one  day  a month,  Septem- 
ber 23  through  May  27,  1970;  for  specialists  and 
nonspecialists. 

Water  and  Electrolytes  — - Northwestern  Ohio 
Institute  for  Continuing  Medical  Education  and 
Medical  College  of  Ohio  at  Toledo;  at  3101  Colling- 
wood  Blvd.,  Toledo;  two  hours  a day  once  a week, 
January  13  to  March  10,  1970;  for  specialists  and 
nonspecialists. 

Visiting  Professor  Series  (General  Medicine)  — 

Youngstown  Hospital  Association,  Youngstown;  two 
hours,  one  day  a month;  present  through  June,  1970; 
for  specialists  and  nonspecialists. 

Visiting  Medical  Faculty  Weekly  Seminars  — 
Mercy  Hospital,  Springfield;  iy2  hours,  one  day  a 
week  through  May  30,  1970;  for  specialists  and  non- 
specialists. 

Basic  Science  Related  to  Obstetrics  and  Gyne- 
cology — St.  Ann  Hospital,  Cleveland;  one  day  a 
week,  September  10  through  January  28,  1970;  for 
specialists  and  nonspecialists. 

Electrocardiography  Review  — - Youngstown 
Hospital  Association;  iy2  hours  a day,  two  days  a 
month;  through  June,  1970;  for  specialists. 

Visiting  Professor  in  Medicine  — Youngstown 
Hospital  Association;  four  hours  a day  one  day  a 
month,  through  June,  1970;  for  general  practitioners. 

Tumor  Conference — -Youngstown  Hospital  As- 
sociation; two  hours  a day,  once  a week,  through 
June,  1970;  for  specialists  and  nonspecialists. 

December 

Management  of  Spinal  Cord  Injuries  — Ohio 
State  University  College  of  Medicine;  December  11; 
for  specialists  and  nonspecialists. 


Education  Courses 


Second  Seminar  on  Advances  in  Clinical  Pa- 
thology— University  of  Cincinnati  College  of  Medi- 
cine, CONMED;  December  17;  for  specialists  and 
nonspecialists. 

Postgraduate  Course  in  Ophthalmology — Cleve- 
land Clinic  Educational  Foundation;  December  10-11; 
for  specialists  and  nonspecialists. 

Respiratory  Failure  — Acute  and  Long-Term 
Management  — Cleveland  Clinic  Educational  Foun- 
dation; December  3-4;  for  specialists  and  non- 
specialists. 

Concepts  in  Diagnosis  and  Management  of  Dis- 
eases of  Vitreous,  Retina  and  Choroid — Cleveland 
Clinic  Educational  Foundation,  2020  East  93rd  Street, 
Cleveland,  December  10-11. 

A New  Look  at  Treatable  Hypertension  — Jewish 
Hospital  Auditorium,  Cincinnati,  December  3;  Uni- 
versity of  Cincinnati  College  of  Medicine. 

Medical  Seminars  — Youngstown  Hospital  Asso- 
ciation, South  Unit  — Anxiety  Depression;  Pharma- 
cologic Approach,  December  8;  Abnormal  Geno- 
types in  Congestive  Heart  Disease,  December  22. 

Gastroenterology  — Youngstown  Hospital  Asso- 
ciation, South  Unit,  December  18;  Harvey  Dworken, 
M.  D.,  Cleveland. 

Visiting  Professor  Series  — St.  Elizabeth  Hospi- 
tal, Youngstown  — A.  S.  D.  — Anomalous  Venous 
Return,  December  4,  1:00  to  4:00;  GI  Bleeding  in 
Infants  and  Children;  Imperforate  Anus,  Decem- 
ber 11,  9:30  to  NOON;  Klebsiella  Pneumonia;  Can- 
dida Albicons  Infection  of  the  Lung,  December  11, 
1:00  to  4:00;  Hepato-Renal  Syndrome  in  a Young 
Male  Acoholic,  December  18,  1:00  to  4:00.  St. 
Elizabeth  Oncology  Conferences,  December  4 at 
9:00  A.  M.  and  December  1 1 at  8:00  A.  M. 

Law  and  Medicine  — Carl  E.  Wasmuth,  M.  D., 
J.  D.,  Cleveland,  speaker;  Fort  Steuben  Academy  of 
Medicine,  Fort  Steuben  Hotel,  Steubenville,  Decem- 
ber 9,  8:15  p.m.;  for  physicians  and  attorneys. 

January,  1970 

Electromyography  VIII — Ohio  State  University 
College  of  Medicine;  January  26-28,  1970;  for 
specialists. 

Selected  Problems  in  General  Surgery — Cleve- 
land Clinic  Educational  Foundation;  January  14-15, 
1970;  for  specialists  and  nonspecialists. 

Microbiology — at  the  Cleveland  Clinic;  sponsored 
by  American  Society  of  Clinical  Pathologists;  January 
5-9,  1970;  for  specialists. 
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Radiology  — Central  Ohio  Radiological  Society 
Meeting,  January  8;  Speaker:  Sadek  Hilal,  M.  D. 

Seminar  on  Lumphoma  and  Leukemia  — St. 
Rita’s  Hospital,  Lima,  Thomas  Stevenson,  M.  D.; 
January  20. 

Clinical  Pathology  — University  of  Cincinnati 
Medical  Center,  January  9. 

Two  Days  of  Pediatric  Review  — Good  Samaritan 
Hospital,  Cincinnati,  Hospital,  January  21-22;  Uni- 
versity of  Cincinnati  College  of  Medicine. 

Annual  Urology  X-Ray  Seminar — Netherland 
Hilton  Hotel,  Cincinnati,  January  22-24;  University 
of  Cincinnati  College  of  Medicine. 

Medical  Seminars  — Youngstown  Hospital  Asso- 
ciation, South  Unit;  The  Electrophysiology  of 
Arrhythmias,  January  12;  Fungal  Infections  of  the 
Skin,  January  26. 

Cardiac  Manifestations  of  Collagen  Disease  — 
Royston  C.  Lewis,  M.  D.,  Cleveland,  speaker;  Fort 
Steuben  Academy  of  Medicine,  Fort  Steuben  Hotel, 
Steubenville,  January  13,  8:15  P.M. 

February,  1970 

Three  Days  of  Cardiology  — Modern  Cardiac 
Diagnosis  — University  of  Cincinnati  Medical  Center, 
February  2-4. 

General  Practice — Cleveland  Clinic  Educational 
Foundation,  February  4-5. 

Annual  Hospital  Infection  Control  Symposium 
- — - University  of  Cincinnati  Medical  Center,  February. 

Selected  Topics  in  Basic  and  Clinical  Immu- 
nology, Cleveland  Clinic  Educational  Foundation, 
February  25-26. 

Practical  Management  of  Ear,  Nose,  and  Throat 
Disorders  — Ohio  State  University  College  of  Medi- 
cine, Columbus,  February  19;  for  specialists  and 
nonspecialists. 

Second  Annual  Seminar  on  Advances  in  Clinical 
Pathology  — University  of  Cincinnati  College  of 
Medicine,  CONMED,  at  104  Medical  College  Build- 
ing, Eden  and  Bethesda  Avenues,  Cincinnati;  Febru- 
ary 17;  for  specialists  and  nonspecialists. 

Medical  Seminars  — Youngstown  Hospital  Asso- 
ciation, South  Unit;  Stroke  Syndrome  and  Localiza- 
tion of  Lesions,  February  9;  The  Hemostatic  Proc- 
ess, February  23. 


Orthopedic  Problems  — Ohio  State  University 
College  of  Medicine,  Columbus,  February  25;  for 
specialists  and  nonspecialists. 

Gastroenterology  — Inflammatory  Bowel  Dis- 
eases — Ohio  State  University  College  of  Medicine, 
Columbus,  for  specialists  and  nonspecialists,  Febru- 
ary 18. 

Intimacy  in  Psychotherapy,  Religion  and  Medi- 
cine — Richard  L.  Baumgartner,  M.  D.,  Fort  Steuben 
Academy  of  Medicine,  Fort  Steuben  Hotel,  Steuben- 
ville, February  10,  8:15  P.M.;  members  of  the  clergy 
invited. 

March 

23rd  Annual  Medical  Symposium  — Lorain 

County  Medical  Society,  428  West  Avenue,  Elyria; 
symposium  at  Oberlin  Inn,  Oberlin,  March  11. 

Pediatric  Clinic  Day  — Ohio  State  University 
College  of  Medicine,  Columbus,  March  11;  for  spe- 
cialists. 

Current  Management  of  Common  Orthopedic 
Problems  — Cleveland  Clinic  Educational  Founda- 
tion, March  11-12;  for  specialists  and  nonspecialists. 

Review  Day  in  General  Medicine  — Ohio  State 
University  College  of  Medicine,  Columbus,  March 
18. 

Annual  Cancer  Symposium  — Akron  City  Hospi- 
tal, 525  E.  Market  Street,  Akron,  March  18-19;  for 
specialists  and  nonspecialists. 

Practical  Management  of  Infectious  Diseases, 
1970  — Ohio  State  University  College  of  Medicine; 
for  specialists  and  nonspecialists;  March  25. 

Multiple  Sclerosis  and  Related  Demyelinating 
Diseases  — Ohio  State  University  College  of  Medi- 
cine, Columbus,  March  26;  for  specialists  and  non- 
specialists. 

Medical  Seminars  — Youngstown  Hospital  Asso- 
ciation, South  Unit;  Subacute  Hepatitis,  March  9; 
Lipoprotein  Abnormalities  and  Coronary  Athero- 
sclerosis, March  23. 

Unwanted  Pregnancy  — a Preventable  Preg- 
nancy — Donald  L.  Hutchinson,  M.  D.,  Pittsburgh, 
Pa.;  Fort  Steuben  Academy  of  Medicine,  Fort  Steuben 
Hotel,  Steubenville,  March  10,  8:15  P.M.;  wives  and 
guests  invited. 

Medical  Progress  and  Its  Relationship  to  Den- 
tistry — The  Cleveland  Clinic  Educational  Founda- 
tion, March  25-2 6. 
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ON  THE  OMPAC  FRONT 

Why  1970  Elections  Will 
Be  of  Supreme  Importance 

Is  it  too  early  to  be  thinking  about  the  make-up 
of  the  Ohio  General  Assembly  which  will  be  elected 
at  the  November  1970  election,  and  why  that  particu- 
lar General  Assembly  will  be  of  such  supreme  im- 
portance? 

Obviously,  it  isn’t.  Ohio  physicians  should  keep 
this  in  mind  when  they  have  a chance  to  contribute 
to  the  Ohio  Medical  Political  Action  Committee. 

Mr.  Labor  (George  Meany  of  the  AFL-CIO)  has 
his  eye  on  the  1970  state  elections  right  now,  ac- 
cording to  Victor  Riesel,  in  his  column  "Inside 
Labor.”  After  commenting  on  various  political  figures 
being  mentioned  for  the  presidential  race  in  1972, 
Riesel  penned  these  wise  words  and  warning  Sep- 
tember 17,  1969  to  those  interested  in  wanting  to 
be  represented  by  worthwhile  legislators — state  and 
national : 

"No  one  can  speculate  about  1972,  dazzling  and 
glamorous  though  it  sounds,  without  first  thoroughly 
understanding  and  studying  the  problems  of  ’70 — 
which  Mr.  Meany  and  his  bright  and  spritely  politi- 
cal aides  are  doing. 

"Mr.  Meany  and  company  want  to  re-elect  the  class 
of  1964  — which  includes  such  Senators  as  Gale 
McGee  of  Wyoming  and  Henry  'Scoop’  Jackson  of 
Washington. 

"But  just  as  vital  to  labor,  perhaps  more  so  than 
the  re-election  of  any  single  senator,  are  the  1970 
state  ballotings.  The  labor  strategists  believe  that  as 
the  state  legislatures  go  next  year,  so  will  the  na- 
tion for  the  next  decade. 

"At  least  12  states  will  be  redistricting  their  con- 
gressional districts  as  a result  of  the  1970  decennial 
census.  Thus  whoever  controls  the  state  legislatures 
will  control  the  borders  of  each  district  — and  per- 
haps, therefore,  the  majorities  in  the  House  of  Rep- 
resentatives until  the  1980  census.” 


Shift  of  Nursing  Training  Control 
Is  to  Educational  Institutes 

Hospitals  wRich  have  closed  their  diploma  nursing 
schools  by  and  large  continue  to  be  involved  in  nurs- 
ing education,  according  to  a report  recently  issued 
by  the  National  League  for  Nursing,  New  York. 

The  League  recently  sun-eyed  221  diploma  nursing 
programs  which  closed  between  1959  and  1968.  It 


Offer  to  Medical  Societies 
011  Today’s  Health  Guide 

Today’s  Health  Guide,  the  outstanding  vol- 
ume published  by  the  American  Medical  As- 
sociation and  distributed  to  all  Ohio  junior  and 
senior  high  schools,  public  and  private,  by  the 
Ohio  State  Medical  Association,  is  now  available 
to  County  Medical  Societies  at  a special  offer 
of  $1.25  per  copy  in  order  of  11  or  more,  and 
$2.50  for  single  volumes.  Orders  should  be 
sent  to  the  AMA  Order  Department,  535 
North  Dearborn  St.,  Chicago,  Illinois  60610. 

The  hard-cover  comprehensive  book  with 
coverage  of  what  every  family  and  child  should 
know  about  sound  health  habits,  preventive 
care,  and  the  mechanisms  of  the  human  body, 
has  become  a best  seller.  First  put  on  the 
market  in  1965  in  its  first  edition,  at  latest  re- 
port sales  were  approaching  the  half-million 
mark. 


found  that  63  per  cent  now  offer  clinical  facilities  for 
practical  nursing  programs,  49  per  cent  for  associate 
degree  programs  (usually  in  junior  and  community 
colleges),  31  per  cent  for  baccalaureate  degree  pro- 
grams in  senior  colleges  and  universities,  and  11  per 
cent  for  other  diploma  programs. 

The  study  points  out  that  in  1959  there  were  918 
diploma  programs  graduating  59  per  cent  of  the  basic 
nursing  students.  By  1968  the  number  of  programs 
had  dropped  to  728  with  a commensurate  decline  in 
graduations  to  39  per  cent. 

The  study  reflects  the  fact  that,  though  hospitals 
continue  to  supply  the  essential  ingredient  of  nursing 
education,  that  is,  clinical  contact  with  patients,  the 
control  of  nursing  education  is  gradually  shifting 
away  from  them  to  institutions  of  higher  education. 

Hospitals  also  reported  that  they  engaged  in  educa- 
tional activities  for  paramedical  and  ancillary  person- 
nel and  for  students  in  other  disciplines  such  as  nurs- 
ing aides,  ward  clerks,  inhalation  therapists,  and 
technicians  for  operating  room  and  obstetric  depart- 
ments. 

The  report  entitled  "Present  Involvement  in  Nurs- 
ing Education  of  Institutions  Whose  Diploma  Pro- 
grams Closed,  1959-1968,”  is  available  from  the  Na- 
tional League  for  Nursing,  10  Columbus  Circle,  New 
York,  N.  Y.  100 19  for  75^  a copy  (Publication  #19- 
1374). 
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Outstanding  Scientific  Exhibits 
at  1969  Annual  Meeting 


OHIO’S  REPUTATION  for  an  outstanding  Scientific  and  Health  Education  Exhibit  took  on 
added  meaning  with  the  1969  Annual  Meeting  in  Columbus.  Out  of  some  27  Scientific 
and  15  Health  Education  Exhibits,  a judging  team  selected  several  as  worthy  of  special 
recognition.  This  procedure  has  been  followed  for  a number  of  years  in  keeping  with  recommenda- 
tions of  the  Committee  on  Scientific  Work  and  the  approval  of  The  Council.  The  authorized 
award  in  each  case  includes  a certificate  of  recognition  and  a permanent  type  plaque. 

A summary  of  exhibits  selected  to  receive  such  recognition  was  published  in  the  July  issue 
of  The  Journal,  page  759-  A summary  of  some  of  the  outstanding  exhibits  was  printed  in  the 
October  number,  page  1048,  with  illustrations.  Following  are  informal  photos  and  brief  sum- 
maries of  additional  exhibits  selected  by  the  judging  committee. 

* * * 


Gold  Award  in  Teaching  Field 
Goes  to  Dental  Exhibit 

A team  of  dentists  from  Dayton  won  the  Gold 
Award  in  the  Teaching  Field  at  the  1969  OSMA  An- 
nual meeting  for  the  exhibit  entitled  "Head  Pain  and 
Temporomandibular  foint  Dysfunction.”  Members 
of  the  team  known  as  the  Dayton  Gnathological  Re- 
search Group,  were  Robert  C.  Schamel,  D.D.S.;  Fred- 
eric E.  Smith,  D.  D.  S.;  Thales  Theodore,  D.  D.  S.; 
Paul  Unverferth,  D.  D.  S.;  David  Ulrich,  D.  D.  S.; 
and  Ronald  Goenner,  D.  D.  S. 

The  purpose  of  the  exhibit  was  to  demonstrate  the 
role  of  the  dentist  in  cooperation  with  physicians  in 
recognizing  and  treating  the  temporomandibular  dys- 
function syndrome.  Normal  and  pathological  condi- 
tions of  the  temporomandibular  joints  were  shown 
with  a graphic  demonstration  model.  Subjective 
symptoms  from  practical  case  reports  were  outlined 
and  illustrated  with  x-rays  and  models.  Pre-  and 
postoperative  treatment  was  indicated. 

Sponsors  pointed  out  that  the  role  of  the  dentist 
in  treating  patients  with  defective  maxillomandibular 
occlusal  relationships  is  important  in  the  complete 
resolution  of  these  problems.  The  extent  of  treatment 
can  vary  from  palliative  temporary  appliances  to  com- 
plete occlusal  reconstruction  and  rehabilitation.  All 
courses  of  treatment  must  be  related  specifically  to 
each  individual  patient  and  his  temporomandibular 
joint  with  its  associated  limits  of  functional  move- 
ments. 

The  physician  most  frequently  sees  the  patient 
with  these  symptoms,  the  sponsors  further  point  out. 
The  dentist  often  can  confirm  the  diagnosis.  Total 
care  may  require  the  physician  treating  some  phases 


of  the  syndrome  and  the  dentist  treating  those  ele- 
ments within  his  area  of  therapy.  Restoration  of  the 
joint,  free  to  function  within  the  range  of  its  anat- 
omy and  to  the  maxillomandibular  occlusal  rela- 
tionships, is  the  optimum  of  treatment. 

* * * 

Exhibit  on  Sex  Abnormalities 
Presented  Bronze  Award 

The  exhibit  entitled  "Pathology  and  Cytogenetics 
of  Abnormal  Sexual  Development”  was  judged  as 
outstanding  and  sponsors  were  presented  the  Bronze 
Award  in  the  Field  of  Original  Investigation.  Spon- 
sors were  John  D.  Blair,  M.  D.,  Narendra  S.  Doshi, 
M.  D.,  Carolyn  A.  Leonard,  B.  A.,  and  Genevieve 
Guthrie,  B.  A.,  of  Cleveland  Metropolitan  General 
Hospital  and  Case  Western  Reserve  University. 

The  objective  of  the  exhibit  was  to  acquaint  the 
practicing  physician  with  recent  developments  in  the 
field  of  abnormal  sex  differentiation.  The  introduc- 
tion of  new  techniques  and  the  refinement  of  many 
other  cytological  procedures  already  in  use  permits  a 
better  understanding  of  the  basic  pathobiologic  mech- 
anisms involved  and  make  possible  a more  rational 
approach  to  differential  diagnosis  and  therapy. 

The  exhibit  consisted  of  a review  and  correlative 
study  of  three  broad  categories  of  abnormalities:  gon- 
adal dysgenesis  in  phenotypic  males,  intersex  syn- 
dromes, and  gonadal  dysgenesis  in  phenotypic  females. 
Each  of  these  categories  was  considered  in  reference 
to  phenotype,  functional  disturbance,  sex  chromatin 
pattern,  sex  chromosome  abnormalities,  and  basic  his- 
topathology  of  the  gonads  and  internal  genitalia. 

Special  emphasis  was  placed  on  differential  diag- 
nosis and  the  proper  use  of  a selected  number  of 
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A team  of  dentists  won  high  honors  and  received  the  Gold  Award  in  the  teaching  field  for  their  exhibit 
"Head  Pain  and  Temporomandibular  Joint  Dysfunction.  Members  of  the  Dayton  team,  seated,  from  left, 
Drs.  Thales  Theodore,  Frederic  Smith,  David  Ulrich,  Ronald  Goenner;  standing,  from  left,  Drs.  Paul 
Unverferth,  Robert  Schamel,  OSMA  President  Light,  and  Con  Fecher. 
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As  one  of  the  sponsors.  Dr.  John  D.  Blair,  receives  the  Bronze  plaque  for  the  exhibit,  "Pathology  and 
Cytogenetics  of  Abnormal  Sexual  Development.”  Making  the  presentation  are,  left,  Dr.  Robert  E.  Zipf, 
chairman  of  the  Committee  on  Scientific  Work,  and,  right,  Dr.  Theodore  L.  Light,  1968-1969  OSMA 

President. 
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cytologic,  cytogenetic,  chemical  and  serological  tests 
available  to  the  clinician  for  an  accurate  and  com- 
prehensive evaluation  of  patients  with  abnormal 
sexual  development. 

Particular  attention  was  focused  on  the  correlation 
between  structural  abnormalities  of  the  gonads,  sex 
chromatin  pattern  and  karyotype  analysis  and  the 
clinical  manifestations  of  Klinefelter’s  syndrome,  ap- 
parent sex  reversal,  various  types  of  intersex  syn- 
dromes, true  hermaphroditism,  Turner’s  syndrome 
and  its  cytologic  variants,  trisomy  X in  females  and 
double  Y syndrome  in  males. 

Finally,  some  types  of  pseudohermaphroditism  not 
associated  with  chromosome  anomalies  are  likewise 
considered  such  as  testicular  feminization  syndrome 
and  female  pseudohermaphroditism  due  to  congenital 
adrenal  hyperplasia. 

* * * 

Exhibit  on  GI  Causes  of  Anemia 
Given  Honorable  Mention 

Honorable  Mention  in  the  Teaching  Field  was 
awarded  the  exhibit  entitled  "Gastrointestinal  Causes 
of  Anemia,”  sponsored  by  Richard  G.  Farmer,  M.  D., 


Dr.  Light,  right,  congratulated  sponsor  of  the  exhibit, 
"Gastroinestinal  Causes  of  Anemia,”  which  was  given  Hon- 
orable Mention  in  the  Teaching  Field.  The  two  sponsors 
were  Dr.  Richard  Farmer  and  Dr.  George  Hoffman. 


and  George  C.  Hoffman,  of  the  Departments  of  Gas- 
troenterology and  Clinical  Pathology,  the  Cleveland 
Clinic  Foundation. 

The  sponsors  point  out  that  anemia  is  commonly 
present  in  diseases  involving  the  gastrointestinal  tract, 
but  the  mechanism  is  often  difficult  to  determine.  The 
purpose  of  the  exhibit  was  to  correlate  the  mech- 
anisms of  absorption  and  deficiency  of  the  major 
hematopoietic  factors  — iron,  vitamin  B12  and  folic 
acid  — in  various  gastrointestinal  diseases. 

The  mechanisms  of  anemia  in  gastrointestinal  dis- 
eases were  elaborated,  including  a review  of  absorp- 
tion, utilization,  and  deficiency  of  the  major  hemato- 
poietic factors.  The  exhibit  outlined  a clinical  ap- 
proach, which  placed  emphasis  on  readily  available 
laboratory  procedures,  and  correlated  the  clinical  and 
hematologic  findings  in  the  patient  with  anemia  and 
gastrointestinal  disease. 

The  exhibit  presentation  was  in  four  parts:  a 
diagrammatic  illustration  of  iron  uptake,  absorption 
and  excretion,  mechanism  of  deficiency  and  morpho- 
logic and  illustrated  clinical  features;  a diagrammatic 
illustration  of  absorption  of  vitamin  B12  deficiency  of 
intrinsic  factor,  malabsorption,  competition  by  intesti- 
nal organisms,  and  clinical  and  morphologic  features 
to  illustrate;  a diagram  of  folic  acid  absorption,  re- 
quirement and  malabsorption;  and  the  approach  to  the 
clinical  problem  of  anemia  in  gastrointestinal  disease, 
including  diagnostic  procedures  and  differential  diag- 
nosis. 

* * * 


Cancer  Society  Statistical  Exhibit 
Receives  Honorable  Mention 

The  exhibit  "Statistics  and  Cancer,”  sponsored  by 
the  American  Cancer  Society,  Ohio  Division,  Inc., 
was  outstanding  in  the  Health  Education  section  and 
was  given  Honorable  Mention  by  the  judging  team 
in  its  category. 

The  exhibit  had  its  initial  showing  in  June,  196S 
at  the  Annual  Convention  of  the  American  Medical 
Association  in  San  Francisco.  Later  that  year  it  was 
shown  at  the  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons  at  Atlantic  City. 

The  exhibit  focused  attention  on  the  role  of  can- 
cer statistics  in  the  management  of  the  cancer  patient. 
Sources  of  numerical  data  in  relation  to  incidence, 
death  rate,  and  end  results  of  treatment  were  demon- 
strated. Registries  and  clinical  staging  and  classifica- 
tion in  evaluation  of  treatment  were  covered.  Re- 
quirements to  avoid  pitfalls  of  misinterpretation  of 
data  and  misapplication  of  figures  were  presented, 
with  the  conclusion  that  the  patient  is  not  a "statistic.” 
Each  patient’s  prognosis  is  based,  not  only  on  the 
statistics  for  the  type  of  stage  of  his  cancer,  but  on 
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The  exhibit  "Islet  Cell  Tumors  of  the  Pancreas"  was  given  Honorable  Mention  in  the  Teaching  Field. 
Two  of  the  sponsors,  Dr.  Avram  Kraft  and  Dr.  Tom  Vogel  are  being  congratulated  by  Dr.  Light. 


Honorable  Mention  in  the  Health  Education  field  went  to  the  Cancer  Society  exhibit  on  "Statistics  and 
Cancer."  Dr.  Zipf  is  shown  here  congratulating  three  of  the  young  ladies  who  helped  man  the  booth. 
They  are  Alberta  D’Ercole,  Mary  Ann  Clark,  and  Audrey  Plescia. 
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his  own  condition  and  the  skill  of  the  therapeutic 
team  involved  in  his  treatment. 

Address  of  the  American  Cancer  Society,  Ohio 
Division,  Inc.,  is  1367  East  Sixth  Street,  Cleveland 
44114. 

# 

Honorable  Mention  Awarded  Exhibit 
On  Islet  Cell  Tumors 

The  exhibit,  "Islet  Cell  Tumors  of  the  Pancreas" 
was  given  Honorable  Mention  in  the  Teaching  Field 
by  the  judging  committee  and  sponsors  were  present- 
ed a plaque  and  certificate.  Sponsors  were  Robert 
M.  Zollinger,  M.  D.,  Thomas  Vogel,  M.  D.,  Ronald 
Tompkins,  M.  D.,  and  Avram  Kraft,  M.  D.,  Ohio 
State  University  College  of  Medicine. 

The  exhibit  outlined  the  clinical  syndromes  asso- 
ciated with  islet  cell  tumors  of  the  pancreas.  Two  of 
these  syndromes  were  presented  in  more  detail. 
Ulcerogenic  tumors  of  the  pancreas,  now  known  to 
produce  gastrin,  were  first  described  in  1955  at  Ohio 
State  University,  Department  of  Surgery.  A second 
syndrome,  sometimes  described  as  pancreatic  cholera, 
is  now  believed  to  be  associated  with  the  production 
of  secretin  by  certain  islet  cell  tumors.  The  exhibit 
presented  clinical  and  experimental  evidence  demon- 
strated at  Ohio  State  University  toward  development 
of  understanding  of  these  two  syndromes. 

The  clinical  syndromes  and  diagnostic  procedures 
required  for  the  diagnosis  of  islet  cell  tumors  produc- 
ing an  excess  of  insulin  or  glucagon  also  were  pre- 
sented. The  clinical  significance  of  these  islet  cell 
tumors  also  was  emphasized. 

* * ■}■■ 

Silver  Plaque  Awarded  Exhibit  on 
Radiography  of  the  Larynx 

The  Silver  Award  in  the  Teaching  Field  was 
awarded  to  sponsors  of  the  exhibit  entitled  "Radi- 
ography of  the  Farynx.”  Sponsors  were  James  W. 
Harrington,  M.  D.,  Department  of  Otolaryngology, 
and  A.  J.  Christoforidis,  M.  D.,  Department  of  Radi- 
ology, Ohio  State  Llniversity  Hospital,  Columbus. 

Sponsors  of  the  exhibit  report  that  currently  the 
surgical  treatment  of  carcinoma  of  the  Farynx  and  hy- 


Dr.  James  Harrington,  one  of  the  sponsors  of  the  exhibit, 
"Radiography  of  the  Larynx,”  is  holding  the  Silver  Award 
Plaque,  just  presented  by  Dr.  Zipf. 


popharynx  has  advanced  to  a point  where  conservation 
of  function  is  possible  without  reduction  in  the  sur- 
vival rate.  The  selection  of  patients  for  the  conserva- 
tion procedures  (voice  saving)  is  in  actuality  much 
more  difficult  than  preparing  patients  for  total  laryn- 
gectomy. The  use  of  radiographic  examination  has  be- 
come of  major  importance  in  evaluating  the  size, 
extent,  and  functional  involvement  of  a laryngeal 
tumor. 

The  exhibit  demonstrated  the  technique  of  per- 
forming radiologic  studies  of  the  larynx  and  hypo- 
pharynx.  After  reviewing  the  methods  used,  case 
studies  were  shown  to  demonstrate  clinical  applica- 
tion. The  exhibit  demonstrated  the  laryngeal  anat- 
omy and  technique  of  performing  studies. 
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Proceedings  of  The  Council 

Report  of  Matters  Considered  and  Actions  Taken 
At  Regular  Meeting  in  Columbus,  October  4 and  5 


7\  REGULAR  MEETING  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held 
-Tjk  Saturday  and  Sunday,  October  4-5,  1969, 
at  Stouffer’s  University  Inn,  3025  Olentangy  River 
Road,  Columbus,  Ohio. 

Those  present  on  Saturday,  October  4,  were:  All 
members  of  the  Council  except  Dr.  James  L.  Henry, 
Grove  City,  Treasurer,  and  Dr.  George  N.  Bates, 
Toledo,  Councilor  of  the  Fourth  District.  Others  in 
attendance  were:  Mr.  Wayne  E.  Stichter,  Toledo, 
OSMA  legal  counsel;  Dr.  Perry  R.  Ayres,  Columbus, 
Editor  of  The  Ohio  State  Medical  Journal;  Mr.  James 
S.  Imboden,  Columbus,  AMA  Field  Representative; 
the  following  delegates  and  alternates  to  the  Ameri- 
can Medical  Association:  Drs.  John  H.  Budd,  Cleve- 
land, chairman  of  the  Ohio  delegation;  Richard  L. 
Meiling,  Columbus;  Frederick  P.  Osgood,  Toledo; 
Henry'  A.  Crawford,  Cleveland;  Harry  K.  Hines, 
Cincinnati;  Robert  E.  Howard,  Cincinnati;  the  fol- 
lowing deans  and  associate  deans  of  Ohio’s  medical 
schools,  present  by  invitation:  Drs.  Clifford  G. 
Grulee,  Jr.,  Cincinnati;  Richard  L.  Meiling  and  John 
A.  Prior,  Columbus;  John  L.  Caughey,  Jr.,  Cleve- 
land; Robert  G.  Page,  Toledo;  and  the  following 
members  of  the  OSMA  headquarters  office  staff: 
Messrs.  Page,  Edgar,  Campbell,  Clinger,  and  Moore. 

Those  present  on  Sunday,  October  5,  were:  All 
members  of  the  Council  except  Drs.  Henry  and  Bates. 
Others  in  attendance  were:  Mr.  Imboden;  Drs.  Budd, 
Lincke,  Osgood  and  Howard,  AMA  delegates  and 
alternates;  Mr.  Charles  H.  Coghlan  and  Dr.  Gordon 
M.  Todd,  representing  Ohio  Medical  Indemnity;  Dr. 
Marshall  R.  Werner,  Mr.  S.  H.  Mountcastle  and 
Mr.  Howard  C.  Walker,  Jr.,  representing  the  Sum- 
mit County  Medical  Society;  and  the  following  mem- 
bers of  the  OSMA  executive  staff:  Messrs.  Page, 
Edgar,  Campbell,  Clinger,  and  Moore. 

Minutes  Approved 

Minutes  of  the  meeting  held  August  2-3  were  ap- 
proved by  official  action. 

Reports  by  Councilors 

The  Councilors  reported  on  organizational  activi- 
ties in  their  districts. 


Membership 

The  Executive  Secretary  reported  a total  member- 
ship of  10,159  as  of  September  30,  1969  as  com- 
pared with  a total  membership  of  10,081  on  Sep- 
tember 30,  1968.  Of  the  10,159  OSMA  members, 
8,748  were  affiliated  with  the  American  Medical  As- 
sociation. 

Policy  on  Waiver  of  Dues  for  1970 

By  official  action,  The  Council  adopted  the  follow- 
ing policy  on  waiver  of  annual  dues  for  the  calendar 
year  1970: 

(A)  That  dues  for  new  members  in  practice, 
affiliated  with  the  OSMA  during  the  last  six 
months  of  the  calendar  year  1970,  namely,  July 
1 to  December  31,  inclusive,  shall  be  $25.00,  one- 
half  the  regular  per  capita  dues  of  $50.00.  The 
prorating  of  dues  shall  not  apply  to  former  mem- 
bers reaffiliating. 

(B)  That  the  following  procedures  shall  ap- 
ply during  1970  with  respect  to  OSMA  annual 
dues  of  members  on  temporary  military  service  and 
not  making  military  medicine  a career. 

(1)  State  Association  dues  for  1970  shall 
be  waived  for  members  on  temporary  military 
sendee  and  not  making  military  medicine  a 
career. 

(2)  State  Association  dues  for  1970  shall 
be  waived  for  physicians  who  were  members 
of  the  Association  in  1 969  and  who  enter  such 
services  during  the  calendar  year  1970  before 
the  payment  of  1970  dues. 

(3)  A refund  of  membership  dues  will  not 
be  made  if  a member  enters  such  services  in 
1970  after  his  1970  dues  are  received  at  the 
Columbus  office  of  the  Association. 

(4)  The  secretary-treasurer  of  each  county 
medical  society  shall  be  requested  to  cooperate 
with  the  Columbus  office  in  assembling  the 
names  of  physicians  entitled  to  waiver  of  dues 
under  the  foregoing  provisions. 

(C)  Annual  Ohio  State  Medical  Association 
dues  for  1970  for  a physician  serving  in  an  intern- 
ship or  residency  program  approved  by  the  AMA 
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...with  episodes  of  vertigo, 
headache,  confusion,  sensory  loss, 
slurred  speech,  consider 

Vasohlan 

SOXSUPRINE  HC 

to  help  relieve  symptoms  by 
preventing  vasospasm  and 
increasing  cerebral  blood  flow 


MeadJiliTMjn 

LABOR  AT  O R I ES 


p ugh  not  all  clinicians  agree  on  the  value  ol  vasodilators  in  vascular  disease,'  several  investigators 2-5  have  reported  favorably  on  the  ettects  ot 
p uprine  on  cerebral  blood  How.  Effects  have  been  demonstrated  both  by  objective  measurement2-5  and  observation  of  clinical  improvement.2'4 
rations:  Cerebrovascular  insufficiency,  arteriosclerosis  obliterans,  diabetic  vascular  diseases,  thromboangiitis  obliterans  (Buerger's  disease), 
aud's  disease,  postphlebitic  conditions,  acroparesthesia,  frostbite  syndrome  and  ulcers  of  the  extremities  (arteriosclerotic,  diabetic,  thrombotic), 
position:  VASODILAN  tablets,  isoxsuprine  hydrochloride  10  mg  Dosage:  Oral— 10  to  20  mg.  (1  or  2 tablets)  t.i.d.  or  q.i.d.  Contraindications 
Cautions:  There  are  no  known  contraindications  to  recommended  oral  dosage.  Do  not  give  immediately  postpartum  or  in  the  presence  of  arterial 
ding.  Side  Effects:  Occasional  palpitation  and  dizziness  can  usually  be  controlled  by  dosage  reduction.  As  intramuscular  administration  of  10 
or  more  may  cause  brief  hypotension  and  tachycardia,  single  intramuscular  doses  exceeding  this  amount  are  not  recommended.  Complete 
ils  available  in  product  brochure  from  Mead  Johnson  Laboratories  References:  (1)  Fazekas,  J.  F.;  Alman,  R.  W.;  Ticktin,  H.  E.;  Ehrmantraut, 
.,  and  Savarese,  C.  J.:  Angiology  75:No.  2 (Feb.)  1964.  (2)  Horton,  G E , and  Johnson,  P C.,  Jr.:  Angiology  75:70-74  (Feb.)  1964.  (3)  Clarkson, 
and  LePere,  D M ■ Angiology  77:190-192  (June)  1960  (4)  Dhrymiotis,  A D , and  Whittier,  J R,:  Current  Therapeutic  Research  4:124-128  (April) 
(5)  Whittier,  J R.-  Angiology  75:82-87  (Feb  ) 1964  © > 9 69  mead  johnson  a company  . evansville.  Indiana  ,7721 


Council  on  Medical  Education  who  meets  the 
membership  eligibility  requirements  of  the  OSMA 
and  who  is  accepted  into  membership  by  a com- 
ponent medical  society  shall  be  $7.50.  Such  intern 
or  resident  shall  be  entitled  to  receive  The  Ohio 
State  Medical  ]our>ial  as  a part  of  his  member- 
ship privileges. 

Revision  of  OSMA  Constitution  and  Bylaws 

Dr.  Fulton  presented  a progress  report  on  behalf 
of  the  Committee  for  Review  and  Revision  of  the 
OSMA  Constitution  and  Bylaws. 

Amendments  to  Bylaws  of  County  Societies 
Henry  County 

Amendments  to  the  Henry  County  bylaws  were 
approved  by  the  Council,  with  the  exception  of  the 
first  sentence  in  Section  3,  which  should  read  "As- 
sociate and  Active  Members  shall  be  required  to 
acquire  and  maintain  membership  in  the  Ohio  State 
Medical  Association  and  shall  be  eligible  to  acquire 
membership  in  the  American  Medical  Association.” 

Scioto  County 

Mr.  Wayne  Stichter,  legal  counsel,  reported  that 
the  Articles  of  Incorporation  and  the  Code  of  Regu- 
lations for  the  Scioto  County  Medical  Society  had 
undergone  technical  modifications  as  suggested  by 
the  Council  at  its  meeting  on  August  2-3. 

Ohio  Medical  Indemnity,  Inc. 

Cases  for  Fee  Review 

Dr.  Ivins,  chairman  of  the  Committee  on  Fee 
Review,  presented  two  cases  which  had  been  sub- 
mitted by  Ohio  Medical  Indemnity,  Inc.  Final  action 
on  these  cases  was  deferred  until  the  next  meeting 
of  the  Council. 

Usual,  Customary  and  Reasonable  Charge  Program 

The  Council  received  for  study  and  consideration 
a letter  from  Dr.  Gordon  M.  Todd,  Chairman  of 
the  Executive  Committee  of  Ohio  Medical  Indemnity, 
Inc.,  dated  September  29,  1969  and  addressed  to  Dr. 
Light,  Chairman  of  the  OSMA/OMI  Liaison  Com- 
mittee. This  letter  was  accompanied  by  certain 
"Recommendations”  which  the  Executive  Committee 
of  Ohio  Medical  Indemnity  adopted  at  its  meeting 
of  September  24,  1969.  These  "Recommendations” 
of  OMI  dealt  with  a proposed  amendment  of  Usual, 
Customary  and  Reasonable  Charge  contract  language 
and  the  development  of  communications  material  for 
groups,  subscribers  and  physicians  "in  order  to  pro- 
vide for  universal  understanding  of  OMI’s  Usual, 
Customary  and  Reasonable  Charge  programs  by 
groups,  subscribers,  physicians  and  peer  review  com- 
mittees and  so  that  OMI  can  logically  explain  and 
justify  its  determination  of  payments.”  After  an  ex- 


tended discussion  of  this  matter,  the  Council  ex- 
pressed its  views  and  suggestions  and  adopted  cer- 
tain recommendations  to  be  submitted  to  Ohio  Medi- 
cal Indemnity  for  its  consideration.  They  are  as  fol- 
lows: 

1.  In  order  to  provide  for  universal  understand- 
ing of  OMI’s  usual,  customary  and  reasonable  charge 
programs  by  groups,  subscribers,  physicians  and  peer 
review  committees  and  so  that  OMI  can  logically 
explain  and  justify  its  determination  of  payments, 
it  is  recommended  that  usual,  customary  and  reason- 
able charge  contracts  be  amended  so  as  to  provide 
the  following:  Payment  on  a usual,  customary  and 
reasonable  charge  basis  is  made  for  covered  services. 
This  means  that,  subject  to  the  limitations  and  ex- 
clusions contained  in  such  contracts,  payments  for 
professional  sendees  which  constitute  an  indemnity 
benefit  under  such  contracts  will  be  provided,  but 
not  to  exceed  the  usual,  customary  and  reasonable 
charge  as  determined  by  Ohio  Medical  Indemnity, 
Inc. 

In  determining  what  constitutes  a usual,  customary 
and  reasonable  charge,  it  is  recommended  that  Ohio 
Medical  Indemnity,  Inc.  take  into  consideration:  un- 
usual medical  circumstances  or  complications  requir- 
ing additional  time,  skill  or  experience  in  connection 
with  a particular  case;  the  charge  most  frequently 
made  for  a given  service  by  the  individual  physician 
who  rendered  a particular  service;  the  usual  charges 
of  most  physicians  of  similar  training  and  experience 
in  that  particular  area  for  the  same  or  similar  serv- 
ices; and  all  other  pertinent  information  which  may 
have  a bearing  on  the  physician’s  charge. 

2.  The  Council  of  the  Ohio  State  Medical  Asso- 
ciation expresses  and  communicates  its  support  of  the 
proposed  amendment  to  OMI’s  usual,  customary  and 
reasonable  charge  contracts  and  the  concepts  con- 
tained therein.  In  supporting  the  proposed  amend- 
ment to  the  contract,  the  Council  is  in  no  way  alter- 
ing the  policies  established  by  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association. 

The  Council  recommends  that  communications 
material  be  developed  for  groups,  subscribers  and 
physicians  which  will  clearly  indicate  the  nature  and 
extent  of  usual,  customary  and  reasonable  charge 
programs.  This  material  should  state  that  OMI  does 
not  interfere  in  the  physician’s  right  to  establish  his 
charges. 

The  Council  further  recommends  that  OMI  pro- 
vide to  the  subscriber,  at  his  request,  a letter  setting 
forth  a full  disclosure  of  the  method  of  determina- 
tion of  the  usual,  customary  and  reasonable  payment 
benefit  made  to  such  subscriber  and  send  to  the 
physician  who  rendered  the  services  to  such  sub- 
scriber a copy  of  such  letter.  The  Council  also 
recommends  that  the  form  of  this  letter  be  worked 
out  by  Ohio  Medical  Indemnity,  Inc.,  in  cooperation 
with  the  Ohio  State  Medical  Association. 

3.  In  order  that  peer  review  committees  may  work 
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more  effectively  and  consistently,  it  is  recommended 
that  Ohio  Medical  Indemnity  and  Ohio  State  Medi- 
cal Association  work  together  in  developing  an  edu- 
cational program  for  county  society  peer  review  com- 
mittees. 

Committee  Reports 

Auditing  and  Appropriations 

On  recommendation  of  the  Auditing  and  Appropri- 
ations Committee,  which  met  October  3,  1969,  the 
Council  voted  to  offer  to  Mr.  Charles  F.  Price,  Para- 
mus,  New  Jersey,  the  position  of  director  of  the 
Department  of  Economic  Research  and  determined 
a salary  range  for  the  directorship. 

Membership  and  Planning 

Dr.  Schultz  reported  on  the  August  20,  1969, 
meeting  of  the  Membership  and  Planning  Commit- 
tee. Such  meeting  was  devoted  primarily  to  the  de- 
velopment of  a survey  of  the  entire  OSMA  member- 
ship in  an  effort  to  determine  what  the  members 
feel  about  the  Ohio  State  Medical  Association.  These 
minutes  were  approved  as  presented. 

Dr.  Schultz  then  presented  the  following  minutes 
of  the  October  3 meeting  of  the  Membership  and 
Planning  Committee: 

"The  Membership  and  Planning  Committee  of 
the  Ohio  State  Medical  Association  met  in  Colum- 
bus, Friday,  October  3,  1969.  Those  present  at 
this  meeting  were:  Dr.  William  R.  Schultz,  Wo- 
oster, chairman;  Dr.  Dwight  L.  Becker,  Lima; 
Dr.  William  M.  Wells,  Newark,  and  Hart  F. 
Page,  OSMA  Executive  Secretary. 

"The  chairman  reviewed  the  minutes  of  the 
previous  meeting  and  the  committee  proceeded  to 
discuss  its  proposed  membership  survey  project. 
A series  of  surveys  conducted  by  the  Illinois  State 
Medical  Society  among  its  members  was  studied 
and  evaluated  in  light  of  the  information  necessary 
in  Ohio. 

"It  was  the  decision  of  the  committee  that  the 
Council  be  asked  for  authority  to  proceed  with  a 
membership  survey  of  the  Ohio  State  Medical 
Association. 

"In  connection  with  the  survey,  the  committee 
asked  approval  of  the  following  recommendations: 

"1.  That  an  educational  program  be  conducted 
through  all  communication  channels  of  the  As- 
sociation to  promote  the  survey. 

"2.  That  the  survey  be  conducted  in  early  1970. 

"3.  That  a cost  estimate  be  presented  at  the 
budget  meeting  of  the  Council  in  December,  1969. 

"4.  That  the  programming  of  the  survey  in- 
volve the  new  Economic  Research  Department. 

"5.  That  the  use  of  computers  to  carry  out  the 
technical  aspects  of  the  survey  be  fully  investi- 
gated.” 

The  minutes  were  approved  as  presented. 


Education 

Mr.  Edgar  presented  the  minutes  of  the  meeting 
of  the  Committee  on  Education  which  met  Septem- 
ber 3,  1969.  The  minutes  were  accepted  for  informa- 
tion. 

Maternal  Health 

The  minutes  of  the  meeting  of  the  Committee  on 
Maternal  Health  held  on  September  28,  1969,  were 
accepted  for  information. 

Fee  Review 

Dr.  Ivins  presented  minutes  of  the  meeting  of  the 
Subcommittee  on  Fee  Review  held  September  10, 
1969.  Approval  of  the  minutes  carried  with  it  ap- 
proval of  the  subcommittee’s  recommendation  that 
efforts  be  made  to  effect  a change  in  a letter  that  the 
Nationwide  Insurance  Company  sends  to  patients  ex- 
plaining Medicare  benefits  on  claims.  The  letter  car- 
ries a computer  printout  which  states  "more  than 
allowable  charge”  for  the  20  per  cent  of  the  claim 
that  Medicare  does  not  cover,  giving  the  impression 
that  the  physician  is  overcharging.  The  Council  ap- 
proved the  recommendation  of  the  committee  that 
efforts  be  made  to  have  the  carrier  change  the  word- 
ing of  the  printout  to  avoid  such  inference. 

Liaison  Committee  with  Part  B Carrier — The 
Council  approved  the  recommendation  of  the  com- 
mittee that  a liaison  committee  of  the  Council  be  ap- 
pointed to  work  with  the  Nationwide  Insurance 
Company,  Medicare  intermediary. 

Anesthesiology  Payments  — The  Council  ap- 
proved the  committee's  suggestion  that  a letter  from 
the  Ohio  State  Medical  Association  go  forward  recom- 
mending that  anesthesiology  payments  be  based  on 
the  "procedure  concept”  rather  than  on  the  basis  of 
time  and  that  the  computer  be  changed  accordingly. 

No  Review  on  Assignment  — The  Council  voted 
not  to  offer  fee  review  service  of  the  Council  in  those 
cases  wherein  the  physician  elects  to  take  assignment. 

Summit  County  Questions  — Communications 
from  Dr.  Robert  M.  Bartlett,  chairman  of  the  Pro- 
fessional Ethics  Committee  of  the  Summit  County 
Medical  Society,  such  communications  being  dated 
September  5 and  12,  1969,  and  addressed  to  the 
council  of  the  Summit  County  Medical  Society,  were 
received  by  the  OSMA  Council  and  referred  to  the 
Subcommittee  on  Fee  Review. 

American  Medical  Association 

Dr.  Budd  reviewed  the  meeting  of  the  AMA  dele- 
gates and  alternates  held  in  conjunction  with  the 
Council  meeting  on  October  3,  1969. 

The  delegates  reelected  Dr.  John  H.  Budd  chair- 
man of  the  delegation  and  elected  Dr.  Philip  B. 
Hardymon,  Columbus,  vice-chairman. 

The  delegates  recommended  that  the  Council  re- 
quest the  Committee  on  Review  and  Revision  of  the 
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Ohio  State  Medical  Association  Constitution  and  By- 
laws to  include  in  the  Bylaws  an  outline  of  the  re- 
sponsibilities of  Ohio's  AMA  delegation  and  its  re- 
lationship to  the  Council  of  the  Ohio  State  Medical 
Association.  The  recommendation  further  requested 
that  the  Bylaws  specify  whether  AMA  delegates  and 
alternates  stand  for  election  at  large  in  the  OSMA 
House  of  Delegates  or  whether  they  should  run  "in 
slots"  for  a definite  seat  in  the  AMA  House.  The 
recommendations  were  approved  by  the  Council  and 
were  referred  to  the  Committee  on  Review  and  Re- 
vision of  the  Constitution  and  Bylaws. 

On  recommendation  of  Ohio's  AMA  delegates, 
who  previously  approved  the  document,  the  Council 
adopted  the  following  resolution  concerning  the 
AMA  Council  on  Private  Practice: 

Council  on  Private  Practice; 

A Council  of  the  House  of  Delegates 

"WHEREAS,  Resolution  No.  34,  1969  Annual 
Convention,  authorized  the  establishment  of  a 
Council  on  Private  Practice,  and 

"WHEREAS,  The  House  of  Delegates  of  the 
American  Medical  Association  authorized,  at  the 
1969  Annual  Convention,  an  ad  hoc  committee  to 
report  to  the  House  of  Delegates  at  the  1969 
Clinical  Convention  the  manner  by  which  Resolu- 
tion No.  34  might  be  implemented;  therefore,  be  it 

"RESOLVED,  That  the  House  of  Delegates 
establish  this  Council  on  Private  Practice  as  a 
council  of  the  House  of  Delegates.” 

Dr.  Budd  discussed  the  provisions  of  his  minority 
report  with  regard  to  the  report  of  the  Committee 
on  Planning  and  Development  of  the  American 
Medical  Association. 

By  official  action,  the  Council  voted  to  submit  to 
the  House  of  Delegates  of  the  American  Medical 
Association  a resolution  supporting  the  minority  re- 
port submitted  by  Dr.  Budd. 

The  Council  then  discussed  a resolution  regarding 
the  AMA  Council  on  Constitution  and  Bylaws,  sub- 
mitted by  Dr.  Osgood  and  approved  by  Ohio’s  AMA 
delegation.  By  official  action,  the  Council  approved 
this  resolution  for  submission  to  the  AMA  House  of 
Delegates.  The  text  of  the  resolution  is  as  follows: 

Duties  of  AMA  Council 
On  Constitution  and  Bylaws 

"WHEREAS,  The  Council  on  Constitution  and 
Bylaws  is,  as  stipulated  in  the  Bylaws  of  the  Ameri- 
can Medical  Association,  a fact-finding  and  ad- 
visory council,  reporting  to  the  House  of  Dele- 
gates, and 

"WHEREAS,  The  Council  on  Constitution  and 
Bylaws  is,  on  occasion,  directed  to  prepare  the 
wording  of  constitutional  change  decreed  by  the 
House  of  Delegates,  and 


"WHEREAS,  Direction  is  predicated  on  a thor- 
ough and  prior  discussion  on  the  floor  of  the  House 
of  Delegates,  pertinent  to  the  subject  requiring 
such  constitutional  or  bylaw  change,  and 

"WHEREAS,  Reopening  of  the  substantive  dis- 
cussion on  the  floor  is  time-consuming,  out  of  order 
and  to  no  purpose,  therefore  be  it 

"RESOLVED,  That  bylaw  amendments  pre- 
pared by  the  Council  on  Constitution  and  Bylaws 
in  response  to  direction  of  the  House  of  Delegates 
be  acted  upon  by  the  House  of  Delegates  sitting 
as  a committee  of  the  whole,  and  be  it  further 

"RESOLVED,  That  discussion  of  constitutional 
or  bylaw  changes  brought  to  the  floor  of  the  House 
of  Delegates  under  such  circumstances  be  restricted 
by  the  Speaker  to  propose  modification  of  word- 
ing, but  not  of  intent,  for  purposes  of  clarity."' 

Ohio  State  Medical  Association  — Ohio 
Hospital  Association 

The  Council  then  discussed  the  joint  meeting  of 
the  officers  of  the  Ohio  State  Medical  Association 
with  the  officers  of  the  Ohio  Hospital  Association 
held  September  17,  1969.  Attending  for  the  OSMA 
were:  Drs.  Robert  N.  Smith,  Richard  L.  Fulton,  Wil- 
liam R.  Schultz,  Robert  M.  Craig,  and  Messrs.  Hart 
F.  Page  and  Herbert  E.  Gillen. 

Physicians  on  Hospital  Governing  Boards 

One  of  the  joint  proposals  was  for  the  develop- 
ment of  a joint  statement  by  the  two  associations  on 
the  subject  of  physicians  serving  on  hospital  govern- 
ing boards.  This  matter  was  referred  to  the  Com- 
mittee on  Hospital  Relations  for  implementation. 

Professional  Liability  Seminars 

A proposal  for  jointly  conducted  seminars  on  pro- 
fessional liability  problems,  modeled  after  the  "Cal- 
ifornia Invitational  Program"’  was  referred  to  the 
Committee  on  Insurance  and  the  Hospital  Relations 
Committee,  with  the  request  that  they  study  the 
California  program  in  conjunction  with  the  Ohio 
Hospital  Association  and  to  report  to  the  Council  on 
recommendations. 

Vocational  Training 

With  regard  to  a proposed  effort  along  with  the 
Ohio  Hospital  Association  to  obtain  "non-baccalau- 
reate" type  aides  in  Ohio’s  vocational  training  pro- 
gram, it  was  pointed  out  that  the  Community  College 
of  Cleveland  is  training  surgical  assistants  under  such 
a program  and  that  the  medico-legal  aspects  of 
utilization  of  this  type  of  aide  must  be  worked  out 
in  advance  as  well  as  a study  of  possible  registration 
or  certification  of  the  individuals  involved. 

Military  Corpsmen 

The  proposed  effort,  in  conjunction  with  the  Ohio 
Hospital  Association,  to  obtain  the  sendees  of  mili- 
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tary  corpsmen  who  have  retaarned  from  military  duty 
was  approved.  The  Council  requested  the  Committee 
on  Education  and  the  Committee  on  Hospital  Rela- 
tions to  work  with  the  Ohio  Hospital  Association  in 
the  exploration  of  the  possibilities  of  such  a program 
in  Ohio. 

Grievance  Case 

Dr.  Schultz  reviewed  a grievance  case  originating 
in  Medina  County  and  discussed  the  details  with  the 
Council.  The  findings  and  the  actions  of  the  Medina 
County  Medical  Society  with  regard  to  the  matter 
were  presented  and  by  official  action,  were  affirmed 
by  the  Council. 

General  Assembly  Medicaid  Committee 

Mr.  Edgar  reported  on  the  work  of  the  committee 
established  by  the  House  of  Representatives  of  the 
108th  Ohio  General  Assembly  to  investigate  the 
operation  of  Medicaid  in  Ohio.  He  announced  that 
the  first  meeting  of  the  committee  was  primarily  or- 
ganizational and  was  attended  by  representatives  of 
the  Ohio  State  Medical  Association,  that  future  meet- 
ings would  be  held  in  Cincinnati  and  Cleveland;  and 
that  a further  hearing  would  be  held  in  Columbus 
and  members  of  the  professions  would  testify.  He 
pointed  out  that  physicians  would  also  appear  as 
witnesses  in  the  Cincinnati  and  Cleveland  areas. 

Intermediary  Letter  372 

Dr.  Smith  reported  to  the  Council  on  several  con- 
ferences with  AMA  Executive  Vice-President  Ernest 
B.  Howard  with  regard  to  Bureau  of  Health  Insur- 
ance Intermediary  Letter  372,  which  states  that  a 
teaching  physician  must  be  the  patient’s  "attending 
physician”  to  be  eligible  for  payment  under  Medi- 
care. 

The  OSMA  Council  on  June  22,  1969  submitted  a 
resolution  to  the  AMA  House  of  Delegates,  stating 
that  such  regulations  are  not  in  the  best  interests  of 
the  patient  nor  of  high  quality  medical  care  and  asked 
the  AMA  Board  of  Trustees  to  obtain  suspension  of 
the  regulations  until  suitable  substitutes  are  de- 
veloped. 

Dr.  Howard  reported  in  the  AMA  Newsletter  of 
August  18,  1969  that  he  had  been  told  by  Bureau  of 
Health  Insurance  Commissioner  Thomas  M.  Tierney 
that  the  regulation  was  meant  to  apply  only  to  the 
salaried  physician  in  a typical  medical  school-hospital 
teaching  center  and  not  to  the  practicing  physician 
on  a fee-for-service  basis  in  a community  hospital 
with  a graduate  education  program.  This  was  re- 
ported again  in  the  Newsletter  of  September  29, 


1969,  since  a number  of  employees  of  the  Social 
Security  Administration  have  not  "received  the  word” 
on  Mr.  Tierney’s  pronouncement. 

Medical  News  Report 

The  Council  voted  to  purchase  15  subscriptions  to 
Medical  News  Report. 

Lawyer  to  Lawyer  Service 

Possible  guidelines  for  providing  lawyer  to  lawyer 
service  to  county  medical  societies  under  certain  con- 
ditions were  discussed.  The  matter  was  referred  to 
the  Auditing  and  Appropriations  Committee. 

Meeting  with  the  Deans 

Saturday  afternoon,  October  4,  was  spent  in  con- 
ference with  the  deans  of  Ohio’s  medical  schools. 
The  medical  schools  were  represented  as  follows: 
Ohio  State  University  College  of  Medicine  — Dr. 
Richard  L.  Meiling  and  Dr.  John  A.  Prior;  Univer- 
sity of  Cincinnati  College  of  Medicine  — Dr.  Clifford 
G.  Grulee;  Case  Western  Reserve  University  School 
of  Medicine  — Dr.  John  L.  Caughey,  Jr.;  Medical 
College  of  Ohio  at  Toledo- — Dr.  Robert  G.  Page. 
At  the  close  of  the  conference  it  was  agreed  by  all 
that  the  meeting  was  of  mutual  benefit  to  the  Ohio 
State  Medical  Association  and  to  the  deans  and  that 
future  meetings  should  be  scheduled.  It  was  sug- 
gested by  Dr.  Grulee  that  liaison  be  set  up  with  per- 
sonnel assigned  to  work  with  the  medical  schools. 

Miami  County  Medical  Society 

Dr.  Fulton  discussed  with  the  Council  a meeting 
of  the  Miami  County  Medical  Society  on  September 
9,  at  which  he  and  the  members  of  the  OSMA  staff 
were  the  guests  of  that  society. 

The  Ohio  State  Medical  Journal 

Mr.  Moore  reported  on  a conference  of  representa- 
tives of  state  medical  journals  held  September  15, 
1969,  in  Chicago.  He  reported  that  Dr.  Smith  pre- 
sented a stimulating  address  at  the  conference.  A writ- 
ten report  on  the  conference  was  submitted  to  the 
Council  by  Dr.  Perry  R.  Ayres,  Editor  of  The  Ohio 
State  Medical  journal. 

Mr.  Moore  then  reviewed  publication  problems 
and  he  announced  to  the  Council  that  a change  in 
printers  is  under  consideration. 

The  Council  adjourned,  setting  December  13  and 
14  as  dates  for  the  next  meeting. 

ATTEST:  Hart  F.  Page 

Executive  Secretary 
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"Medicredit”  Health  Insurance 
Urged  by  AMA  Spokesman 


AN  American  Medical  Association  spokesman  has 
/ \\  urged  the  House  Ways  and  Means  Commit- 
-A  tee  to  consider  adoption  of  its  voluntary  na- 
tional health  insurance  plan,  which  it  terms  "Medi- 
credit.” 

According  to  Dr.  Russell  B.  Roth,  speaker  of 
AMA's  House  of  Delegates  and  practicing  physician 
in  Erie,  Pa.,  "Medicredit”  would  not  affect  the  pres- 
ent Medicare  program  for  those  65  and  older. 

It  would  utilize  a system  of  Federal  income  tax 
credits  to  those  individuals  and  families  who  purchase 
qualified  health  coverage  from  approved  private  in- 
surance companies  or  plans. 

In  effect,  Dr.  Roth  testified,  a person’s  Federal 
tax  liability  would  act  as  an  index  as  to  what  share 
of  the  cost  of  his  health  insurance  premium  would 
be  borne  by  the  Federal  government  and  how  much 
would  be  paid  by  the  individual. 

For  those  individuals  and  families  who,  in  terms 
of  their  tax  liability,  are  in  the  bottom  30  percent  of 
taxpayers,  health  insurance  protection  would  be  pro- 
vided without  cost  to  them. 

They  would,  Dr.  Roth  said,  simply  receive  a 
certificate  entitling  them  to  free  health  insurance. 
They,  in  turn,  would  submit  the  certificate  to  a 
qualified  company  or  plan.  The  private  insurer  who 
issues  a comprehensive  plan  covering  both  hospital 
care  and  physicians’  services  would  then  be  reim- 
bursed directly  by  the  Federal  government. 

Dr.  Roth  explained  that  as  the  individual  or  fam- 
ily’s tax  liability  level  rose,  the  Federal  government 
would  assume  a smaller  proportionate  share  of  the 
cost  of  health  insurance. 


Federal  tax  credit  would  be  subtracted  from  the 
amount  of  income  tax  owed  the  Federal  government 
in  a given  year. 

"For  example,”  Dr.  Roth  said,  "a  taxpayer  with  a 
$500  tax  liability  might  receive  70  percent  of  the 
annual  premium  cost  as  a credit  against  his  tax  li- 
ability, and  a family  with  a $1200  tax  liability  might 
receive  20  percent  of  the  premium  expense.  . . .” 
He  also  proposed  establishment  of  a "Health  In- 
surance Advisory  Board”  to  create  Medicredit  guide- 
lines. 

"This  board,  which  would  be  chaired  by  the  Sec- 
retary of  Health,  Education,  and  Welfare  and  in- 
clude the  Commissioner  of  Internal  Revenue  and 
public  members,”  Dr.  Roth  stated,  ’’would  review  the 
effectiveness  of  the  program  and  file  annual  reports 
with  the  President  and  the  Congress.” 

Basic  medical  benefits  of  Medicredit  would  in- 
clude: 

Up  to  60  days  of  inpatient  hospital  services,  in- 
cluding maternity  services; 

All  emergency  room  and  outpatient  service  pro- 
vided in  the  hospital; 

All  physicians  sendees,  whether  performed  in 
the  hospital,  home,  office  or  elsewhere. 

Supplemental  benefits  to  basic  coverage  would 
also  be  eligible  for  tax  credit. 

In  his  testimony,  Dr.  Roth  also  stressed  the  im- 
portance of  utilizing  private  insurance  carriers,  thus 
taking  maximum  advantage  of  private  sector  competi- 
tion to  help  hold  costs  down. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— ESTABLISHED  1 8 9 8 — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  216) 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Booklet  available  on  request. 

Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 

JOHN  H.  NICHOLS,  M.  D.  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 
MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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MONTHLY  FEATURE 


Investment  Prognosis . . . 


By  FRANK  VAN  HOLTE,  Columbus 


IT  WILL  SOON  BE  TIME  for  ringing  bells,  toast- 
ing with  champagne,  bowl  games  and  crystal 
gazing  by  the  market  experts  to  establish  the  pre- 
dictions for  1970.  This  is  a particularly  significant 
year  because  it  opens  a new  decade  and  makes  it  ap- 
propriate to  review  the  60’s  and  to  forecast  the  70’s. 
Almost  all  forecasts  are  very  optimistic  for  the  next 
decade,  but  they  still  have  a cautious  air  when  looking 
at  1970.  The  American  economy  is  still  going  down- 
hill although  the  slide  is  levelling  off.  The  govern- 
ment’s restrictive  policies  have  been  effective  and  we 
look  for  a change  in  credit  policy.  In  fact,  an  upturn 
in  the  economy  is  not  expected  before  th  second  half 
of  1970,  and  with  it  we  look  for  the  beginning  of 
another  bull  market. 

This  is  not  a time,  however,  for  investors  to  sit  on 
the  sidelines.  I believe  that  many  stocks  have  reach- 
ed their  bear-bottoms  and  it  is  the  time  to  invest  in 
stocks  that  have  good  earnings  visibility.  A pent-up 
demand  for  housing  is  very  apparent,  particularly 
with  a predicted  population  growth  to  235  million 
Americans  by  1980.  This  demand  will  favor  many 
industries  in  the  fields  of  building  materials,  home 
furnishings,  electric  appliances,  and  other  products 
needed  by  this  increased  population.  In  fact,  I saw 
one  estimate  that  looks  for  outlays  for  new  housing  to 
reach  $80  billion  annually  by  1980,  up  from  a current 
$30  billion.  And  how  about  the  new  fields  of  traf- 
fic control,  pollution  control  and  oceanography,  for 
example?  Some  companies  involved  in  these  fields 
definitely  have  "good  earnings  visibility.” 

I recently  read  an  extremely  interesting  article 
concerning  the  communications  industry.  Many  seg- 
ments of  United  States  industry  are  depending  heavily 
on  the  communications  industry  to  serve  its  automa- 
tion capabilities.  Computerization  is  booming  and 
computerization  on  any  scale  is  not  possible  without 


This  monthly  feature  is  written  exclusively  for  The 
Journal  and  is  particularly  slanted  to  the  needs  and  interests 
of  physicians.  Comments  of  readers  are  invited.  Mr.  Van 
Holte  is  associated  with  the  underwriting  and  brokerage 
firm  of  Sweney  Cartwright  & Company,  Columbus. 


communication  lines  between  computers.  The  Bell 
System  network  represents  a more  than  $40  billion 
investment.  It  has  more  than  700  million  miles  of 
circuits  which  carry  more  than  6 million  messages  on 
an  average  day.  It  connects  100  million  points  in 
North  America  and  it  is  a flexible  system  constantly 
changing  to  meet  mounting  communications  traffic, 
which  is  expected  to  double  in  the  next  decade.  Here 
is  another  industry  that  offers  an  attractive  opportu- 
nity in  your  investment  program. 

If  you  have  a "sincere  and  monumental  thirst”  for 
income,  bonds  are  the  obvious,  but  not  necessarily 
the  only,  means  of  earning  a high  yield  on  your 
money.  Common  stocks  often  have  a high  aggregate 
return  (appreciation  plus  dividends).  If  a $30  com- 
mon stock  with  a 3 per  cent  dividend  payment  appre- 
ciates only  $3.00  the  next  year,  it  provides  an 
investor  with  a 13  per  cent  yield.  The  trick  is  to 
select  a stock  that  will  appreciate.  Although  his  selec- 
tion sounds  difficult  and  risky,  your  broker  has  some 
suggestions  that  will  materially  enhance  your  ability 
to  pick  a stock  that  will  appreciate. 

Don’t  look  for  any  slowdown  in  the  rising  cost  of 
running  your  practice.  Salaries,  rent,  insurance  pre- 
miums, supplies  and  all  other  fixed  items  of  expense 
are  going  to  continue  to  rise.  Your  fees  must  reflect 
these  increasing  costs.  Equally  as  important,  however, 
is  the  necessity  that  you  be  aware  of  and  take  steps  to 
overcome  the  inflationary  shrinkage  of  your  retirement 
savings.  The  value  of  the  dollar  has  decreased  about 
60  per  cent  in  the  last  30  years  and  we  should  not 
look  for  any  reversal  of  this  trend  in  the  forseeable 
future.  Savings  accounts  are  extremely  vulnerable 
to  this  shrinkage.  On  the  other  hand,  if  you  own 
stocks  you  are  not  necessarily  protected  against  a 
serious  inflation.  Stocks  are  not  commodities  and 
their  prices  reflect  investors’  appraisal  of  future  earn- 
ings. American  business  is  ever-changing,  with  in- 
dividual companies  and  entire  industries  rising  and 
falling  to  the  demands  of  our  changing  society. 
Selectivity  is  always  vital  and  you  must  always  keep 
your  investment  portfolio  "tuned  to  the  times.” 
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Remember  the  convenience  of  pre-registration  last  year! 
No  long  lines,  no  fumbling  for  your  credentials,  every 
thing  for  the  meeting  in  one  envelope.  It  did  save  time 
didn’t  it?  It  was  so  successful  that  we  will  be  offering 
this  service  again  this  year.  In  case  you  have  forgotter 
the  procedure,  HERE  IS  HOW  IT  WORKS  - after  OSM^ 
receives  your  PRE-REGISTRATION  FORM  we  wil 
check  membership  and  fill  out  your  registration  card 
We  will  then  make  a badge  for  you  and  your  wife  i: 
you  have  indicated  that  she  will  be  attending,  place  youi 
badge,  program  and  requested  social  function  tickets  anc 
luncheon  tickets  in  an  envelope  in  your  name.  Then  al 
yon  need  to  do  is  come  to  the  PRE-REGISTRATION  DESK  and  ask  for  youi 
envelope  in  your  name  and  you  are  ready  to  visit  the  exhibits  and  attend  the 
meetings  of  your  choice.  Make  ONE  STOP  do  it,  you  will  be  glad  you  did!! 


PRE-REGISTRATION  FORM 


1970  Annual  Meeting  Ohio  State  Medical  Associatior 

Columbus,  Ohio  May  11-15,  197( 


Name 


(Please  Print) 


Address  

(Number  and  Street) 

I am: 

I | OSMA  Member 

□ Official  OSMA  Delegate 

0 Official  OSMA  Alternate 

□ Non-member  Physician 
Q Guest 

1 | Medical  Student 
Q Scientific  Exhibitor 

□ Executive  Secretary 
0 News  Media 

Please  prepare  guest  badge  for  my 
spouse. 


(Please  Print  Name) 


(City)  (State) 

- SOCIAL  FUNCTION  TICKETS  - 
RESERVATIONS 

Note:  (No  tickets  reserved  without  money) 
Make  checks  payable  to: 

Ohio  State  Medical  Association 
Mail  this  form  to: 

Ohio  State  Medical  Association 
17  South  High  Street,  Suite  500 
Columbus,  Ohio  43215 
Wednesday,  May  1 3,  1 970  — 1 1 :30  A.M. 
"OMPAC  Luncheon"  Numbe 

Sheraton-Columbus  Hotel 

$5.00  per  person  

Wednesday,  May  13,  1970  — 7:00  P.M. 

"Far  East  Fling" 

Sheraton-Columbus  Hotel 

$12.00  per  person  

Thursday,  May  14,  1970  — 12:00  Noon 
"Exhibitors  Luncheon" 

Veterans  Memorial  Building 

$4.00  per  person  

(Complimentary  to  Exhibitors) 


\*m  MAKE  BIG  PLANS 
• COME  NEXT  MAY 


MAKE  YOUR  HOTEL  RESERVATIONS  FOR  THE  1970  OSMA  ANNUAL  MEETING 


Sheraton-Columbus  Motor  Hotel 

50  North  Third  Street 

(OSMA  Headquarters) 

Singles  $1 5.00  - $20.00 

Doubles  $20.00  - $25.00 

Twins  $20.00  - $25.00 

Neil  House  Motor  Hotel 

41  South  High  Street 

Singles  $1  1 .00  - $1 9.00 

Doubles  $14.00  - $18.00 

Twins  $15.00  - $23.00 

All  rates  subject  to  change. 


Twins 

Holiday  Inn-Downtown 

175  East  Town  Street 

Singles  $13.50 

Doubles  $18.50 

Twins  $18.50 

If  you  plan  to  share  a room, 


Christopher  Inn 

300  East  Broad  St. 

(Woman's  Auxiliary  Headquarters) 
Singles  $13.50  - $15.00 

Doubles  $18.00 

Twins  $20.00 

Pick-Fort  Hayes  Hotel 

31  West  Spring  Street 
Singles  $12.00  - $17.00 

Doubles  $16.00  - $20.00 

Twins  $16.00  - $20.00 

please  indicate  name  of  roommate. 


Columbus  May  11-15 

Leading  Downtown  Columbus  Hotels  at  Prevailing  Rates 


Southern  Hotel 

South  High  and  East  Main  Streets 


Singles 

Doubles 


$10.00  - $15.00 
$13.50  - $15.00 
$14.00  - $17.00 


HOTEL  RESERVATION  BLANK 

(Mail  to  Hotel  of  Choice) 


(Name  of  Hotel) 


(Address) 


Columbus,  Ohio 


Please  reserve  the  following  accommodations  during  the  period  of  the  Ohio  State  Medical  Association 
Annual  Meeting,  May  11-15  (or  for  period  indicated). 

Single  Room  Twin  Room 

Double  Room  Other  Accommodations  

Price  Range 


Arrival:  May at A.M. P.M. 

Departure:  May at A.M. P.M. 


Name 

Address. 


PLEASE  VERIFY  MY  RESERVATION 


Dayton  Journalist  Twice  Cited  for 
Excellence  in  Medical  Writing 

An  Ohio  journalist  received  double  honors  in  an- 
nual national  recognition  for  outstanding  reporting 
and  science  writing  in  medical  and  health  fields. 

Jayne  Ellison,  of  the  Dayton  Daily  News  staff,  was 
third  prize  winner  in  the  1969  Journalism  Awards 
Competition  of  the  American  Society  of  Anesthesiol- 
ogists. The  award  cited  in  particular  an  article  in  the 
July  6 edition  of  the  News  entitled  "Anonymity 
Cloaks  Anesthesiologist."  Interview  subjects  quoted 
in  the  article  included  Dr.  William  J.  Hamelberg,  Co- 
lumbus, and  Dr.  John  Stahler,  Dayton. 

In  his  congratulatory  message  to  Miss  Ellison,  Dr. 
Carl  E.  Wasmuth,  Cleveland,  president  of  the  Ameri- 
can Society  of  Anesthesiologists,  wrote  in  part: 

"As  you  know,  all  entries  were  judged  by  author- 
ities in  education,  journalism  and  general  medicine 
as  well  as  anesthesiology.  The  judges  used  six  criteria 
in  selecting  the  winners:  scientific  accuracy,  public 
interest,  clarity,  significance,  impact  and  quality  of 
writing.  The  fact  that  you  placed  so  high  in  their 
regard  is  an  honor  indeed!" 

The  honor  includes  a certificate  and  a $200  mone- 
tary award. 

Miss  Ellison  and  the  Dayton  Daily  News  were  cited 
with  the  annual  Mental  Health  Bell  Award  from  the 
National  Association  for  Mental  Health.  In  the  very 
large  entry  in  this  category,  many  Ohio  physicians 
figured  in  the  various  news  articles,  among  them  Dr. 
Harold  Hiatt,  Cincinnati;  Dr.  Victor  M.  Victoroff, 
Cleveland;  and  Dr.  J.  Wylie  McGough,  Columbus. 
A major  story  was  one  on  the  study  made  of  the 
Dayton  State  Hospital  by  the  Montgomery  County 
Medical  Society  in  July,  1968. 

Presentation  of  tire  latter  award  was  scheduled  in 
Washington,  November  21,  during  the  World  Fed- 
eration for  Mental  Health  annual  meeting. 


Cincinnati  Gets  New  TV  Network 
For  Health  Related  Groups 

The  University  of  Cincinnati  Medical  Center  is 
initiating  a television  network  for  health  related  in- 
stitutions of  the  community. 

UC’s  Board  of  Directors  has  received  a construc- 
tion permit  from  the  Federal  Communications  Com- 
mission for  a transmitter  for  an  instructional  television 
fixed  station  (ITFS).  A University  spokesman  said 
it  will  be  the  first  such  station  in  Ohio  and  one  of 
only  a few  in  the  nation. 

ITFS,  under  direction  of  the  UC  College  of  Medi- 
cine department  of  biomedical  communications,  will 
make  possible  the  operation  of  a Cincinnati  Commu- 
nity Health  Television  Network.  The  network  can 
transmit  health  related  programs  to  area  hospitals, 
offices  of  health  professionals  such  as  physicians, 
nurses,  dentists,  pharmacists,  and  paramedical  per- 


sonnel; health  agencies;  hospital  administrations,  and 
educational  institutions  with  health  programs. 

Community  hospitals  and  institutions  can  partici- 
pate directly  in  the  programming  when  their  pro- 
grams are  videotaped  and  then  transmitted  on  the 
network,  according  to  Dr.  Gunter  Grupp,  director  of 
ITFS  and  of  UC’s  department  of  biomedical  com- 
munications. He  is  professor  of  experimental  medi- 
cine and  physiology. 

The  television  station  will  broadcast  on  the  2500 
megahert  band  and  cannot  be  received  on  home  tele- 
vision sets.  Interested  participants  will  have  to  install 
specialized  receiving  equipment.  The  UC  College  of 
Medicine  is  financing  the  ITFS  transmitter. 

The  equipment  is  being  installed  in  the  new  Cin- 
cinnati General  Hospital  at  234  Goodman  Street. 
The  station’s  signal  can  be  received  within  a 20-mile 
radius  within  the  line  of  sight  of  the  antenna. 

The  Medical  Center  already  has  an  extensive  closed 
circuit  TV  network  and  Dr.  Grupp  plans  to  have  the 
Community  Health  Television  Network  start  its  pro- 
grams with  materials  which  already  are  being  trans- 
mitted within  this  network. 

"Programs  are  being  produced  for  physicians, 
nurses,  other  health  professionals  and  hospital  admin- 
istrators,” Dr.  Grupp  explained.  This  closed  circuit 
network  has  more  than  270  transmitting  and  receiving 
outlets.  More  than  2100  persons  can  participate 
simultaneously  in  a program. 


TB 
is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn't  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE™  Applicator 
a routine  part  of  your  physical  examinations? 


TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 


Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company,  Pearl  River, 


N.Y. 

4727? 
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Ad  Astra 


Obituaries 


Walter  Cathcart  Arthur,  M.  D.,  Akron;  Univer- 
sity of  Maryland  School  of  Medicine,  1897;  aged 
94;  died  Octiber  15;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation; resident  of  long  standing  in  the  Akron 
area  and  for  22  years  physician  for  the  B.  F.  Good- 
rich Company;  survived  by  his  widow  and  a sister. 

Ward  McGovern  Athey,  M.  D.,  Roanoke,  Va.; 
Ohio  State  University  College  of  Medicine,  1922; 
aged  73;  died  October  17;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  and  the  American  Academy  of  General 
Practice;  recently  retired  and  a resident  of  Roanoke; 
former  practitioner  in  Cleveland  and  Avon;  survived 
by  his  widow  and  a son. 

Theodore  Liston  Bliss,  M.  D.,  Akron;  University 
of  Michigan  Medical  School,  1926;  aged  68;  died 
October  7;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  the  Ameri- 
can Rheumatism  Association,  and  the  American  So- 
ciety' of  Internal  Medicine;  Fellow  of  the  American 
College  of  Physicians;  diplomate  of  the  American 
Board  of  Internal  Medicine;  practitioner  of  long 
standing  in  Akron;  distinguished  military  career  dur- 
ing World  War  II,  in  rank  of  colonel;  former  presi- 
dent of  the  Family  Service  Society;  member  of  the 
Rotary'  Club;  survived  by  his  widow,  two  daughters, 
and  three  brothers. 

Albert  Benjamin  Chapla,  M.  D.,  Lorain;  Univer- 
sity of  Michigan  Medical  School,  1933;  aged  65; 
died  October  18;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Academy  of  General  Practice;  native 
of  Lorain  and  practitioner  there  for  some  30  years; 
veteran  of  World  War  II  with  service  in  North 
Africa  and  Europe;  survived  by  his  widow,  a son, 
two  daughters,  a sister,  and  three  brothers. 

Samuel  James  Coulter,  M.  D.,  Toledo;  Univer- 
sity of  Western  Ontario  Faculty  of  Medicine,  1912; 
aged  84;  died  October  29;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  and  the  American  Society'  of  Anesthe- 
siologists; diplomate  of  the  American  Board  of  Anes- 
thesiology; practitioner  of  long  standing  in  Toledo, 
specializing  in  anesthesiology. 

Francis  Emery  Demarais,  M.  D.,  Ada;  Univer- 
sity of  Minnesota  Medical  School,  1952;  aged  44; 
died  October  16;  former  member  of  the  Ohio  State 
Medical  Association;  resident  physician  at  Ohio 


Northern  University;  former  health  commissioner 
for  Clermont  County;  veteran  of  World  War  II; 
survived  by  his  widow,  two  daughters,  his  parents, 
a sister,  and  a brother. 

James  A.  Dickson,  M.  D.,  Cleveland;  University 
of  Toronto  Faculty  of  Medicine,  1916;  aged  80; 
died  October  1 1 ; former  member  of  the  Ohio  State 
Medical  Association;  member  of  the  Clinical  Ortho- 
paedic Society,  American  Academy  of  Orthopaedic 
Surgeons,  American  Orthopaedic  Association;  Fel- 
low of  the  American  College  of  Surgeons;  Fellow 
of  the  Royal  College  of  Surgeons  of  Edinburgh; 
diplomate  of  the  American  Board  of  Orthopaedic 
Surgery;  retired  in  recent  years;  former  private  prac- 
titioner in  Cleveland,  and  previously  head  of  ortho- 
paedic surgery'  at  the  Cleveland  Clinic;  veteran  of 
World  War  I;  survived  by  his  widow. 

Alfred  John  Elkins,  M.  D.,  Cincinnati;  Univer- 
sity of  Minnesota  Medical  School,  1928;  aged  81; 
died  October  11;  former  member  of  the  Ohio  State 
Medical  Association;  retired  in  1961  after  20  years 
of  service  with  the  Cincinnati  Department  of  Health; 
survivors  include  two  daughters. 

William  D.  Inglis,  M.  D.,  Columbus;  Ohio  Medi- 
cal University,  Columbus,  1902,  aged  94;  died  Octo- 
ber 6;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  past  presi- 
dent of  the  Academy  of  Medicine  of  Columbus  and 
Franklin  County;  practitioner  of  more  than  53  years 
standing  in  Columbus  area  before  his  retirement  in 
1955;  specialist  in  obstetrics  and  gynecology;  sur- 
vived by  his  son,  Dr.  Robert  M.  Inglis,  Columbus 
physician,  as  well  as  grandchildren  and  greatgrand- 
children. 

Elden  T.  Johnson,  M.  D.,  Leetsdale  and  Am- 
bridge,  Pa.;  University  of  Cincinnati  College  of 
Medicine,  1938;  aged  59;  died  September  20  in  a 
traffic  accident;  practitioner  for  many  years  in  Penn- 
sylvania; native  of  East  Liverpool  and  survived  by  a 
number  of  relatives  in  that  vicinity.  Mrs.  Johnson 
died  with  her  husband  in  the  accident. 

Frank  Theodore  Moore,  M.  D.,  Akron;  San 
Diego,  Calif.;  Indiana  University  School  of  Medi- 
cine, 1932;  aged  68;  died  October  15;  member  of 
the  Ohio  State  Medical  Association,  the  American 
Medical  Association,  the  Radiological  Society  of 
North  America,  Society  of  Nuclear  Medicine;  Fel- 
low of  the  American  College  of  Physicians  and  the 
American  College  of  Radiology;  diplomate  of  the 
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American  Board  of  Radiology;  retired  two  years  ago 
after  more  than  31  years  of  practice  in  Akron; 
former  chairman  and  director  of  the  Department  of 
Radiology  at  Akron  City  Hospital;  member  of  the 
Masonic  Lodge;  veteran  of  World  War  II  and  mem- 
ber of  the  American  Legion;  survived  by  his  widow, 
a brother,  a sister,  and  two  grandchildren. 

James  Washington  Pond,  M.  D.,  Akron;  Ohio 
State  University  College  of  Medicine,  1929;  aged  79; 
died  September  23;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association;  practitioner  in  the  Akron  area  for  some 
40  years;  among  survivors  is  his  son,  Dr.  John  K. 
Pond,  of  Urbana;  also  survived  by  two  other  sons, 
two  daughters,  three  brothers,  and  two  sisters. 

William  Babbitt  Quinn,  M.  D.,  Springfield; 
Eclectic  Medical  College,  Cincinnati,  1913;  aged  77; 
died  September  21;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion: was  living  in  retirement  after  a practice  of  more 
than  50  years  in  Springfield;  survived  by  his  widow, 
a daughter,  a stepdaughter  and  a stepson. 

Myron  Starling  Reed,  M.  D.,  Mansfield;  Wayne 
State  University  School  of  Medicine,  1934;  aged  60; 
died  October  16;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  Inter- 
national College  of  Surgeons,  and  the  American  So- 
ciety of  Abdominal  Surgeons;  physician  and  surgeon 
in  Mansfield  for  32  years;  member  of  the  Episcopal 
Church,  several  Masonic  bodies,  and  the  Elks  Lodge; 
veteran  of  World  War  II;  survived  by  his  widow, 
a son,  seven  daughters  and  three  sisters.  Dr.  Betty 
Reed,  of  Butler,  is  a sister,  and  Dr.  Barbara  Reed- 
Dedehayir  and  Dr.  Ali  Dedehayir,  of  Mansfield, 
are  his  sister  and  brother-in-law. 

Frank  Xavier  Stukenborg,  Jr.,  M.  D.,  Toledo; 
St.  Louis  University  School  of  Medicine,  1936;  aged 
6 1 ; died  October  7;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion; lifelong  resident  of  Toledo  and  practitioner  for 
more  than  30  years  there  where  he  specialized  in  an- 
esthesiology; veteran  of  World  War  II;  member  of 
the  Catholic  Church;  survived  by  his  widow,  two 
sons,  and  a daughter. 


Elmer  R.  Stumpf,  M.  D.,  Barberton;  Ohio  State 
University  College  of  Medicine,  1913;  aged  82;  died 
on  or  about  October  5;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation; retired  in  1956  after  42  years  of  practice 
in  Barberton,  and  lived  part  of  the  time  in  Arizona; 
member  of  the  Masonic  Lodge;  survived  by  his 
widow,  a son,  and  a sister. 

John  Dewey  Sugrue,  M.  D.,  Toledo;  University 
of  Michigan  College  of  Medicine,  1929;  aged  70; 
died  September  24;  former  member  of  the  Ohio 
State  Medical  Association;  native  of  Toledo  and  prac- 
titioner there  for  about  37  years;  member  of  the 
Catholic  Church;  survived  by  a sister. 

Harold  Oswald  Tagett,  M.  D.,  Geneva-on-the- 
Lake;  Ohio  State  University  College  of  Medicine, 
1932;  aged  65;  died  September  27;  former  member 
of  the  Ohio  State  Medical  Association;  practitioner 
in  the  Geneva  area  since  1946;  veteran  of  World 
War  II  during  which  he  was  a Navy  flight  surgeon; 
member  of  the  American  Legion;  survived  by  his 
widow  and  a brother,  Dr.  Harry  A.  Tagett,  of  Ash- 
tabula. 

Harris  S.  Wendorf,  M.  D.,  St.  Simons  Island,  Ga.; 
Ohio  State  University  College  of  Medicine,  1927; 
aged  71;  died  October  14;  private  practitioner  in 
Ravenna  and  industrial  physician  there  until  about 
1945;  served  as  Army  career  officer  at  Marion  and 
Lockbourne  Air  Base;  retired  as  colonel;  survived 
by  his  widow  and  a daughter. 

Guy  LI.  Williams,  Sr.,  M.  D.,  Ormond  Beach, 
Fla.;  University  of  Michigan  Medical  School,  1903; 
aged  88;  died  October  19;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical  As- 
sociation, and  the  American  Psychiatric  Association; 
diplomate  of  the  American  Board  of  Psychiatry  and 
Neurology;  retired  in  1956  after  some  18  years  as 
head  of  the  Hawthornden  State  Hospital  in  Cleve- 
land; previously  served  at  the  Columbus  State  Hospi- 
tal, the  Lima  State  Hospital,  and  the  Cleveland  State 
Hospital;  member  of  the  Masonic  Lodge;  survived 
by  his  widow  and  a son,  Dr.  Guy  H.  Williams,  Jr., 
of  Cleveland. 


1288 


The  Ohio  State  Medical  journal 


Cleveland  Matriarch  of  Medicine 
Was  Missionary  in  China 

Dr.  Emma  Boose  Tucker,  who  served  for  nearly  40 
years  in  China  as  a medical  missionarv  and  who  is 
the  mother  of  four  physicians,  marked  her  99th 
birthday  this  week  at  Margaret  Wagner  House  of  the 
Benjamin  Rose  Institute. 

'Dr.  Emma”  worked  for  the  Congregational 
Church  with  her  husband,  the  late  Dr.  Francis 
Tucker,  mostly  in  Tehshow’,  Shantung.  She  recalled 
how  the  couple  helped  build  a hospital  and  establish 
the  first  nurses  training  school  in  the  province  of 
Shantung.  'Dr.  Emma’s"  specialties  were  obstetrics, 
gynecology  and  eye  and  lab  work. 

The  Tuckers  returned  to  the  United  States  in  1941. 
Pearl  Harbor  prevented  their  going  back  to  China. 
Instead,  they  worked  at  Pine  Mountain  Community 
Hospital  in  Harlan  County,  Ky.  Dr.  Tucker  has 
been  a Wagner  House  resident  for  nine  years. 

Her  children  are  Dr.  Arthur  S.  Tucker,  a pediatric 
radiologist  at  Babies  and  Children's  Hospital;  Dr. 
Margaret  E.  Tucker,  a radiologist  with  Wade  Park 
Veterans  Administration  Hospital;  Dr.  William  B. 
Tucker  of  Gainesville,  Fla.,  and  Dr.  Francis  C.  Tucker 
of  Ereeport,  Illinois.- — The  Cleveland  Press. 
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Each  Cough  Calmer'  ‘ contains  the  same  active  ingredients 
as  a hall-teaspoonful  of  Robitussin-DM' : Glyceryl  guaiaco- 
late,  50  mg  , Dextromethorphan  hydrobromide,  7.5  mg. 
A H Robins  Company,  Richmond,  Virginia  23220 


Lethargy  Within  the  Profession 

Our  welfare  departments  are  in  a state  of  ecstasy. 
Why?  Because  of  the  lethargic  attitude  of  hundreds 
of  physicians  who  have  taken  a perfunctory  stand  on 
the  responsibility  of  their  doctor-patient  relationship 
to  their  welfare  patients — particularly  those  on  Title 
XIX  categorical  aid. 

From  many  reports — which  are  very  possibly  prop- 
aganda from  our  welfare  department — many  physi- 
cians are  accepting  assignment  on  Title  XIX  cate- 
gorical aid.  If  those  of  us  who  are  opposing  govern- 
mental subjugation  become  swallowed  up  in  govern- 
mental directives,  red  tape,  additional  billing,  and 
increased  clerical  costs  each  of  us  can  at  least  say, 
I DID  SPEAK  UP.” 

In  1945  there  was  a situation  analogous  to  the  one 
we  are  now  facing.  May  I quote  from  Pastor  Martin 
Niemoller?  "In  Germany  the  Nazis  came  for  the 
Communists  and  I didn’t  speak  up  because  I was 
not  a Communist.  Then  they  came  for  the  Jews  and 
I did  not  speak  up  because  I was  not  a Jew.  Then 
they  came  for  the  Trade  Unionists  and  I did  not 
speak  up  because  I was  not  a Trade  Unionist.  Then 
they  came  for  the  Catholics  and  I was  a Protestant, 
so  I did  not  speak  up.  Then  they  came  for  me.  By 
that  time  there  was  no  one  to  speak  up  for  anyone.” 
Unquote! — Stephan  H.  Earl,  M.D.,  Minnesota  Medi- 
cine, Vol.  51,  No.  12:  December,  1968 


PROTECT  YOUR  FAMILY 
NOW — WITH  BOTH 

OSMA^s 

New  Hospital  Money  Plan  pays  you  up 
to  $40  a day  when  hospitalized. Compre- 
hensive Major  Medical  Insurance  covers 
up  to  $20,000  in  medical  expenses  for 
each  person,  each  condition.  Both  spon- 
sored by  the  Ohio  State  Medical  Asso- 
ciation. 


Also  available  to  Ohio  Physicians: 
up  to  $100,000  in  ACCIDENTAL  DEATH  AND 
DISABILITY  INSURANCE  ...  and 
DISABILITY  INCOME  INSURANCE  ...  and 
PRACTICE  OVERHEAD  EXPENSE  INSURANCE 
(All  at  low  group  rates) 

Call  or  write: 

DANIELS-HEAD  & ASSOCIATES,  INC. 

Daniels-Head  Building  Portsmouth,  Ohio  45662 
(area  code  614)  Tel.  353-3124 
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Woman’s  Auxiliary  Highlights . . . 

MRS.  ROBERT  E.  KRONE,  State  Publi.  ity  Chairman 
4755  Miami  Road,  Cincinnati  45243 


CHRISTMAS  IS  ALMOST  HERE  and  many 
auxiliaries  have  completed  their  holiday  card 
sales  for  AMA-ERF.  Not  that  this  is  the  only 
means  of  fund  raising  for  our  medical  schools  — far 
from  it.  But  recent  news  notes  from  various  counties 
indicate  that  it  has  been  the  seasonal  thing  to  do. 

Remember  the  story  from  Stark  County  about  the 
Gold  Rush  Walk  in  which  Mrs.  John  D.  Joliet  was 
to  hike  for  $25  a mile?  The  sequel  to  that  was  a 
$95.39  check  (30  per  cent  of  Mrs.  Joliet’s  prize)  for 
AMA-ERF.  That’s  a lot  of  leg  work  for  a good 
cause ! 

Personal  Safety  Emphasized 

Stark  County's  November  meeting  was  under  the 
direction  of  the  Safety  chairman,  Mrs.  William  A. 
White,  Jr.  Captain  David  J.  Maser  of  the  Canton 
Police  Department  talked  about  personal  safety.  He 
stated  that  information  concerning  safety  for  oneself 
and  family  is  of  vital  importance  in  a time  of  steadily 
increasing  crimes  of  violence.  He  emphasized  that 
prevention  is  the  best  cure  from  being  attacked.  An 
informative  leaflet  entitled  "Scream  for  Your  Life” 
was  distributed.  It  contained  many  valuable  hints 
about  safety  in  the  home,  on  the  street  and  in  a car. 

Viola  Colombi  Day 

Biggest  news  from  Cuyahoga  County  is  that  Cleve- 
land’s Mayor  Stokes  declared  October  6 as  "Viola 
Colombi  Day.”  In  a formal  proclamation  on  behalf 
of  Mrs.  C.  A.  Colombi  as  retiring  chairman  of  the 
Mayor’s  Committee  for  Employment  of  the  Handi- 
capped, Mayor  Stokes  noted  that:  WHEREAS,  Viola 
Colombi  has  made  great  contributions  to  the  cause  in 
bringing  her  messages  to  the  attention  of  the  citizens 
and  employers  of  our  city,  that  it  is  an  established 
fact  that  handicapped  workers  are  able  to  work  ef- 
fectively; and  WHEREAS,  the  City  of  Cleveland 
recognizes  the  important  contributions  made  by  Viola 
Colombi  of  her  services  to  our  community  ...  I, 
Carl  B.  Stokes  . . . call  upon  all  citizens  to  accord 
full  honor  and  respect  to  this  outstanding  American 
and  warm  hearted  citizen.” 

Nurses  Loan  Fund 

Tuscarawas  County  reported  that  a check  for 
$1200  was  presented  to  the  director  of  the  Tuscarawas 
County  Campus  of  Kent  State  University.  Making 
the  presentation  was  Mrs.  Robert  Hostedt  of  Dover, 


president  of  the  county  auxiliary,  and  Mrs.  I.  Silver- 
stone  of  Dover,  chairman  of  the  nurses  loan  fund. 
The  money  will  be  used  for  loans  to  qualified  capable 
nursing  students  and  health  career  students.  Applica- 
tion for  loans  have  already  been  received  from  stu- 
dents entering  the  new  associate  degree  nursing  pro- 
gram opening  at  the  Branch  this  fall.  Loans  will  be 
interest  free  provided  that  the  student  works  one  year 
in  the  medical  field  in  Tuscarawas  County  following 
graduation. 

Lawrence  County  Celebrates 

Lawrence  County  is  celebrating  its  twentieth  an- 
niversary this  year.  One  of  the  social  events  was  an 
anniversary  tea  at  the  home  of  Mrs.  Frank  Crowe, 
Ironton.  Mrs.  William  French  assisted  with  the  host- 
ess duties.  Wives  of  local  dentists  and  lawyers  were 
invited  as  special  guests. 

Scioto  County  Hosts  District  Meeting 

District  9 held  its  fall  meeting  at  Harold’s  Restau- 
rant in  Portsmouth.  Honored  guests  included  Dr. 
Oscar  W.  Clarke,  chairman  of  the  advisory  board  of 
the  Ohio  State  Medical  Association,  and  Mrs.  Samuel 
L.  Meltzer,  president  of  the  state  auxiliary.  Mrs. 
Richard  Villarreal,  president  of  the  Scioto  County 
Auxiliary,  which  served  as  host  for  the  meeting,  wel- 
comed the  members  and  guests. 

A group  of  high  school  students  under  the  direc- 
tion of  James  Williams,  PHS  guidance  counselor, 
presented  the  play  "Let’s  Get  Basic,”  a modern 
drama  concerning  teenage  values.  Dr.  Richard  Vil- 
larreal served  as  moderator  of  the  discussion  follow- 
ing the  play. 

Arrangements  for  the  meeting  were  made  by  Mrs. 
B.  U.  Howland,  district  director,  and  Mrs.  Armin  A. 
Melior,  state  corresponding  secretary.  Other  special 
guests  included  Mrs.  H.  I.  Humphrey,  of  Columbus, 
state  third  vice  president  and  chairman  of  the  health 
careers  committee;  Mrs.  Albert  May  of  Marion,  direc- 
tor of  District  3;  and  Mrs.  Carl  M.  Frye  of  Newark, 
state  director-at-large.  Excellent  newspaper  coverage 
was  secured  for  this  meeting  with  stories  before  and 
after  the  event. 

Television  Show  Celebrates  10th  Year 

Wives  tend  to  be  more  cognizant  of  the  need  to 
celebrate  birthdays  or  anniversaries  than  husbands. 
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At  least  this  was  Mrs.  Paul  Foldes'  original  reason 
for  instigating  recognition  of  the  beginning  of  the 
tenth  year  of  Cincinnati’s  Academy  of  Medicine’s 
show  "Call  the  Doctor.”  As  the  idea  grew  and  in- 
volved station  personnel,  the  Academy  and  the  Auxil- 
iary, the  event  had  tremendous  public  relations  value. 

Just  before  the  regular  show  on  Sunday  morning, 
September  28,  Mrs.  Foldes,  Hamilton  County’s  auxil- 
iary president,  pinned  carnations  on  all  the  partici- 
pants of  the  program  for  the  day,  including  the  an- 
nouncers and  cameramen  of  WCPO-TV.  Dr.  Robert 
S.  Heidt,  Academy  of  Medicine  president,  introduced 
Mrs.  Foldes  to  the  listening  audience.  She  thanked 
all  the  participants  in  the  program  through  the  years 
who  have  made  the  show  possible.  Physicians,  veter- 
inarians, dentists,  nurses,  social  workers,  psychologists 
and  other  professionals  have  served  as  panelists  to 
answer  questions  phoned  in  during  the  hour-long 
program.  Auxiliary  members  have  served  as  tele- 
phone operators.  Mrs.  Foldes  presented  a plaque  to 
Dr.  Albert  E.  Thielen  who  instigated  the  show  and 
has  served  as  coordinator  and  moderator  ever  since. 
The  television  station  featured  the  anniversary  cele- 
bration on  the  late  news,  describing  "Call  the  Doctor 
as  one  of  WCPO’s  most  successful  local  programs, 
and  its  second  oldest  show. 

Auxiliarygrams  and  Newsletters 

In  the  publicity  session  at  Fall  Conference  the 
value  of  communication  through  newsletters  was  dis- 
cussed. Whether  the  organization  be  large  or  small, 
it  is  important  to  keep  members  informed  of  meetings, 
progress  of  activities,  and  the  like.  The  primary  pur- 
pose of  newspaper  publicity  is  to  inform  others  of  the 
activities  of  an  organization.  Many  editors  have 
adopted  a policy  to  omit  articles  about  meetings  com- 
pletely, preferring  to  emphasize  interesting  personal- 
ities, fund  raising  events  and  stories  of  community 
service. 

Some  county  auxiliaries  have  monthly  newsletters, 
others  have  quarterly  publications.  In  at  least  one 
city  the  auxiliary’  notes  are  included  in  the  regular 
communication  of  the  Medical  Society.  Whatever  the 
vehicle,  the  important  thing  is  to  keep  members  in- 
formed and  up  to  date.  Please  send  copies  of  news- 
letters to  the  Auxiliary  News  editors  and  to  this 
column. 

Scioto’s  October  Auxiliarygram  contained  a number 
of  personal  notes  and  a birthday  list.  This  demon- 
strates one  advantage  of  a small  auxiliary  — the  op- 
portunity to  know’  each  other  better. 

Here  is  one  line  from  Stark  County’s  October 
"News  Capsule”  which  suggests  an  idea  others  might 
well  emulate:  "Our  thanks  to  Stark  County  Medical 
Society  for  Wife  Appreciation  Night!” 

District  Directors  Report 

Ohio  is  divided  into  eleven  districts  for  the  pur- 
pose of  reaching  auxiliary  members  more  directly. 
Each  district  is  composed  of  several  neighboring 


counties,  some  of  which  are  organized.  Physicians’ 
wives  residing  in  unorganized  counties  join  the  state 
auxiliary  as  members-at-large. 

District  directors  are  elected  for  two-year  terms 
with  selections  being  made  from  the  even-numbered 
districts  one  year  and  from  the  odd-numbered  districts 
the  next.  This  provides  both  "old”  and  "new”  rep- 
resentation on  the  state  board  each  year. 

The  following  excerpts  from  reports  given  by  the 
District  Directors  at  the  fall  state  board  meeting  il- 
lustrate the  value  and  function  of  the  district  organ- 
ization. 

Mrs.  Robert  Ulrich,  2nd  district,  stated  that  she 
had  contacted  presidents  of  her  organized  counties: 
Montgomery’,  Clark,  Darke,  Greene,  Preble  and 
Miami.  She  is  hoping  to  help  Shelby  County  form 
its  own  auxiliary  this  year  since  several  potential 
members  have  expressed  an  interest  in  organizing. 
At  present  there  is  no  information  about  Champaign 
County.  Is  there  a "doctor  in  the  house”  who  can 
provide  a name  to  contact? 

Mrs.  Albert  May,  3rd  district,  has  eleven  counties 
under  her  jurisdiction.  She  is  planning  personal 
visits  to  all  the  organized  counties,  having  already 
scheduled  Allen  County  in  October  and  Logan  County 
in  March.  She  has  corresponded  with  members-at- 
large,  hoping  to  spark  interest  in  Auglaize,  Seneca, 
and  Wyandot  Counties.  There  are  tentative  plans 
for  a district  meeting  in  the  early  spring. 

Mrs.  Howard  E.  Smith,  4th  district,  reported  a dis- 
trict meeting  on  October  7 at  Catawba  Island  Club, 
Port  Clinton.  Ottawa  County  served  as  hostess  to 
the  other  organized  counties  of  Lucas  and  Sandusky, 
plus  members-at-large  from  the  unorganized  ones. 
There  are  ten  counties  in  the  district. 

Mrs.  Elden  Weckesser,  5th  district,  had  lunch  with 
the  presidents  of  Ashtabula,  Cuyahoga,  and  Lake 
Counties  in  August.  They  discussed  plans,  prob- 
lems and  aspirations.  Follow-up  contact  was  made 
with  Geauga  County.  A district  meeting  was  held 
in  October  with  Cuyahoga  as  hostess. 

Mrs.  L.  A.  Loria,  6th  district,  started  her  contacts 
with  county  presidents  and  presidents-elect  early  — at 
the  state  convention  in  May ! She  attended  a meeting 
in  Stark  County  in  September  and  suggested  a get- 
together  of  key  district  members  during  the  fall. 
This  district  has  six  counties. 

Mrs.  William  B.  Mikita,  7th  district,  reported  a 
district  meeting  in  October  at  Belmont  Hills  Country 
Club  with  Belmont  County  as  hostess.  Other  or- 
ganized counties  in  the  district  are  Jefferson,  Coshoc- 
ton and  Tuscarawas.  There  are  members-at-large 
from  the  three  remaining  counties. 

Mrs.  B.  U.  Howland,  9th  district,  indicated  that 
there  are  only  two  organized  counties  in  her  district 
— Lawrence  and  Scioto.  She  plans  to  recruit  more 
members-at-large  from  the  six  other  counties.  District 
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9’s  successful  fall  meeting  is  described  elsewhere  in 
this  column. 

Mrs.  Ben  Arnoff,  10th  district,  has  established  con- 
tact with  three  of  her  nine  counties  — Knox,  Pick- 
away, and  Franklin  — offering  her  assistance  and 
guidance  where  needed.  It  is  interesting  to  note  that 
Morrow  County  had  the  highest  percentage  of  attend- 
ance at  Fall  Conference.  Three  of  their  seven  mem- 
bers were  in  Columbus! 

The  three  district  directors  unable  to  attend  the 
executive  board  meeting  were:  Mrs.  E.  L.  Jung,  1st 
district;  Mrs.  George  Fred  Jones,  8th  district;  and 
Mrs.  U.  A.  Knochs,  1 1th  district. 


Private  Health  Insurance  Renefits 
Reached  Record  High  Last  Year 

A record  $12.2  billion  in  private  health  insurance 
benefits  was  paid  to  Americans  last  year. 

The  totals,  relased  by  the  Flealth  Insurance  Insti- 
tute, include  $725  million  which  went  to  persons  65 
years  of  age  and  over,  in  addition  to  their  Medicare 
and  Medicaid  payments. 

It  means  that  during  1968,  health  insurers  paid  an 


average  of  more  than  $33.3  million  a day  towards 
the  public’s  medical  bills,  excluding  dental  benefits. 

The  benefits  amounted  to  an  increase  of  $1.5  bil- 
lion over  the  previous  year's  health  payments. 

Data  includes  figures  of  insurance  companies,  gov- 
ernment agencies,  and  Blue  Cross,  Blue  Shield,  and 
medical  society  plans. 

Insurance  companies  paid  out  over  $6.6  billion  of 
the  total  including  $1.4  billion  in  disability  income 
benefits. 

Blue  Cross,  Blue  Shield  and  medical  society  plans, 
meanwhile,  accounted  for  almost  $5.5  billion  of  the 
total. 

Overall,  benefit  payments  were  up  14  per  cent 
over  the  previous  year. 

Total  hospital  expense  benefits,  including  major 
medical  expense  payments,  were  $7.1  billion,  up  ap- 
proximately $800  million  over  1967. 

Total  surgical  and  medical  expense  payments  in- 
creased to  $3.8  billion — $124  million  more  than  a 
year  earlier. 

At  the  same  time,  dental  expense  payments  were 
at  $83  million — $29  million  through  independent 
plans,  the  remainder  with  insurance  companies — 
over  $1  million  of  which  went  to  persons  65  years 
and  over. 
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THERE'S  A ROBITUSSIN  FOR  EVERY  COUGHING  NEED 


TRACT! 


All  the  Robitussins  contain  gylceryl 
guaiacolate,  an  outstanding  expec- 
torant agent  that  greatly  increases 
the  output  of  lower  respiratory  tract 
fluid.  Increased  RTF  volume  exerts  a 
demulcent  effect  on  the  tracheo- 
bronchial mucosa,  promotes  ciliary 
action,  and  makes  thick,  inspissated 
mucus  less  viscid  and  easierto  raise. 

For  coughs  of  colds  and  "flu" 
ROBITUSSIN® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate  . . 100.0  mg. 
Alcohol,  3.5% 

Non-narcotic  for  6-8  hr.  cough  control 
ROBITUSSIN-DM® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate  . . 100.0  mg. 
Dextromethorphan 
hydrobromide  ....  15.0  mg. 

Alcohol,  1 .4% 


For  unproductive  allergic  coughs 
ROBITUSSIN  A-C® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate  . . 100.0  mg. 
Pheniramine  maleate  . . 7.5  mg. 

Codeine  phosphate  . . . 10.0  mg. 

(warning:  may  be  habit  forming) 
Alcohol,  3.5% 

Clears  sinuses  and  nasal 
stuffiness  as  it  relieves  cough 
ROBITUSSIN-PE® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate  . . 100.0  mg. 
Phenylephrine 

hydrochloride 10.0  mg. 

Alcohol,  1 .4% 

Robitussin-DM  in  solid 
form  for  "coughs  on  the  go" 

COUGH  CALMERS™ 

Each  Cough  Calmer  contains: 
Glyceryl  guaiacolate  . . 50.0  mg. 

Dextromethorphan 
hydrobromide  ....  7.5  mg. 


Use  this  handy  guide  to  pick  the  right  formulation  for  each  coughing  need 


Robitussin 

Robitussin-DM 

Robitussin  A-C 

Robitussin-PE 

Cough  Calmers 

Expectorant 

• 

• 

• 

• 

• 

Demulcent 

• 

• 

• 

• 

• 

Cough  Suppressant 

• 

• 

• 

Antihistamine 

• 

Long-Acting  (6-8  hours') 

• 

« 

Nasal,  Sinus  Decongestant 

• 

Non-narcotic 

• 

• 

• 

« 
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Beechwood  Road,  Cincinnati  45244.  3rd  Wednesday  monthly, 
except  July  and  August. 

CLINTON — Edmund  K.  Yantes,  President,  168  West  Main 
Street,  Wilmington  46177 ; Mary  R.  Boyd,  Secretary,  Box 
629,  Wilmington  45177.  4th  Tuesday  monthly. 

HAMILTON — Robert  S.  Heidt,  President,  2340  Auburn  Avenue, 
Cincinnati  45219  ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly 
(except  June,  July,  August,  and  December). 


HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123;  Glenn  B.  Doan,  Secretary,  614  Jefferson  Street* 
Greenfield  45123. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason 
45040 ; Orville  L.  Layman,  Secretary,  22  West  Fourth  Street, 
Franklin  46005.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Ft.  Loramie  45845 
20  S.  Main  St. 

CHAMPAIGN  — Fred  R.  Denkewalter,  President,  848  Scioto 
Street,  Urbana  43078  ; Terrence  F.  Grogan,  Secretary,  848 
Scioto  Street,  Urbana  43708.  2nd  Wednesday  monthly. 

CLARK — Norman  S.  Wright,  President,  210  East  McCreight 
Avenue,  Springfield  45503 ; Mrs.  Marion  L.  Wilcoxson,  Execu- 
tive Secretary,  616  Building,  Room  131,  616  North  Limestone 
Street,  Springfield  45503.  3rd  Monday  monthly. 

DARKE — Charles  Platt,  President,  652  South  West  Street, 
Versailles  45380 ; Giles  Wolverton,  Secretary,  Court  House, 
Greenville  45331.  3rd  Tuesday  monthly. 

GREENE — R.  K.  Miller,  President,  102  West  Second  Street, 
Xenia  45385 ; Mrs.  W.  F.  Whitt,  Executive  Secretary,  966 
Whitestone  Street,  Xenia  45386.  2nd  Tuesday  monthly. 
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MIAMI — Constantine  Pereyma,  President,  3225  E.  St.,  Route 
56,  Troy  45373;  A1  C.  Howell,  Secretary,  6620  Tipp-Cowles- 
ville  Road,  Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — James  G.  Tye,  President,  520  IBM  BBuilding, 
Dayton  45402;  Mr.  Earl  Shelton,  Executive  Secretary,  280 
Fidelity  Medical  Building,  Dayton  45402.  1st  Friday  monthly. 

PREBLE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320;  J.  R.  Williams,  Secretary,  228  North  Barron 
Street,  Eaton  45320.  No  regular  meeting  date. 

SHELBY — George  Schroer,  President,  20  S.  Main  Street,  Fort 
Loramie  45845 ; Alfonsas  Kisielius,  Secretary,  Ohio  Building, 
Sidney  45365.  Quarterly  meetings. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 

Box  1272 

ALLEN — T.  D.  Allison,  President,  c/o  St.  Rita’s  Hospital,  Lima 
45801;  T.  E.  Bilon,  Secretary,  907-908  Cook  Tower,  Lima  45801. 
3rd  Tuesday  monthly. 

AUGLAIZE — Herbert  S.  Wolfe,  President,  Box  238,  New  Knox- 
ville 46871  ; Dale  Kile,  Secretary,  112  Court  Street,  Saint 
Marys  45885.  1st  Thursday  every  other  month,  starting  with 
January. 

CRAWFORD — Douglas  Myers,  1000  West  Main  Street.  Crestline 
44827 ; William  R.  Oris,  Secretary,  Galion  Community  Hos- 
pital, Galion  44833. 

HANCOCK — Charles  D.  Fess,  President,  Ohio  Bank  Building, 
Findlay  46840;  James  A.  Miller,  Secretary,  1119  North  Main 
Street,  Findlay  46840.  1st  Tuesday  monthly. 

HARDIN — Robert  A.  Thomas,  President,  Mount  Victory  43340  ; 
Jay  Pfeiffer,  Secretary,  216  North  Main  Street,  Kenton  43326. 
2nd  Tuesday  evening  monthly. 

LOGAN — Joseph  Terebuh,  President,  Colonial  Arms,  Apt.  10, 
Bellelontaine  43311;  George  Gensemer,  Secretary,  834  North 
Main,  Bellelontaine  43311.  1st  Friday  monthly. 

MARION — Robert  C.  Campbell,  President,  1028  East  Center 
Street,  Marion  43302;  Jerome  A.  Wensinger,  Secretary,  Smith 
Clinic,  1040  Delaware  Avenue  43302.  1st  Tuesday  monthly. 

MERCER — George  H.  Mcllroy,  President,  123  East  Fayette  St., 
Celina  46822  ; D.  J.  Schwieterman,  Secretary,  Rolfes  Road, 
Maria  Stein  46860.  3rd  Thursday  monthly. 

SENECA — W.  F.  Yarris,  President,  301  Fostoria  Street,  Fostoria 
44830 ; John  C.  Bauer,  Secretary,  304  North  Main  Street, 
Fostoria  44830.  3rd  Tuesday  monthly. 

VAN  WERT — Don  Walters,  President,  Medical  Arts  Building,  Van 
Wert  46891  : F.  A.  McCammon,  Secretary,  Medical  Arts  Build- 
ing, Van  Wert  45891.  3rd  Friday  monthly. 

WYANDOT — C.  B.  Sehoolfield,  President,  206  South  Sandusky 
Street,  Upper  Sandusky  43351  ; Franklin  M.  Smith,  Secretary, 
East  Saffel  Avenue.  Sycamore  44882.  2nd  Tuesday  monthly. 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 

216  Michigan  St. 

DEFIANCE — Herman  W.  Reas,  President,  1400  East  Second 
Street,  Defiance  43512;  Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386,  Defiance  43512.  1st  Saturday  of  the  month. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43567.  Quarterly  meetings,  March,  June,  September,  and 
December. 


HENRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napo- 
leon, 43645 ; B.  L.  Sickmiller,  Secretary,  115  Northcrest  Drive, 
Napoleon  43545. 


LUCAS — Peter  A.  Overstreet,  President,  2800  West  Central 
Avenue,  Toledo  43606  ; Mr.  Robert  W.  Elwell,  Executive 
Secretary,  3101  Collingwood  Boulevard,  Toledo  43610.  3rd 
Tuesday  monthly. 


OTTAWA — R.  W.  Minick,  President,  Port  Clinton  Road,  Oak 
Harbor  43449  ; H.  A.  Boker,  Secretary,  113  Columbus  Avenue, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Route  #2,  Paulding 
46879;  Kirkwood  A.  Pritchard,  Secretary,  119  South  Main 
Street,  Paulding  45879.  Called  meetings. 

PUTNAM— James  B.  Overmier,  President,  109  Main  Street, 
Leipsic  46866  ; Arthur  P.  Daniel,  Secretary,  144  North  Walnut 
Street,  Ottawa  45875.  1st  Tuesday  monthly. 


SANDUSKY — E.  F.  Dierksheide,  President,  628  Third  Avenue, 
Fremont  43420  ; Mrs.  Patsy  J.  Askins,  Executive  Secretary, 
Central  Office,  Memorial  Hospital  of  Sandusky  County.  Fre- 
mont 43420.  3rd  Wednesday  monthly. 


WILLIAMS — V.  L.  Boerger,  President,  Edgerton  43517 ; L. 
Rivera,  Secretary,  307  First  Street,  Pioneer  43654.  3rd 
Tuesday  montniy. 


WOOD — Gerald  G.  Woods,  President,  613  Superior  Street,  Ross- 
ford  43460 ; L.  J.  Eulberg,  Secretary,  135  East  Front  Street 
Pemberville  43450.  3rd  Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44122 

3461  Warrensville  Center  Road 

ASHTABULA — S.  L.  Altier,  President,  3503  Carpenter  Road, 
Ashtabula  44006  ; Miss  Dorothy  L.  Geho,  Executive  Secretary, 
P.  O Box  205,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — Leo  Walzer,  President,  11811  Shaker  Blvd., 
Cleveland  44120 ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
10525  Carnegie  Avenue,  Cleveland  44106.  Board  meets  2nd 
Tuesday  montniy. 

GEAUGA — Richard  Sabransky,  President,  115  Wilson  Mills 
Road,  Chardon  44024,  Mrs.  Martha  S.  Withrow,  Executive 
Secretary,  P.  O.  Box  249,  Chardon  44024.  2nd  Thursday  OR 
Friday  monthly. 

LAKE — Gerald  P.  Herman,  President,  36001  Euclid  Avenue, 
Willoughby  44094  ; Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary, 7408  Cadle  Avenue.  Mentor  44060.  4th  Wednesday  eve- 
ning of  January,  March,  May.  September,  and  November. 


Sixth  District 

Councilor:  Maurice  F.  Lieber,  Canton  44703 
615  Third  St.,  N.  W. 

COLUMBIANA — Wade  A.  Bacon,  President,  356  Lincoln  Way, 
Lisbon  44432;  Mrs.  Gilson  Koenreich,  Executive  Secretary, 
193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Joseph  W.  Tandatnick,  President,  Pathology  De- 
partment, St.  Elizabeth  Hospital,  Youngstown  44505.  Mr 
Howard  C.  Rempes,  Jr.,  Executive  Secretary,  246  Bel-Park 
Building,  1005  Belmont  Avenue,  Youngstown  44504.  3rd 
Tuesday  monthly. 

PORTAGE — Frank  Kuusaie,  President,  146  North  DePeyster 
Avenue,  Kent  44240  ; Miss  Marie  Motyka,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — C.  V.  Smith,  President,  1625  Cleveland  Avenue,  NW, 
Canton  44703  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  4th 
Street,  NW,  Canton  44702.  2nd  Thursday,  October,  Novem- 
ber, December,  January,  February,  March,  April,  and  May. 

SUMMIT — Marshall  R.  Werner,  President,  661  West  Market 
Street,  Akron  44303  ; Mr.  S.  H.  Mountcastle,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — L.  A.  Loria,  President,  Bristolville  44402  ; Mrs. 
Kay  Ticknor,  Executive  Secretary,  280  North  Park  Avenue, 
Warren  44481.  3rd  Wednesday  monthly,  September  through 
May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 

525  North  Fourth  Street 

BELMONT — Richard  Phillips,  President,  Hospital  Drive,  Barnee- 
ville  43713 ; Bertha  M.  Joseph,  Secretary,  100  South  4th 
Street,  Martina  Ferry  43935.  3rd  Thursday,  except  January, 
May,  July  and  August. 

CARROLL — Robert  Hines,  President,  625  North  Market  Street, 
Minerva  44657 ; Jack  L.  Maffet,  Secretary,  264  South  Lisbon 
Street,  Carrollton  44615.  3rd  Tuesday  monthly. 

COSHOCTON — Jose  Luis  Becerra,  President,  East  Main  Street, 
Warsaw  43844  ; Robert  W.  Secrest,  Secretary,  1926  Melbourne 
Road,  Coshocton  43812.  2nd  Tuesday  monthly,  except  July 
and  August 

HARRISON — R.  W.  Weiser,  President,  Jewett  43986;  Janis 
Trupovnieks,  Secretary,  Hopedale  43976.  Quarterly,  March, 
June,  September,  and  December. 

JEFFERSON — William  B.  Mikita,  President,  535  North  Fourth 
Street.  Steubenville  43952  ; Francis  A.  Sunseri,  Secretary, 
703  North  Fourth  Street,  Steubenville  43962.  4th  Tuesday 
monthly  (no  meeting  August  and  December). 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — C.  M.  Cornelia,  President,  700  Boulevard,  Dover 
44622 ; R.  L.  Gerber,  Secretary,  126  South  Broadway,  Sugar- 
creek  44663. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43066 
241  Hudson 

ATHENS — Bert  Masters,  President,  c/o  Hudson  Health  Center, 
Athens  45701  ; L.  A.  Hamilton,  Secretary,  400  East  State 
Street,  Athens  45701.  2nd  Tuesday,  noon,  except  July  and 
August. 

FAIRFIELD — F.  A.  Dowdy.  President,  205  Harmon  Avenue, 
Lancaster  43130  : C.  R.  Reed,  Secretary,  124 1/2  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY'  - Richard  F.  Whiteleather,  President.  1432  Clark 
Street,  Cambridge  43725  ; Quentin  F.  Knauer,  Secretary,  100 
Clark  Street,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Charles  Sinsabaugh,  President,  1272  West  Main 
Street,  Newark  43055  ; Robert  P.  Raker,  Secretary,  117  East 
Elm  Street,  Granville  43023.  4th  Tuesday  monthly. 
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MORGAN — Asa  Whitacre,  President,  Chesterhill  43728;  Henry 
Bachman,  Secretary,  426  East  Union  Avenue,  McConnels- 
ville  43756. 

MUSKINGUM — R.  C.  Beardsley,  President,  2236  Maple  Ave- 
nue, Zanesville  43701  ; M.  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  Caldwell  43724  ; Edward 
G.  Ditch,  Secretary,  Box  239,  Caldwell  43724.  1st  Tuesday 
monthly. 

PERRY — Ralph  E.  Herendeen,  Jr.,  President,  203  North  Main 
Street,  New  Lexington  43764;  Alfredo  G.  Cruz,  Secretary, 
203  North  Main  Street,  New  Lexington  43764. 

WASHINGTON — Tom  D.  Halliday,  President,  409  2nd  Street, 
Marietta  45750  : Gilberto  D.  Gutierrez,  Secretary,  c/o  Marietta 
Memorial  Hospital,  Marietta  45750.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 

4th  & Sycamore  St. 

GALLIA — James  A.  Kemp,  President,  Holzer  Medical  Center, 
Gallipolis  45631 ; Donald  M.  Thaler,  Secretary,  Holzer  Medical 
Center,  Gallipolis  46631.  Quarterly  meetings  at  call  of  of- 
ficers. 

HOCKING — Jan  Mathews,  President,  9 East  2nd  Street,  Logan 
43138. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson  45640  : J.  M.  Cook,  Secretary,  Oak  Hill  Medical  Clinic, 
Oak  Hill  45656.  3rd  Wednesday  monthly. 

LAWRENCE — Glen  G.  Hunter,  President,  103  Second  Avenue, 
Chesapeake  45619;  George  Newton  Spears,  Secretary,  2213 
South  Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210y2  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — A.  M.  Shrader,  President  196  Emmett  Avenue,  Waverly 
45690  ; R.  M.  Eaton,  Secretary,  709  Crestwood  Drive,  Waverly 
45690.  1st  Wednesday  monthly. 

SCIOTO — Joseph  T.  Gohmann,  President,  c/o  Mercy  Hospital, 
Portsmouth  45662  ; Mrs.  Nancy  Potters,  Executive  Secretary, 
317  Masonic  Building,  Portsmouth  45662.  At  present  time  four 
dinner  meetings.  Meetings  are  2nd  Monday  in  February, 
April,  and  October,  and  one  Christmas  meeting. 

VINTON — Richard  E.  Bullock,  President,  203  South  Market 
Street,  McArthur  45661. 


Tenth  District 

Councilor:  James  C.  McLarnan,  Mt.  Vernon  43050 
104  E.  Gambier  Street 

DELAWARE — James  R.  Parker,  President,  90  East  William 
Street,  Delaware  43016  ; Lloyd  E.  Moore,  Secretary,  Magnetic 
Springs  43036.  3rd  Tuesday  monthly  except  June,  July,  and 
August. 

FAYETTE — H.  W.  Payton,  President,  36  South  Main  Street, 
Jeffersonville  43128 ; M.  H.  Roezmann,  Secretary,  1005  East 
Temple  Street,  Washington  C.  H.  43160.  Last  Friday, 
monthly. 

FRANKLIN — Ben  E.  Jacoby,  President,  3546  Olentangy  River 
Road,  Columbus  43214 : Mr.  W.  "Bill”  Webb,  Executive 
Secretary,  17  South  High  Street,  Suite  628,  Columbus  43215. 
3rd  Tuesday  monthly,  except  June,  July,  and  August. 

KNOX — James  C.  McCann,  President,  Medical  Arts  Building, 
Mount  Vernon  43060;  Robert  Westerheide,  Secretary,  Medical 
Arts  Building,  Mount  Vernon  43060.  1st  Wednesday  monthly. 

MADISON— Jack  Grant,  President,  210  North  Main  Street, 
London  43140  : Ernest  S.  Crouch,  Secretary,  57  West  High 
Street,  London  43140.  2nd  Wednesday,  four  times  a year. 

MORROW — William  Deffenger,  President,  Box  8,  Marengo 
43334  ; Francis  Kubbs,  Secretary,  140  Main  Street,  Mount 
Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Jasper  M.  Hedges,  President,  610  Northridge 
Road,  Circleville  43113;  Carlos  Alvarez,  Secretary,  147  Pinck- 
ney Street,  Circleville  43113.  1st  Friday  monthly,  except  July 
and  August. 

ROSS — Walter  Kramer,  President,  39  West  Main  Street,  Chilli- 
cothe  45601  ; Lewis  Coppel,  Secretary,  65  East  Second  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — John  R.  Linscott,  President,  225  Stocksdale  Drive, 
Marysville  43040 ; May  B.  Zaugg,  Secretary,  Route  #5,  Timber 
Trails,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 

1749  Cleveland  Road 

ASHLAND — Myron  A.  Shilling,  President,  408  Center  Street, 
Ashland  44805;  Jon  H.  Cooperrider,  Secretary,  637  North 
Union  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — R.  H.  Williamson,  President,  410  Wasta  Road,  Huron 
44839  ; Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly, 
except  July  and  August 

HOLMES — M.  Robert  Huston,  President,  109  South  Clay  Street, 
Millersburg  44664 ; Daniel  J.  Miller,  Secretary,  Box  143, 
Walnut  Creek  44687.  2nd  Thursday  monthly. 

HURON—  Wm.  B.  Holman.  President,  257  Benedict  Avenue, 
Norwalk  44857  ; John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June,  October, 
and  December. 

LORAIN — Maynard  J.  Brucker,  President,  761  Shadylawn 
Drive,  Amherst  44001 ; Mrs.  Gladys  Davidson,  Executive 
Secretary  428  West  Avenue,  Elyria  440S5.  2nd  Tuesday 
monthly,  except  June,  July,  and  August. 

MEDINA — Eennis  E.  Grable,  President,  402  Highland  Drive, 
Lodi  44264  ; Mr.  A.  Dana  Whipple,  Executive  Secretary,  320 
East  Liberty  Street,  Medina  44256.  3rd  Thursday  monthly. 

RICHLAND — Richard  B.  Belt,  President,  271  Cline  Avenue, 
Mansfield  44907 ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
c/o  Mansfield  General  Hospital,  336  Glassner  Avenue,  Mans- 
field 44903.  3rd  Thursday  monthly,  except  June,  July,  and 
August. 

WAYNE — Richard  W.  Reiman,  President,  1786  Beall  Avenue. 
Wooster  44691  ; Thomas  Graves,  Secretary,  1740  Cleveland 
Road.  Wooster  44691.  2nd  Wednesday,  alternate  months. 


Ef- 

fie- 

lency 

Dicarbosil. 

ANTACID 

Your  ulcer  patients  and 
others  will  confirm  it.  Specify 
DICARBOSIL  1 44's  — 1 44  tab- 
lets in  1 2 rolls. 

J ARCH  LABORATORIES 

jj  A li  319  South  Fourth  Street,  St.  Louis,  Missouri  63102 
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Abstracts  from  Regional  Meeting  of  American  College  of 
Physicians,  Held  in  Pittsburgh,  Pa.,  November  22-23, 

1968  . 133 

Acardiac  Monsters  and  Conjoined  Twins  (Abdul  F.  Naji, 

Thomas  L.  Manning,  and  Thomas  L.  Connell  1232 

Acne  (See  Response  of  Acne  to  Benzoyl  Peroxide) 

Acromegaly,  Silent  Reversal  of  (See  Silent  Reversal) 

Aging  (See  Prescription  for  Successful  Aging) 

Alert  Allies  of  Adolescents  (Richard  Palmer)  508 

American  College  of  Physicians  (See  Abstracts  from  Re- 
gional Meeting) 

Amino  Acid  Abnormalities  (See  Research  Protocol) 

Amsterdam  Syndrome  (See  DeLange’s  Amsterdam  Syn- 
drome) 

Aneurysm  of  the  Coronary  Artery  (See  Isolated  Dissecting 
Aneurysm ) 

Anorectal  Prodromes  as  Manifestation  of  Crohn’s  Ileocolitis 

(Victor  Scharf)  __ 490 

Anorexia  Nervosa  Patient  (See  Work  and  the  Anorexia 
Patient) 

Arteriovenous  Fistula  (See  Gastroepiploic  Arteriovenous) 
Artery,  Coronary  (See  Isolated  Dissecting  Aneurysm  of) 
Arthritis  Page 

Encouragement  for  Membership  Ohio  Rheumatism  Society 
(Roland  W.  Moskowitz)  1021 

Aspects  of  the  Practice  of  Psychiatry  in  the  Cincinnati  Area 
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Schroer,  James  A.  (Newport,  Ky. ) 

Segar,  Ronald  J.  (Dayton) 

Selman,  Morris  W.  (Toledo)  

Shuttleworth,  E.  C.  (Columbus)  

Simendinger,  Earl  A.  (Akron)  

Skillman,  Thomas  G.  (Columbus) 

Smith,  Albert  R.  (Columbus)  

Smith,  Warren  W.  (Columbus)  

Steiner,  D.  (Columbus)  

Stevenson,  Thomas  D.  (Columbus)  

Stolzfus,  Glenn  B.  (Akron) 

Stone,  Walter  N.  (Cincinnati) 

Stone,  William  A.  (Columbus) 

Svec,  Kathryn  H.  (Cleveland)  

Taddeo,  Ronald  J.  (Willoughby) 

Terry,  J.  L.  (Columbus)  
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Thomford,  Neil  R.  (Columbus)  

Thorp,  Duncan  (Columbus)  

Tittle,  C.  Robert,  Jr.  (Toledo)  

Trabue,  J.  C.  (Columbus)  

Trice,  E.  R.  (Richmond,  Va.) 

Vasko,  John  S.  (Columbus)  

Vertes,  Victor  (Cleveland) 

Vogel,  Robert  A.  (Dayton) 

Walker,  Bailus,  Jr.  (Dayton)  

Watts,  Richard  W.  (Cleveland)  

Weisberger,  Austin  S.  (Cleveland)  

White,  Robert  J.  (Cleveland)  

Wiederholt,  W.  C.  (Columbus)  

Wilde,  Alan  H.  (Cleveland)  

Wilson,  Wayne  H.  (Columbus)  

Winegarner,  Frederick  G.  (Columbus)  — 
Winslow,  Walter  W.  (Washington,  D.  C.) 

Winter,  Chester  C.  (Columbus)  — 

Yashon,  David  (Columbus)  

Younger,  Betty  (Columbus)  
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GENERAL  INDEX 


Advertising,  Classified — - 97,  205,  331,  447,  547,  635,  773,  859, 

959,  1069,  1183,  — -1309 


Blood  and  Blood  Banks — 

Donors  Can  Now  Give  Blood  Until  66th  Birthday  868 


Advertising  Index  — 96,  204,  330,  446,  546,  634,  772,  858,  958, 

1068,  1182,  — - - 1308 

Alcohol  and  Alcoholism — 

Manual  on  the  Medicolegal  Aspects  of  Chemical  Tests  for 
Intoxication,  197;  Figures  on  Cost  to  Community  of  the 
Chronic  Alcoholic,  206  ; Alcohol’s  Part  in  Auto  Accidents 


Stressed  in  Safety  Pamphlet  - ---  836 

Allied  Medical  Professions — 

AM  A Cooperates  in  Upgrading  Allied  Medical 

Profession  — 76 

amdoc— 

Group  Helps  Place  Doctors  and  Students  in 

Needed  Places  — 528 


American  Medical  Association — 

Report  of  Actions  Taken  by  AMA  at  Miami  Beach  Con- 
vention, 159  ; Memorial  Resolution  Regarding  L.  Howard 
Schriver,  M.  D.,  161  ; Ohio’s  AMA  Vice-President  (Carl 
A.  Lincke,  M.  D.)  Honored  at  Dinner,  167  ; AMA  118th 
Annual  Convention,  526,  609  ; AMA  News  Publication 
Now  Known  as  American  Medical  News,  891  ; Report  of 
Ohio  Activities  in  the  New  York  AMA  Convention,  922  ; 
AMA  Council  on  Foods  and  Nutrition,  953;  AMA  Pub- 
lishes Characteristics  of  Physician  Population,  1086  ; AMA 
Denver  Meeting,  1125;  Medicredit  Health  Insurance 


Urged  - .1280 

American  Medical  Association  Education  and  Research 
Foundation  (AMA-ERF)  — 

Your  AMA-ERF  Support  Vital  to  Medical  Education  1166 


American  Medical  Political  Action  Committee  (AMPAC)  — 

(See  under  Ohio  Medical  Political  Action  Committee) 

Annual  Meeting— (See  also  House  of  Delegates,  The  Council, 
Exhibits) . 

1969  OSMA  Annual  Meeting  Program  Preview,  61  ; Pre- 
Registration  and  Hotel  Reservation  form,  64,  65 ; 

Hawaiian  Luau,  168  ; Pre-Registration,  169  ; Annual  Meet- 
ing Program  Outline,  279  ; Annual  Meeting  Features  Be- 
ginning on  Page  409  ; Roster  of  Scientific  and  Health  Ed- 
ucation Exhibits,  418  ; Annual  Meeting  Features,  519  ; Re- 
ports of  the  1969  Meeting,  beginning  on  page  707  ; An- 
nual Meeting  in  Review,  718  ; Photo  Features,  beginning 
on  page  724  ; Attendance,  732  ; Forms  for  1970  Meet- 
ing _ 1282 

Apparatus — (See  under  Pharmaceuticals,  Apparatus,  and  Re- 
lated Products) 

Art  and  Medicine — 

Cincinnati  Physician  Played  Leading  Role  in  “Dermatol- 
ogy in  Art”  Display  434 

Associations,  Societies,  and  Organizations:  Local  and  Ohio — 

(See  also  Specialty  Societies) 

Fort  Steuben  Academy  of  Medicine  Conducts  Program, 

528  ; Ohio  State  Medical  Golfers  Association  to  Hold 
Tournament,  541  ; Columbus  Society  of  Internal  Medicine 
Awards  Dinner,  541  ; Association  of  Physicians  of  the 
State  of  Ohio  Conduct  Program  _ 848 

Associations,  Societies,  and  Organizations:  Regional,  National 
and  International — (See  also  under  Specialty  Societies) 
American  Medical  Women’s  Association  Honors  Ohio 
Physician.  78  ; American  College  of  Physicians  Offers 
Cincinnati  Course,  179  ; American  Psychosomatic  Society 
to  Meet  in  Cincinnati,  325  ; American  Association  of 
Neurological  Surgeons  to  Meet  in  Cleveland,  340  ; Na- 
tional Easter  Seal  Society  to  Meet  in  Columbus,  535 ; 
American  College  of  Cardiology  Announces  Audio  Pro- 
gram, 555  ; Police  and  Fire  Surgeons  Plan  National  As- 
sociation, 787  ; American  College  of  Physicians  Offers  PG 
Course,  891  ; Association  of  American  Physicians  and 
Surgeons  Announces  Essay  Contest,  931  ; Programs  on 
Therapeutics  Offered  by  the  American  Society  of  Clinical 
Pharmacology  and  Chemotherapy  1130 

Athletic  Injury — (See  under  School  Health) 

Attorney  General's  Opinions — 

_ ....1086 

Audit,  Annual  of  OSMA  and  The  Journal  Books  1204 

Authors  of  Special  Articles  and  Articles  in  the  News  and 
Organization  Section 

Margaret  J.  Forsythe,  Ed.  D.,  Youth  and  Drugs — Use  and 
Abuse,  17  ; Jack  Schreiber,  M.  D.,  Observations  on  Fourth 
National  Assembly  of  Student  Health  Organization,  126  ; 
William  Polanka,  M.  D..  and  James  R.  Hodge,  M.  D., 
Psychiatry  in  Akron-Canton.  1969,  360  : Michael  J.  Hal- 
berstam,  M.  D..  The  Solo  Physician’s  Response  (to  the 
Challenge  to  Medicine),  459;  Wesley  Furste,  M.  D.,  Edi- 
torial ; Tetanus  Prophylaxis  in  the  U.  S.,  465  ; Howard  J. 
Fleming.  M.  D.,  Can  the  Physician  Save  Taxpayer  Dollars? 
(Through  Vocational  Rehabilitation),  559;  J.  Philip  Am- 
buel.  M.  D.,  Paul  Y.  Ertel,  M.  D..  and  Bruce  D.  Graham, 

M.  D.,  Comprehensive  Health  Care  for  Children  ; Report 
of  the  Columbus  Area  Project,  798  : Frank  Van  Holte. 
Investment  Prognosis  1035,  1165 


Book  Reviews — (See  under  Physician’s  Bookshelf) 

Children  and  Youth — (See  also  under  School  Health) 

Comprehensive  Health  Care  for  Children  ; Report  of  the 
Columbus  Area  Project  798 

Comprehensive  Health  Care — 

Comprehensive  Health  Care  for  Children  ; Report  of  the 
Columbus  Area  Project  798 

Continuing  Medical  Education — 

AMA  Introduces  New  Concept  in  “Audio  News  Journal,” 

518  ; Symposium  on  Gastroenterology  Sponsored  by 
Northwestern  Ohio  Institute  for  Continuing  Medical 

Education  - 932 

Roster  of  Continuing  Medical  Education  Courses  in 
Ohio,  935,  1051,  1135,  - — 1265 

The  Council  — 

Proceedings  of  November  16-17,  1968  Meeting,  52  ; 

Proceedings  of  January  25-26  Meeting,  268  ; Proceedings 
of  March  1 Meeting,  396  ; Proceedings  of  April  16 
Meeting,  606  ; Proceedings  of  May  15  Meeting,  707  ; 
Presenting  the  New  Officecrs,  708  ; Procedings  of  August 
2-3  Meeting,  1024  ; Proceedings  of  Oct.  4-5  Meeting  1273 

County  Medical  Societies — 

Activities  of  County  Medical  Societies — 83,  180,  428,  536, 

622,  767,  946,  1169,  - ; 

Roster  of  County  Medical  Society  Officers  and  Meeting 
Dates— 93,  201,  327,  443,  543,  769,  855,  955,  1065, 

Cleveland  and  Other  Ohio  Doctors  Hold  Orient  Tour- 
Seminars  1040 


Deaf — 

Ohio  Chapter  of  Interpreters 
a Mission  


for  the  Deaf — a Group  with 


781 


Deaths — (See  Obituaries) 

Disability — 

Interesting  Data  on  Disability  in  Working  Population 


176 


District  Societies — 

Northwestern  Ohio  Medical  Association  to  Observe  Cen- 
tennial   

Drugs — (See  also  under  Pharmaceuticals) 

Drug  Dependence  and  Drug  Abuse — Youth  and  Drugs — 
Use  and  Abuse,  17  ; Drug  Abuse  Guide  for  Physicians 
Available  Through  AMA,  214  ; Drug  Abuse  Posters  Ap- 
peal to  Youth  


Economic  Research — 


Editorials — 

Returning  to  the  Patient,  233  ; Tetanus 

the  U.  S — 


Prophylaxis  in 


465 


Emergency  Facilities  and  Emergency  Care — 

Emergency  Aid  and  Transportation  Course  to  Be  Given 
in  Akron  — 


Environmental  and  Public  Health  —(See  also  under  Public 
Health  > 

Environmental  Health  Study  on  Lead  Began  with  Early 
Greek  Writers  929 


Ethics,  Matters  of  Policy,  etc. — 

Judicial  Opinion  on  Referring  of  Delinquent  Accounts, 
243  ; Ethics  on  Certain  Responsibilities  of  Consulting 
Physician.  566;  Ethical  Considerations  Regarding  Bon- 
uses to  Employees  


Exhibits — (See  also  Annual  Meeting) 

Application  for  Space  in  Scientific  Exhibit,  67  ; Out- 
standing Exhibits  at  1968  Annual  Meeting,  72  ; Visit 
the  Technical  Exhibits  (Roster),  170;  303;  Floor  Plan  of 
Technical  Exhibits,  302  ; Review  of  Outstanding  Scien- 
tific and  Health  Education  Exhibits,  759  ; Scientific 
Exhibits  Wanted  for  1970  OSMA  Annual  Meeting,  1046; 
Outstanding  Exhibits  of  the  1969  Annual  Meeting,  1048  ; 
Application  for  Space  in  the  1970  Scientific  Exhibit, 

1167  ; Outstanding  1969  Exhibits  — - 1268 

Family  Practice — 

Family  Practice  Board  Established  441 

Federal  Government—  ( See  under  headings  such  as  Social 
Security,  Taxation,  etc.) 

New  HEW  Assistant  Secretary  (Roger  O.  Egeberg, 
M.D.)  Is  Former  Ohio  Physician  897 

Financial  Report,  OSMA  and  The  Journal  1204 

Fifty-Year  Physicians — (See  under  County  Medical  Societies, 
Activities) 
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The  Ohio  Stale  Medical  journal 


Fixed  Fees — 

One  Surgeon’s  Views  on  Fixed  Fee  Dilemma  886 

Flying  Physicians — 

Ohioans  to  Play  Roles  in  Flying  Physicians  Meeting  346 


Food  and  Drug  Administration — (See  under  Pharmaceuticals) 

General  Practice  of  Medicine — 

Ohio  Academy  of  General  Practice  Scientific  Assembly 
Scheduled  760 

Health  Care  Insurance — (See  under  Insurance,  Social  Secu- 
rity, etc.) 

Health  Commissioners — (See  also  under  Public  Health  and 
the  Ohio  Department  of  Health) 

Ohio  Health  Commissioners’  Institute  Scheduled,  307  ; 
Columbus  Health  Commissioner  Lauded  upon  Retire- 
Ment,  1055  ; Columbus  Health  Commissioner 1245 

Heart — 

Renovation  at  OSU  will  Provide  Facilities  for  Heart 
Unit,  197  ; Abstracts  Due  for  Scientific  Sessions  of  AHA, 

218  : Various  Papers  Available  from  Heart  Association, 

236  : Material  on  Diet  and  Heart  Disease,  243  ; Creations 
in  Industrial  Design  Featured  in  Heart  Mobile,  403  ; 

Ohio  State  Heart  Association  Elects  Officers,  714  ; Role 
of  Work  Evaluation  Units  Covered  in  Publication,  797  ; 
American  Heart  Association  to  Meet  in  Dallas,  836  ; 
Referrals  Requested  for  Certain  Types  of  Heart  Pa- 
tients   975 

Historian’s  Notebook  (and  Other  Items  of  Historical  In- 
terest)— 

Historical  Data  and  Use  of  Celsius  Degrees,  267  : Ohio 

Academy  of  Medical  History  to  Meet  in  Cincinnati,  274  ; 
Scheduled  Program  of  Ohio  Academy  of  Medical  History, 

352;  Mini-History  : The  Association  of  Physicians  of  the 
State  of  Ohio,  474;  The  Death  of  Policeman  Davis  (Out 
of  the  Annals),  505;  Postgraduate  Teaching  (of  1905), 

509  ; Notes  from  the  58th  Annual  Meeting,  605  ; Historic 
Shingle  Heads  Memorial  of  Former  Butler  Doctor,  834  ; 
Medical  Education  in  Toledo;  Past  and  Future,  846; 


Medical  Historians  Will  Advise  on  Commemorative  Medal 
Series  — 946 

Hobbies — 

Findlay  Physician  Plays  Leading  Role  in  MARCO, 
Worldwide  Information  Exchange  via  "Ham”  Radio  967 


Hospitals — 

Ground  Broken  for  Providence  Hospital,  Sandusky,  Ex- 
pansion, 75  : Children’s  Hospital,  Columbus,  Expansion 
Program,  476  ; Priorities  Noted  Under  Hill-Burton  Pro- 
gram   1248 

House  of  Delegates — 

Provisions  of  OSMA  Bylaws  Pertaining  to  Nomination 
of  President-Elect,  84,  179  ; Deadline  for  Submission 

of  Resolutions,  84,  178,  297  ; House  of  Delegates  Roster, 

294  ; Agenda  for  Meeting,  298  ; Resolutions  Submitted 
for  Consideration  at  1969  Annual  Meeting,  404  ; Candi- 
date for  Office  of  President-Elect,  407  ; Officers  and 
AMA  Delegates  Elected  at  Annual  Meeting,  617  ; In 
Memoriam  Resolution : Marilyn  Collins  Smith.  618  ; 

President’s  Address,  712  ; Inaugural  Remarks,  715  ; Pro- 
ceedings of  the  House  of  Delegates,  735  ; Roll  Call,  755  ; 
OSMA  Distinguished  Service  Citation  Presented  to 
Thomas  E.  Rardin,  M.  D.,  761  ; Woman’s  Auxiliary  Re- 
port to  the  House,  763  ; Ohio  Leads  Again — Creates 
Council  on  Private  Practice - 1033 

Immunization  and  Vaccination — 

AMA  Pamphlet  Stresses  Immunization.  478 ; Announce- 
ment on  Rubella  Vaccine,  510  ; AMA  Council  Issues 
Statement  on  Rubella  Vaccine  1091 


In  Our  Opinion — 

Newspaper  Reader  Has  Good  Things  to  Say  About 
Doctors,  217  ; Impact  of  American  Medicine  Abroad  Is 
Impressive,  217  : Academy  Shows  the  Way  on  Community 
Relations  217 

Investment  Markets — 

Investment  Prognosis — A Feature  Series  on  the  Invest- 
ment Markets,  1035,  1165,  1281 

The  Journal — 

Statement  of  Ownership,  Management,  and  Circulation 
of  The  Journal 1099 

Laboratories — 

Guide  for  the  Care  of  Laboratory  Animals  in  Revised 
Form 1 471 


Laws,  Legislation,  and  Court  Decisions — 

Key  Medical  Legislation  Adopted  by  the  Ohio  General 
Assembly,  1140  ; New  Law  Specifies  that  Processing  of 
Blood  and  Tissue  Is  Rendition  of  Service,  1152  ; New 
Uniform  Anatomical  Gift  Act  Extends  Purposes  of  Pre- 
vious Legislation,  1153  ; New  Autopsy  Law  Defines 
Next  of  Kin  and  Specifies  Who  May  Give  Consent  for 
Postmortem  Examination  1156 

Legal  Medicine — 


Letters  to  the  Editor — 

Letter  Regarding  Thyroid  Function  Test,  318  ; On  the 


Challenge  to  Medicine,  888  ; Regarding  Correct  Form  of 
Abruptio  Placentae,  1090;  Regarding  Maternal  Health  ....1192 

Libraries — 

Ohio  Libraries  Participate  in  Flow  of  Biomedical  Data, 

214  ; Cincinnati  Dermatological  Library  Named  for 
Historical  Figure  - — 566 

Maternal  Health — 

OSMA  Committee  Chairman  (Anthony  J.  Ruppersberg, 

M.  D.)  Honored  317 

M.  D.  s in  the  News  - 197 


Medical  Assistants — (See  under  Ohio  Society  of  Medical 
Assistants) 

Medical  Education — 

Case  Western  Reserve  Establishes  Outpost  in  West 
Indies,  6 ; Case  Western  Reserve  Seminars  on  Diseases 
of  Nervous  System  in  Children,  77  ; OSU  Division  of 
Urology  Plans  Outing  and  Study  Course,  91  ; Assistant 
Dean  Is  Named  for  University  of  Cincinnati  College 
of  Medicine,  106  ; Richard  L.  Meiling,  Dean  of  OSU 
College  of  Medicine  Honored  for  Military  Career,  177  ; 
Features  in  Celebration  of  University  of  Cincinnati’s 
150th  Anniversary,  220  ; New  Nursing  Building  Dedi- 
cated at  Ohio  State,  224  ; Brochure  Commemorates  150 
Years  at  Cincinnati  Medical  Center,  555  ; OSU  Medical 
Alumni  Honored,  563  ; Medical  Student  at  Cincinnati 
U Awarded  "Hutch"  Scholarship.  572  ; Dr.  Albert  Sabin 
Accepts  Post  at  Israeli  Institute,  621  ; University  of 
Kentucky  Offers  Continuation  Courses,  787  : Urgency 
Stressed  in  Need  of  Funds  by  Nation’s  Medical  Schools, 

794  ; Editorial  Lauds  Appointment  of  Physician  to  Col- 
lege Board,  843;  Medical  Education  in  Toledo;  Past  and 
Future,  846  ; Association  of  American  Medical  Colleges 
Schedules  80th  Meeting  in  Cincinnati,  934  ; Medical 
College  of  Ohio  at  Toledo  Opens  with  Class  of  32  Stu- 
dents   — 1126 


Medical  Writing — 

American  Medical  Writers  Association  Seeks  Additional 
Members,  13;  American  Medical  Writers  Association 
Elects  Officers,  220;  Instructions  to  Contributors,  263; 
Book  on  Science  Writing  Available  as  Compiled  Papers 
f n >m  .1  A M A 517 

Medicine  and  Religion — 

Physician-Clergyman  Cooperation  Emphasized  in  New 
Medico — 

Doctor  Tells  of  His  Experiences  under  MEDICO  Pro- 
gram   - - 179 

Members,  Roster  of  New — 

6,  116,  325,  406,  455,  618,  762,  843,  880,  975,  1130,  1208 

Mental  Health — 

Physicians  in  Mental  Hygiene  Field  Change  Organ  iza- 
ation  Name  106;  Hospitalizing  the  Mentally  111  (a 
Book  Review),  986;  Ohio  Mental  Retardation  Created  ...1246 


Military  Activities — 

Richard  L.  Meiling,  M.  D.,  Honored  for  Distinguished 
Military  Career,  177  ; Drew  L.  Davies,  M.  D.,  Honored 
for  Selective  Service  Record,  408  ; How  to  Get  Paid  for 
Treating  Military  Patients,  512  ; Air  National  Guard 
Is  Seeking  Physicians,  643  ; Urbana  Physician  (Victor 
R.  Frederick)  Honored  for  Outstanding  Military  Career, 

836  ; Some  Physicians  May  Satisfy  Draft  Through  Re- 
serve Participation  1070 

Narcotics — (See  under  Pharmaceuticals) 

Nursing — 

Pamphlet  Discusses  Differences  in  Today’s  School  Nurse, 

355  ; Ohio  Nurses  Association  Offers  Placement  Service, 

408  Warning  in  Regard  to  Certifying  Applicants  for 
Practical  Nurses’  Registration,  511  ; Executive  Secretary 


Named  for  State  Nursing  Board  772 

Obituaries — 

80,  184,  310,  426,  533,  619,  764,  844,  944,  1056,  1168,  -1287 


Occupational  Health — 

Statistics  on  Growing  Population  and  Labor  Force,  578  ; 
Occupational  Health  Problems  Computed  by  AMA 
Registry.  658  ; Female  Jockeys  Focus  Attention  on 
Hazards  of  Occupation  873 

Ohio  Academy  of  General  Practice — (See  under  General 
Practice) 

Ohio  Department  of  Health — 

Radiation  Protection  Standards  Issued  by  Health  De- 
partment, 1038  ; Changes  in  Ohio  Premarital  Health 
Test  Requirements  1078 

Ohio  General  Assembly — (See  under  Laws,  Legislation, 
etc.) 
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Ohio  Medical  Indemnity — 

Growth  in  OMI — Passes  Three  Million  Mark,  610  ; 
Ohio  Medical  Indemnity  Expansion  Continues — Ground 
Broken  for  New  Facilities  1037 

Ohio  Medical  Political  Action  Committee  (OMPAC)  — 

OMPAC  Membership  Growing,  517  ; On  the  OMPAC 
Front;  National  Health  Insurance  Battle  in  the  Offing 
1177  ; Why  1970  Elections  Are  Important  1267 

Ohio  Society  of  Medical  Assistants — 

Ohio’s  Medical  Assistants — New  Brochure  Issued  273 

Ohio  State  Medical  Association — 

Roster  of  Officers  and  Committeemen — 92,  200,  326,  442, 

542,  768,  854,  954,  1064,  1178,  1296 

Paul  Harvey  Commends  Ohio  State  Medical  Association 
for  Speaking  Out  in  Behalf  of  Medicine,  837  ; Notice 
to  Members  Regarding  Dues,  1189;  OSMA  Economic  Re- 
search Program  Takes  Shape  .. .. 1244 


Pharmaceuticals,  Apparatus,  and  Related  Products — 

Catalog  of  Films,  Other  Services  Available  from  Drug 
Firm,  643  ; Pharmacy  Board  Issues  Warning  Regarding 
Prepacked  Drugs,  890  ; Number  of  Forced  Prescriptions 
in  Ohio  Has  Become  Alarming,  890  ; Pharmaceutical 
Foundation  Gifts  Include  Several  Institution  Grants  in 


Ohio  ______ .....1090 

Physical  Fitness — 

Exercise  and  Weight  Control  Pamphlets  Available  578 

Physician  Population — 

AM  A Booklet  Gives  Statistical  Data  on  Physician  Popu- 
lation   ._ 540 


Physician’s  Bookshelf — 

Best  Places  to  Live  When  You  Retire,  By  Helen  Heus- 
inkveld  and  Noverre  Musson,  75;  Medical  Progress  and 
the  Law,  75  ; Alcohol  and  the  Impaired  Driver,  197  ; 
Preventive  Medicine,  618 ; Hospitalizing  the  Mentally 

111  - — - - 989 

Placement  Service — (See  Classified  Advertising  Pages) 

Postgraduate  Activities — (See  also  under  Continuing  Medical 
Education) 

Bone  and  Joint  Disease  Symposium  Scheduled  in  Lex- 
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A message  to  those  Americans 
who  don’t  happen  to  think  r|f§l 

ill  1 1 ' :"V  ■ : w 


wno  don  t nappen  to  mink 
the  land  of  milk  and  honey 
is  going  all  sour. 


Our  country  is  in  a strange  mood 
these  days. 

Uncertainty  surrounds  us. 

So  what  can  you  do  about  it? 
Well,  first  of  all,  maybe  you 
should  take  a long,  hard  look  at 
I his  country  of  ours.  Maybe  we 

J J 

should  look  at  our  healthy  side  as 

J 

well  as  our  ills. 

And  maybe,  just  maybe,  you’ll 
find  were  not  all  that  bad. 

Sure  we  have  our  problems. 
And  they’re  not  from"  to  go  away 
if  you  just  stand  along  the  side- 
lines as  a spectator. 

But  they  might  start  to  go  away 
if  you  seriously  want  to  do  some- 
thing for  your  country. 

A U.  S.  Savings  Bond  is  one  p~ 
way.  Let's  say  you  fork  over 
s 18.75  of  your  hard-earned 
cash.  Through  a Payroll 

O J 

Savings  Plan  where  you 

O J 

work,  or  at  your  bank. 

That  will  give  you 


preserving  something 


or  destroyed,  we  replace  'em 


a Bond  that’s  worth 
s25.00  in  just  7 years. 

If  you  did  that  every 
month  you’d  stash 
away  quite  a nest  egg 
for  yourself. 

And  so  would  your  country. 

Your  country  would  he  economi 
cally  stronger  to  find  remedies  for 
some  of  the  headaches  we  have. 
While  it’s  f 
called  freedom. 

Something  that’s  hard  to  appre- 
ciate. Until  you  lose  it. 

Savings  Bonds  now  have  a new 

C> 

high  interest  rate  of  4?f%.  And 
buying  them  gives  you  the  privilege 
of  also  buying  the  even  higher 
interest  5%  Freedom  Shares 
in  combination. 

However  you  look  at  it,  it 
simply  makes  a lot  of  sense 
to  invest  in  your  country. 
After  all.  it’s  the  only 
country  you’ve  got. 


Take  stock  in  America 

Buy  U.S.  Savings  Bonds  & Freedom  Shares 


©0 


The  U.S.  Government  does  not  pay  for  this  advertisement. 
It  is  presented  as  a public  service  in  cooperation  with  The 
Department  of  the  Treasury  and  The  Advertising  Council. 
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Rates:  50  cents  per  line.  Minimum  charge  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 

(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal 
17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street, 
Suite  500,  Columbus,  Ohio  43215-  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians 
are  needed,  or  other  physicians  who  are  in  need  of  associates. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. I am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray,  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  or  INTERNIST  — Available  im- 
mediately, ready  practice  for  G.  P.  or  internist  desiring  family  type 
practice  with  Obstetrics.  The  present  group  consists  of  3 GP’s 
and  Surgeon,  in  new  medical  building  with  lab  and  x-ray  facilities. 
Also  a local  50  bed  J.C.A.H.  approved  hospital.  Rural  area  with 
excellent  school  system.  Good  location  for  ready  access  to  Cleve- 
land, Akron,  Columbus.  No  investment  needed  for  first  year.  Early 
full  partnership.  Housing  available.  Reply  John  Grafton  Lodi 
Medical  Building,  402  Highland  Dr.,  Lodi,  Ohio  44254  or  Phone 
216-948-1555. 


EMERGENCY  ROOM  PHYSICIAN/INDUSTRIAL  PHYSICIAN 
— excellent  opportunity  for  young  physician  interested  in  full-time 
practice  of  Emergency  Room  care  and  small  industrial  plants.  Join  a 
physician  group  responsible  for  the  emergency  service  of  three  major 
Cincinnati  hospitals.  Remuneration  on  a free-for-service  basis  with 
guaranteed  minimum.  Must  be  eligible  or  have  an  Ohio  license. 
Send  resume  to  3801  Hauck  Rd.,  Cincinnati,  Ohio  45241. 


EMERGENCY  ROOM  PHYSICIANS,  $25,000  per  year  plus  per- 
centage. 40  hour  week,  southern  Ohio,  license  required.  Call 

collect  61-1-354-5315,  J.  T.  Gohman,  M.  D.,  Portsmouth. 


EXCELLENT  OPPORTUNITY : Large  industrial  private  medical 

practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


RESIDENCY  in  PHYSICAL  MEDICINE  and  REHABILITATION. 
University  of  Cincinnati.  Four  faculty  physiatrists.  Basic  science 
program.  Broad  training  in  rehabilitation,  electromyography,  and 
acute  physical  medicine.  Write  Robert  H.  Jebsen,  M.  D.,  Professor 
and  Chairman,  Dept,  of  Physical  Medicine  & Rehabilitation,  Uni- 
versity of  Cincinnati,  College  of  Medicine,  Eden  & Bethesda  Aves., 
Cincinnati,  Ohio  45219. 


IMMEDIATE  OPENING:  INTERNIST  or  General  Practitioner 

to  join  six  man  multi-specialty  group  in  northeastern  Wisconsin. 
Excellent  professional  opportunity  to  practice  in  a friendly  commu- 
nity, only  two  actively  practicing  physicians  (General  Practitioners) 
in  the  community  outside  of  our  clinic.  Salary  commensurate  with 
training  and  experience  first  year  and  then  full  partnership.  Ideal, 
safe  small  city  living  for  the  family  on  scenic  Lake  Michigan  with 
excellent  fishing,  boating  and  hunting.  All  this  and  still  only  1 Vi 
hours  drive  to  Milwaukee  or  45  mnutes  to  Green  Bay  or  lovely  Door 
County.  For  complete  detals  contact  Robert  E.  Myers,  M.  D.,  Gar- 
field at  23rd.,  Two  Rivers,  Wisconsin  54241. 


ATTENTION,  M.  D.'s:  Suite  available;  attractive  rent;  near  East 

Columbus;  area  needs  full-time  GP;  900  sq.  ft.;  unlimited  future; 
residential  area.  Inquire:  Deckard  Pharmacy,  1440  E.  Livingston 
Ave.,  Robert  Deckard.  252-1311. 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE  PSYCHIATRIST 
OR  PEDIATRICIAN — wanted  as  clinical  director  for  institute 
for  retarded  in  Northeast  Ohio.  Civil  Service  rules  and  fringe 
benefits  applicable.  Salary  open  to  $21,000  depending  on  experi- 
ence with  increases  after  service.  Reply  Box  686,  c/o  The  Ohio 
State  Medical  Journal. 


PHYSICIANS  TO  RUN  EMERGENCY  ROOM— in  Southeast 
Ohio  Hospital ; doctor  needed  who  can  adjust  to  local  situation, 
including  out-patient  care ; salary  $25,000  ; terms  and  details  may 
be  discussed  with  Harold  J.  Rolph,  Administrator,  Lawrence 
County  General  Hospital,  Ironton,  Ohio;  Phone  (614)  632-3231. 


EMERGENCY  ROOM  PHYSICIAN  — 271  bed  JCAH  with 
3 Vi  year  old  active  full  time  emergency  group  anticipates  a vacancy. 
Fee  for  service,  current  income  in  excess  of  $30,000/yr.  for  56  hr. 
week.  Ohio  license.  Contact  administrator,  St.  Joseph  Hospital, 
205  W.  20th  St.,  Lorain,  Ohio  44052. 


WANTED:  One  or  two  younger  but  mature  physicians  licensed 

in  Ohio  interested  in  career  in  private  industrial  and  general  prac- 
tice in  Cleveland,  Ohio.  Practice  substantial,  long  established; 
professionally  satisfying  and  stimulating.  Full  time,  days.  Salary 
first  year  negotiable  — pointing  toward  partnership  and  final  as- 
sumption of  practice  upon  my  retirement  in  two  to  three  years. 
Reply  Box  591,  c/o  The  Ohio  State  Medical  Journal. 


UNIVERSITY  STUDENT  HEALTH  PHYSICIANS:  Two  im- 

mediate openings.  Northwest  Ohio,  13,000  students,  modern  new 
facilities,  102  bed  hospital  and  complete  lab.  & x-ray  facilities; 
excellent  salary,  fringe  benefits,  vacation,  and  working  conditions. 
Reply  Box  590,  c/o  The  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONERS,  PEDIATRICIAN,  INTERNIST  — 
wanted  in  Piqua,  Ohio  area.  Office  space  available.  Address  in- 
quiries to:  Secretary  of  Medical  Staff,  Piqua  Memorial  Hospital, 
624  Park  Avenue,  Piqua,  Ohio  45356. 


PSYCHIATRIC  RESIDENCIES:  Approved  three-year  progressive, 

dynamic  program  in  Metropolitan  Detroit  area.  University  associa- 
tion. Teaching  staff  of  Board  men,  psychoanalysts,  professors,  out- 
standing visiting  lecturers.  Active  research.  Modern  physical  plant. 
Salary  $10,669;  $11,191;  $12,131.  Five  year  career  program  $12,152 
to  $21,944.  Liberal  Civil  Service  Benefits.  Some  housing  available. 
Write:  Director  of  Education  and  Research,  Box  0,  Northville  State 
Hospital,  Northville,  Michigan  48167. 


GENERAL  PRACTICE:  INSTITUTIONAL:  Desire  a more  regu- 

lar life  with  regular  hours,  vacations,  sick  leave,  time  for  attendance 
at  meetings,  etc.?  Consider  working  on  a 60-bed  medical  service 
in  a 350  bed  psychiatric  teaching  hospital  with  a full-time  Internist, 
several  psychiatrists,  part  time  surgeons  and  generalists  at  the  Mental 
Health  Institute,  Cherokee,  Iowa.  Iowa  licensure.  Salary  to  $24,600 
if  eligible.  Contact  J.  T.  May,  M.  D.,  Superintendent. 


SPACE  AVAILABLE:  (Furnished  or  unfurnished)  established 

downtown  Columbus  professional  office  to  continue  or  expand  gen- 
eral, surgical,  industrial  and/or  pre-employment  examination-type 
practice.  Utilities,  parking  and  some  professional  income  included 
in  very  reasonable  rent.  Box  589  c/o  Ohio  State  Medical  Journal. 


BOWLING  GREEN,  OHIO,  needs  General  Practitioners  and  all 
Specialists,  except  General  Surgeons  and  Urologists,  for  private  prac- 
tice. Area  of  60,000  people,  modern  170  bed  hospital,  college  city 
of  20,000  with  good  schools.  Contact  Dr.  Peatee,  Chief  of  Staff 
or  Wm.  Culbertson,  Administrator,  Wood  County  Hospital. 
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1362  ACRE  ESTATE:  Located  in  the  Hocking  Hills,  40  miles 

S.E.  of  Columbus.  Lovely  10  room  stone  and  frame  house,  3 fire- 
places, 4 baths,  hot  water  heat,  pool,  4 car  garage,  guest  cabin, 
3 barns,  caretaker  house.  Beautiful  50  acres  stocked  lake.  Approxi- 
mately 225  acres  cleared  land;  balance  wooded  hills.  Ideal  for  club 
or  organization.  Contact:  Tom  Mertz  or  C.  E.  Neubauer,  Central 
Realty  Co.,  751  E.  Main  St.,  Lancaster,  Ohio  653-8533. 


OPHTHALMOLOGIST,  Board  eligible,  seeks  Ohio  location,  pref- 
erably in  association  with  group;  available  immediately;  2 yrs. 
USAF.,  3 yrs.  general  practice;  5 yrs.  residency  and  fellowship  in 
ophthalmology;  member  OSMA,  AMA,  Aerospace  Med.  Ass’n.; 
married;  reply  Box  593,  c/o  The  Ohio  State  Medical  Journal. 


PHYSICIAN  — OPPORTUNITY  for  General  Practitioner  or  In- 
ternist to  assume  practice  of  recently  deceased  physician  in  attractive 
southwestern  Ohio  community.  Office  is  adjacent  to  bank  in  Miamis- 
burg,  Ohio.  Fully  equipped.  Rent  or  lease.  Contact:  The  Winters 
National  Bank  and  Trust  Company,  Dayton,  Ohio,  Executor.  Phone: 
449-8653. 


46  YEAR  OLD  CERTIFIED  GENERAL  SURGEON  seeking 
partnership  or  association  with  group.  Available  January,  1970. 
Reply  Box  592,  c/o  The  Ohio  State  Medical  Journal. 


PHYSICIANS  WANTED:  Internist,  General  Practice,  Opening 

with  group  of  seven  physicians  in  Cleveland  area.  Excellent  oppor- 
tunity. High  salary.  Call:  Cleveland  216-777-5190. 


DUE  TO  FAILING  HEALTH,  office  and  equipment  available  at 
very  little  cost.  Established  practice  in  a community  in  dire  need  of 
physicians.  Call  (216)  532-1175. 


50  ACRES:  Mostly  wooded,  lovely  5 room  log  cabin,  bath,  gas 

furnace,  hardwood  floors,  woodburning  fireplace,  screened  porch,  2 
outside  patios.  AH  furniture  goes  with  property.  Garage,  work 
shop,  drilled  well  and  spring.  Would  make  nice  year-round  home 
or  weekend  retreat.  Free  gas.  $28,500.  Contact:  H.  C.  Morehead, 
653-1068  or  Tom  Mertz,  536-7563.  Central  Realty  Co.,  751  E.  Main 
St.,  Lancaster,  Ohio  — 6 53-8533 


PSYCHIATRIST,  SURGEON,  GENERAL  PRACTITIONER,  1518 
bed  predominately  psychiatric  VA  Hospital,  located  in  East  Central 
Indiana.  Special  programs  in  psychiatric  and  geriatric  rehabilitation; 
alcoholic  treatment  unit.  Active  medical  and  surgical  services. 
Family  rental  units  at  reasonable  rates  usually  available  on  hospital 
grounds.  30  days  of  leave  annually;  retirement;  health,  life  insur- 
ance plans  without  physical  examination;  and  other  benefits.  Can 
pay  moving  expenses.  Salary  depending  on  qualifications.  License 
any  State  required.  Equal  opportunity  employer.  Contact  Chief  of 
Staff,  VA  Hospital,  Marion,  Indiana  46952  or  call  (317)  674-3321, 
Extension  233. 


EQUIPPED  MEDICAL  OFFICE  AVAILABLE  in  professional  build- 
ing, approx.  800  sq.  ft.  — suitable  for  an  Internist.  Includes: 

consultation  room,  3 examining  rooms,  picker  fluoroscopy  unit,  GCG. 
"Unimeter' ’ office  lab,  complete  file  cabinets  and  furnishings.  3 
year  lease.  Write  to  R.  J.  Cygnor,  M.  D.,  424  W.  Woodruff 
Avenue,  Toledo,  Ohio  43624  or  call:  Area  Code  419-243-4613. 


PHYSICIAN  (Full  or  Part-Time)  — For  staff  position  in  a 200- 
bed  modern,  progressive  general  hospital  in  beautiful  residential 
community.  Salary  dependent  upon  qualifications,  ranging  from 
$19,767  to  $25,189.  Excellent  fringe  benefits.  Must  be  licensed  to 
practice  in  a State,  Territory,  or  Commonwealth  of  the  United 
States  or  in  the  District  of  Columbia.  Non-discrimination  in  em- 
ployment. Contact  Hospital  Director,  Veterans  Administration  Hos- 
pital, Fort  Wayne,  Indiana. 
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MEDICAL  PRACTICE,  Simmons  Clinic,  Bethel,  Ohio.  Modern 
clinic  includes  considerable  medical  equipment;  large,  fully  equipped 
office.  Now  available  fiom  Estate.  Excellent  opportunity  for 
general  practice  of  medicine.  Community  of  Bethel  needs  doctor 
and  is  prepared  to  give  financial  assistance  to  continue  clinic.  Any 
doctor  interested  in  obtaining  fuither  information  contact:  THE 

FIFTH  THIRD  BANK,  Mr.  L.  G.  Sharp,  A.T.O.,  Fourth  and 
Walnut  Streets,  Cincinnati,  Ohio  45202.  Telephone  621-5400,  Line 
335. 


DOCTORS:  Monroe,  Michigan.  City  30.000  — County  100,000. 

Located  on  Lake  Erie  near  Toledo  & Detroit.  Excellent  schools, 
community  college,  300  beds  in  two  new  hospitals.  Retirements 
create  openings  General,  ENT,  Urology.  Orthopedic  Surgery.  Con- 
tact R.  W.  Wilkins,  M.  D.,  118  Cole  Rd.,  Secretary  Monroe  Medi- 
cal Society,  Monroe,  Michigan  48161. 


INDUSTRIAL  PHYSICIAN — General  Practitioner  for  full  time 
industrial  setting.  Responsibility  lor  complete  medical  program 
serving  all  employees  in  new  manufacturing  plant.  New  industrial 
park  located  near  Cleveland's  eastern  suburbs.  Surburban  location 
with  all  advantages  of  a nearby  cosmopolitan  area.  Reply  Box  No. 
594  c/o  Ohio  State  Medical  Journal. 


WANTED:  Medical  practices.  We  offer  a confidential  nationwide 
service  for  physicians  wanting  to  buy  or  sell  an  existing  practice. 
For  information  call  or  write,  Piofessional  Practice  Sales,  6500 
Pearl  Rd.,  Cleveland,  Ohio  44130,  Phone  216-885-0046. 


VACANCY  FOR 

ASSOCIATE  MEDICAL  DIRECTOR 

This  position  in  a large  company  offers  oppor- 
tunity for  advancement  and  has  a modern  benefit 
program.  Salary  to  $25,000. 

Applicant  may  be  a generalist  with  a sincere 
interest  in  industrial  type  practice,  or  have  spe- 
cial training. 

Applicant  must  have  Indiana  license  or  be 
eligible  for  same  and  be  in  good  health. 

This  is  an  excellent  opportunity  in  Occupa- 
tional Medicine  which  should  be  investigated  to 
appreciate. 

CONTACT:  Medical  Director 

Inland  Steel  Company 
Indiana  Harbor  Works 
East  Chicago,  Indiana  46312 

Telephone:  397-2300,  Ext.  2577 
Area  Code  219 

An  Equal  Opportunity  Employer 
In  the  Plans  for  Progress  Program 
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